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Detection of serum pepsinogen, gastric secretion and anti-helicobacter
pybri levels in patients with reflux esophagitis
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Abstract: Objective ~ To investigate the relationship among serum pepsinogen ( PG), gastric secretion ( Gs) levels and
helicobacter pyloriCHP) infection, erosion esophagitis(EE). Methods 90 cases were selected in the study, EE were diagnosed by
endoscopy including 28 cases of A grade,24 cases of B grade,22 cases of C grade, 16 cases of D grade,and 80 normal subjects with
no reflux symptom and EE as control group. All people were measured serum PG | ,PG]l and Gs levels by lactoprene immunotur-

bidimetric assay and calculate PG | /PG [ ratio(PGR). Anti-Hp IgG were detected by ELISA assay. Results

ally decreased from A grade to D grade;there were obvious differences of PG | ,Gs level and positive anti-Hp IgG ratio among dif-

PG ] level was gradu-

ferent grade of EE(P<C0. 01) ,however on differences of PG ]I level and positive anti-Hp IgG ratio were no obvious differences( P>
0. 05). Conclusion The combined detection of PG ,Gs and anti-Hp IgG are valuable for diagnosis of EE and its pathological changes.
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