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Value of the detection of levels of pepsinogen and gastrin—17 in the diagnosis of gastric cancer and atrophic gas-
tritis XU Lizhen, CHEN Fenghui, ZHU Yan.Department of Laboratory, Lishui Central Hospital, Lishui 323000, China.
[Abstract] Objective To explore the value of serum pepsinogen (PG) combined with gastrin—17 (gas—17) in the di-
agnosis of chronic atrophic gastritis and gastric cancer. Methods Totally 41 cases of gastric cancer, 41 cases of chronic
atrophic gastritis and 41 cases who received healthy examination were selected as gastric cancer group, chronic atrophic
gastritis group and control group, respectively.The PG— I ,PG- I and Gas—17 levels among three groups were compared,
and the diagnosis value of PG-1 ,PG-1II and Gas—17 levels in chronic atrophic gastritis and gastric cancer were ana—
lyzed. Results The PG — I level and PG- [ /PG -1l in the gastric cancer group were lower than those in the chronic
atrophic gastritis group and the control group, while the PG—1I and Gas—17 levels in the gastric cancer group were higher
than those in the chronic atrophic gastritis group and the control group, the differences were statistically significant (1=
7.29,23.13,7.18,26.39,10.53,20.56,25.22,27.43, P<<0.05).The PG- I level and PG— I /PG-1I in the chronic atrophic
gastritis group were lower than those in the control group,while the PG- Il and Gas—17 levels were higher than those in
the control group, the differences were statistically significant (1=15.84,19.21, 10.03, 2.20, P<<0.05).The AUC of co—
mbined detection of PG and Gas—17 levels was 0.84,the sensitivity was 85.37% ,and the specificity was 78.05%. Conclu-
sion The combined detection of PG and Gas—17 levels can be used in the screening for chronic atrophic gastritis and
gastric cancer,which is important to improve the detection rate of early gastric cancer.
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