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The value of serum PG in diagnosis of gastric cancer and gastric precancerous lesions”
Yi Nan. Wang Jue, Wang Janghong”
(Endoscopy center of Chongqing Cancer institute ,Chongqing,400030)

Abstract: Objective To evaluate the clinical value of the serum levels of pepsinogen | (PG I ), pepsinogen || (PG [ ) and PG
1 /PGl in diagnosis of gastric cancer and gastric precancerous lesions. Methods 539 cases were included in the study. According
to the results of gastroscopy and histopathology, these patients were divided into five groups, gastric ulcer group with 124 cases, su-
perficial gastritis group with 130 cases,atrophic gastritis group with 102 cases, gastric cancer with 90 cases,and normal group with
93 cases,and then the serum levels of PG [ ,PG Il of each group are compared. Results The PG | level of gastric ulcer patients
was significantly higher than that of healthy group and the other groups(P<C0. 01). The PGR in CAG and GC patients was signifi-
cantly lower than that in the other groups(P<C0.01). Conclusion The plasma levels of the serum levels of PG [ ,PG [l and PG [ /

PGl play an important value in diagnosis of gastric cancer and gastric precancerous lesions.
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