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Application of combined detection of pepsinogen and gastrin—17 in screening of elderly high-risk people for gas-
tric cancer in Wenzhou area LIN Xizhou, LI Jianxin, ZHENG Liang.Department of Gastroenterology, Wenzhou No.3
Clinical Institute Affiliated to Wenzhou Medical University, Wenzhou People’s Hospital, Wenzhou 325000, China.

[Abstract] Objective To evaluate feasibility and clinical value of pepsinogen (PG) combined with gastrin—17(G-17)
in screening of elderly high-risk people for gastric cancer in Wenzhou area. Methods A total of 476 aged patients were
divided into six groups: non—atrophic gastritis group, atrophic gastritis group, atrophic gastritis with intestinal metapla-
sia group, atrophic gastritis with low—grade gastric intraepithelial neoplasia group, atrophic gastritis with high—grade gas-
tric intraepithelial neoplasia group and gastric cancer group according to histopathological results.The levels of PG I ,
PG Il , PGR and G-17 among six groups were detected by ELISA method.The receiver operating characteristic (ROC)
curves of PG I ,PG Il , PGR and G-17 for screening aged patients with high risk of gastric cancer were drew. Results
The expression of PG I and PGR among six groups were gradually declined with progress of gastric diseases (F=17.04,
9.56,P<<0.05) .The PG 1 levels of atrophic gastritis with intestinal metaplasia group, atrophic gastritis with low—grade
gastric intraepithelial neoplasia group, atrophic gastritis with high—grade gastric intraepithelial neoplasia group and gas-
tric cancer group were significantly lower than that of non—atrophic gastritis group (1=6.25, 2.93, 4.33, 8.66, P<0.05).
The PG 1 level of gastric cancer group was significantly lower than that of atrophic gastritis group and atrophic gastritis

with intestinal metaplasia group (1=5.16, 4.60, P<<0.05).The PGR of gastric cancer group was significantly lower than

that of non—atrophic gastritis group, atrophic gastritis
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higher than that of non—atrophic gastritis group (¢=3.81,3.41, P<<0.05).The cut—off values of PG I ,PGR and G-17 in
aged people with high risk are 131.39 ng/ml, 4.99,and 15.00 pmol/L respectively. Conclusion Combined detection of
PG I ,PGR,and G-17 has great important clinical value for the early diagnosis of gastric cancer in aged person.When

the PG I and PGR decreased and the G=17 increased, gastroscopy should be performed.
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