4938 FREF 2016 5F 12 A% 45 5% 35 4

BEIGRKPFR doi:10. 3969/j. issn. 1671-8348. 2016. 35. 013
EEEAMERBWE-1T K EEBEMNBEXERR

MEI),EF—‘%—] 9?1%29%%;—137ﬁ:‘1‘}§1
B AENTE-ARER LA 2. 283 A2 A4, 522 A 571799)

(EE] BW #Hith#FF&a8 (PG I .PGI.PGT /PGI (PGR) & § it %-17(GAS-17) K F /£ B & & & & 655 b7 4
BRAREM, HiE LBIER 454 6 B AR EH.104 I EH TR A, 5 34 &8 k% PG PG ‘PGR& GAS-17 %
T ) %R & TR AE(ROC) W &K iF M 3% PG T PG .PGR % GAS-17 K+ E BB AE T HBA TGS B NIE, 5 5 F Lo-
gistic BEARB SN FROBIEGCHE., ER FHRA.EHR X@Lﬁ“ﬂ?%% B £k PGT & PGR B B4& T 27 B8 20
(P<0.05),HF MM bk PG A PGR ARIK T E LM E LM FXEHEHFT X AFF HHMA(P<0.05, FEALF GAS17
KFPARZTHBA FEHERT KA T FHHA(P<0.05), FrAL ﬁ',ﬂ.ﬁéﬂmm PG A-Fres £ F R4 5 &L (P>
0.05), #BEMEHARF PG & PGR B AL T4 FHA(P<0.05) ,fmfeid GAS 17 K- FHA R & TFH F %A (P<0.05),
B TNM o M4 5, ik PG [ K KAk 2 (P<0.05), foiF GAS-17 K F 4+ H 48 2 (P<<0.05)., ROC ¥ & 2 7, ik
PG1 .PGIl .PGR.GAS-17 BB A4 xF B Ry 5 i b TAEF B, L 4 ABESLNHE T ERAUC & T LA 4N,
L RBEAF AR A 83. 7TV 4 76.8% . % 7T Logistic M2 A A I B & Kk L . R EH 4L TR .PGT & GAS-17 #A
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Study on correlation of serum pepsinogen, gastrin-17 levels and gastric cancer”
Chen Qingqi' .Yang Wen fang® .Wu Sujiang® . Xu Xiaokang'
(1. Department o f Digestive ;2. Department of Laboratory ;3. Department of Neurology ;4. Department of
Pathologysthe First People’s Hospital of Danzhou s Danzhous Hainan 571700, China)

[Abstract] Objective To investigate the diagnostic value and correlation of serum pepsinogen(PG) T ,PG1 ,PG I /PG
(PGR)and gastrin-17(GAS-17)level in patients with gastric cancer. Methods A total of 454 cases of patients with gastric diseases
and 104 healthy controls were selected to detect the serum levels of PG,PG,PGR and GAS-17 in each group. The diagnostic value
of the PG I,PG II,PGR and GAS-17 levels in patients with gastric cancer and non gastric cancer was evaluated by the ROC curve,
and the Logistic regression model was used to analyze the independent risk factors for gastric cancer. Results The serum PG | lev-
el and PGR in gastric cancer group,atrophy gastritis group and non atrophic gastritis group were significantly lower than those in
control group(P<C0. 05). The serum PG | level and PGR in gastric cancer group were significantly lower than those in atrophy
gastritis group.non atrophic gastritis group and gastric ulcer group(P<C0. 05). The serum GAS-17 level in gastric cancer group was
significantly higher than that in control group,non atrophic gastritis group and gastric ulcer group(P<C0. 05). There was no signifi-
cant statistical significance in serum PG ]| level between gastric cancer group and control group(P>0. 05). The serum PG | level
and PGR in advanced gastric cancer group were significantly lower than those in early gastric cancer group(P<C0. 05). The serum
GAS-17 level in advanced gastric cancer group was significantly higher than that in early gastric cancer group(P<<0. 05). The TNM
staging of gastric cancer was higher, the serum PG | level was decreased more significantly(P<Z0. 05) ,and the serum GAS-17 level
was increased more significantly(P<C0. 05). ROC curve showed the diagnostic efficiency of serum PG| ,PG [l ,PGR,GAS-17 and
combined detection of the four indicators in gastric cancer group was better than that in non gastric cancer group,and the AUC of
combined detection of the four indicators was higher than that of single detection, its sensitivity and specificity were 83. 7% and
76. 8% . Multivariate Logistic regression analysis found that family history of gastric cancer,incorrect eating habits, PG [ and GAS-
17 were included into the regression model,the OR value and 95 % CI were 6. 481(3.562—11.316),2. 843(1.103—6.918),2. 624
(1.094—4.521),1.735(1.046—3.912). Conclusion Serum PG | ,PGR and GAS-17 were correlated with progression and differentia-
tion degree of gastric cancer,and combined detection contribute to improving the positive diagnosis percentage of gastric cancer.
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* 1 FHME PG PGIl \PGR & GAS-17 K FH LB (T L)

215 n PG| (pg/L) PGl (pg/L) PGR GAS-17(pg/mL)

X B 4 104 136.34440. 48 22.37+10. 16 6.35+3.14 13.4044.95
ezt B R4l 143 124, 38+35. 27 % 25.86+12.75 5.13+2.87+# 13.45+5.21
Byl 94 82.35423. 17+ % 21,1611, 42% 4.1242.54% # 18.3246.47"4
H W% 4l 115 140. 32443.19% 27.384+12.91%Y 5.2343.06% 16,2746, 447 =4
Bl 102 67.82+18.40" 24.78+13.14 2.84+2.13" 19.1446. 804

* L P<<0.05, G RRA LA 7 P<<. 05, 5 A L E ;S : P<<0.05, SAE 45 R L E; Y P<<0. 05, 54 B R A .

GAS K- F+ 4] 2 40M 19 26 KRB MRk — g ™,
i M & Al (pepsinogen, PG) Al 20 B B A )R 1 (PG 1)
A B EEE (PG 1D HK P AT ]2 s B A (6] 3 47 1 %6 B
JR AR B L BUIRZS Ry W Th B . W 9% & B I FS PG 1 KPR
W g A I P AR W] 22 T PG on A SRy S O AR
TP TR T R L9 O A A AR . AR g X R [ B R AR
#1135 PG 1 PG .PG I /PG Il (PGR) K GAS-17 347 4 il
0TS B AEER T HAE B 9 R T 2 W B R S .

1 #R5HE

11—kl #EEL 2013 45 1 A & 2015 4 8 A fEA B i
B A 11112 RO AR BE 1 R R 454 B AR 1 4
K e T 4 205 B 2% 45 2R 2 K 4 o B R 102 B AR
I EE 352 4. B4 o A B 35 1 ANk A E 9 67 i,
HA 5 62 B, 4 40 F,F B4R (59, 42£13.18) %, FEH
BEN A EmEE RA 94 L AP 5 58 . 4 36 ], T
PJAER (57,6813, 22) % ;AR 45 M R 4l 143 4], Horp 55 81
Bl 4z 62 ], FHAE RS (57. 41414, 73) % s B it 41 115 f], 1
W 68 i 4 A7 {5 - R AE RS (57. 02413, 260 % . R A WFA
X RAEMAATRGEHT 1 JH N JC 5 ok 24 s A0 6 I 2 400 71
FVH, R GH & BRI BT BT ARL.
B AR IE S 0 VB SRR 104 BIl4E N
XTREA] .55 63 .2 41 ], IR (58. 1613, 0 & . &4
R R L 22 R R G B X (P>0.05), AA W
P AW 4T BE S HE 2 Do i i OF AT R R SRR
Eh=

1.2 ik

1.2.1 HERKAKRE S5 TEHE BEFHESR g
SUBRA L BT 0026 5905 78 Ak 28 /0 B B2 S bR AR, 75 %0 & E [ 52
Jei 3L RIIE A AT H LA AR AL (HE) Y, #R4E WHO B
Fa 4T TR e R G AR HEIEAT 3 GRS BLL T . B TNM 4y
W15 W 55 [ 98 0 B A 28 B 4 (AJCO) S50 37 88 0 43 0 4 o 23
T~V ok T3 17 490, 10389 25 ), T35 36 43, IV 24 4]
12,2 KWy B xt 15 I R E R KL 5 mL,
3500 r/min B0 5 min 43 B ML, — 20 CrKAFARAE R,
G2 W R B (ELISAY R PG T PG Il J GAS-17, X7 &
2% 2% BIOHIT 24 &) #2436 , B AR AL B B3 A Anthos 24 ") $2 1%
HIFH PGR, B i B ™ 4 4 HRACHS Rt ) £ bs i b 47
1.3 GEil2 43 SRA SPSS17. 0 G il 43, i &= B8k
DL s Fom LA EEBCR BV ¢ Ry 30 507 25 43 Hr . AR IE &S 43
IR ORI AES E06 % . B A Logistic [nl I3 48 80 X
AR BEIEAT 22 PR 43 A LA R 2 T A 0 A e B PR R L 4 T 2
TAEHRRAE (ROC) MR35k H Z K 38 L 3 Ml 48 T TN AL (ATUC) .
L P<<0.05 HZERAFITFEX.

2 & 7
2.1 B4 PG .PGIl .GAS-17 K PGR b H
R EA TR RAMAFEHEE RAMTE PG 1 & PGR B &
R F X, HH A m s PG 1 & PGR Wl B ICTFHEHMEE 4
A VAEEgEE R A M Bnd, ERYERITER L (P
0.05), B4l =M H R4 M E B5 4l m i GAS-17 K
B T IR AR SR PE e Al BB ALl GAS-17 K
IR T E B 2 FAE SR L (P<0.05), Bi#E
HFE BHA MG PG K- W& FEAHME S R4, ™ 5 &
ALy PGT KW AR T B Bzl ZR A% L
(P<<0.05), W#E1,
2.2 RMiEEA . R EEAmE PGT PGl .GAS-17 K
VK& PGR (i #FRBIB B4 my PG 1 & PGR Bl R AL F
LA B AL T GAS- 17 K P R TR E WA, 256
et 2E B L (P<C0. 05) 5 1M i PG 11 78 P 41 18] o4 22 = 048
e E L (P>0.05), Wk 2,

*2 EHRERAMERPERANLF PG (PGIl .

PGR B GAS-17 Kk FHILLE (T =+ )

PGI PGII GAS-17
2151 n PGR

(ug/1) (pg/1) (pg/mL)
R E A 35 78.40423.41 24.35+12.17 3.4642.50 14.85+4.63
HERIIE L] 67 53.624:9.78 25.14413.68 2.16+£1.34  24.2649.15
¢ 1,712 1. 004 2.147 3.862
P 0. 000 0.128 0. 038 0. 001

2.3 HE TNM A48 PGT .PGII .GAS-17 5k F & PGR
B BE H A TNM 50018, i3 PG 1 /K P R AR 8
B (P<C0.05), ML GAS-17 /K Ft i i B g (P<C0. 05), Ifi
WPGI R PGRTE T ~ NI Z R LGB L (P>
0.05), NL3& 3,
x3 B TNM 4 f#mi#E PG1 PGl .PGR &
GAS-17 K FH LB (T L)

TNM PGI PGII GAS 17
i 8 (pg/LD) (pg/LD PeR (pg/mL)
3 17 81.32+24.67  27.12+13.04 3.11+2.23 13.4245. 11
18] 25 74.61+18.14  25.39+12.27 3.03+2.26 18.67+10. 30
M 36 62.13£12.73  23.94+12.16 2.7241.94 26.32+16.18
Vi 24 48.2749.65 22.18411.78 2.25+1.41 32.94421. 60
F 18. 462 1. 024 1. 607 14. 375

0. 000 0. 316 0.114 0. 007
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Fz 4 ROC #i &M MiF PG 1 (PGl \PGR.GAS17 REEEHR N BEMIEBTBANISHNE
i H n SE AUC 95%CI RAERE %) RSV P
ERRE 102
PG| 0.067 0. 836 0.714~0. 965 69.5 80. 4 0. 000
PGl 0.042 0.574 0.482~0. 661 53.8 70.5 0.029
PGR 0.058 0. 807 0.702~0. 927 72.3 77.6 0. 000
GAS-17 0.051 0. 682 0.503~0. 715 71.4 75.0 0.012
4 B4 K 0. 054 0. 875 0.736~0. 983 83.7 76.8 0. 000
EE A 352
PG| 0.057 0. 794 0.710~0. 923 73.8 70. 4 0. 000
PG 0.033 0.528 0.436~0. 607 51.4 63.5 0. 043
PGR 0.061 0. 780 0.683~0.912 70.5 72.3 0. 000
GAS17 0.051 0.572 0.493~0. 670 54.0 68.4 0.021
4TI A A 0.063 0. 816 0.715~0. 958 80.5 73.6 0. 000

2.4 ROC M iF#M iy PG 1 .PGII .PGR.GAS-17 KB4
ik B AR B A M2 W g PG 1 PGl \PGR,
GAS-17 K BE A K 75 18 9 A dE 8 98 41 4 1 AUC 4 31
0.836.,0. 574,0. 807.,0. 682,0. 875 # 0. 794,0. 528,0. 780,
0.572.,0.816, X B4 (AUC=0. 5) L8, E R H G i¥ 8 X
(P<<0.05) ;1% PG 1 PGl .PGR.GAS-17 F It & %t 5
FEAMIZWIsEE L TIE B M4l H 4 WA AWM AUC & F
BTG I SR RN R S B 4 i Ry 83. TV ANT6. 8%, LK 4
KE 1.2,

1 Mm% PGI .PGIl .\PGR.GAS-17 &
B & Xt B & H S BT A ROC 4k

2 ¥ PGI.PGIl .PGR.GAS17 &
BX & 46 x4 3 B 78 4212 W 19 ROC i &

2.5 £JC Logistic BIE4#Hr SRR MmN E DAL
B A R AR L DUAE IS LI O B4 AR s (5 Bk TR VAR IE
AR 38 (A B0 | I S BTE) B R R O B
IO BRI CHa ) PG T \PGIl .PGR & GAS-17 H H
A at, 17 270 Logistic [BH 2T Canyg =0. 1, agy =0. 15) . &
BB EEREL ALEMAKREIB PG T K& GAS-17 3 A 85
RiE L, H OR & 95% CI 4352k 6. 481(3.562~11. 316) .2. 843
(1. 103 ~ 6. 918).2. 624 (1. 094 ~ 4, 521).1. 735 (1. 046 ~
3.912), W5,
x5 %t Logistic (AN BENMIBKREE

By 8 SE  Wald  OR 95%CI P
SR 3Y 1.385 0.534 10.284 6.481 3.562~11.316 0.000

RIEFIARE I 1068 0.427  6.236  2.843 1.103~6.918 0.027

PGl 1127 0.446 5.318  2.624 1.094~4.521 0.036
GAS17 0.814 0.329 4.713 1735 1.046~3.912 0.041
3 i it

B T B H WA I 2 — R R R AR LT
B, L) R i = — R AR IR AL L i LR B T B Y
I RAE AR B 5 22 )8 F 33 JR 0 B o, JL P % i (TS 250 PRI
B2 W 8 9 003R Y7 RS B R

GAS-17 R Z il B FH G 41 & LA 43 Wb, B il 1 i
ECL 41 it 50 3 B R 4300 « R i 20 2 1z, 0038 15 W 38 2 200 i 4%
. AR SREEE X GAS17 WHITMARIIR A . RIS By
R KRB E I, BRI GAS-17 5 B, L2
RS RN B ORI T S R R DG SRR R AR R R
RAEXE FH PR A R EERT . Mishra 5% & Bl GAS-17
T o P 22 4 E S AL R M iR (MAPKD) e INKI {5 5 i £ 1]
AEfE 0 5 A0 M IR SR . PG R—F 375 MR IEMR 4L
B 1 22 IRBE S AR LA Ak R G e 2 R AN TR 4o PG T AN
PGII. Mok L xRy, my PGT KF.PGR AL S H
o A [ 38 57 A 9 72 0 77 R A4 5, % 7 A ) e o O 78 I
LR EENSEERE . AU E R S R
0 B 2 % T R R B e BB b 1T BT RO L S R 0
A, B R W T RE 2 B LT PG T /K% F K 1 L3 PG T 7k
- T 43 W PG LA A M55 A 55 ) B WA TR Ak 2E 55 R 3R IR AR
A RERN, F8 PGR R,

ARG RER, Bl Em0EE RAMIEE R R
41w PG 1 & PGR By RAR T B4, H B @4l vy PG 1 X
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PGR M B T2 4 bE 1 R AL A 2540 v R 4Um 8 W 45 i
B M GAS-17 KB & Tl Al AR 4 kB R M
H it 4l Narita 50 HF 57 & BUHE R I H 8 B % T PG T %
Sz B oA, S8 PG T K P E AL, B ELE KR
AR TN GAS-17 KFZ #i T T RE S5 1 I 2 % 18 2 I 1Y
BRERUREWERL SHZARSG A BN 2 MG
SHSRAEEEAEEN . RS EANE PG1 &
PGR B AR 7 B9 B 41, 7 GAS-17 K-8 i /& F 5
B s PG I W A L, 22 7 KRG8 X (P>
0.05), Sun &I Hrsr LW thF PG 3N A LA, BTk
B R EST PG A A B R K, K S5 TNM 43 B
B I PG 1 7K [ I B 2. 1 3% GAS-17 7K FF 55 ik 8
. TNM 230 8 & 1 7% GAS-17 7K P s, 7T 68 2 9 40 ff 12
TR B bk 2 40 M 3 R 4y i i B B iR GAS-17 433
WL, FPRGRER. MG PGT PGl .GAS-17 K K PGR
REME LW R R I BB IR A S8 46, PG 1 Al GAS-17 5 B 9 1Y
Ay AR BE A 56, X B R O A LA — 2 R

ROC #4255 Wk, 3% PG T PG I .\PGR,GAS-17 }&
B o 0k B e 2 2 WAk e A T AR B AL HL 4 JREG A A
19 AUC g 80300 A6 0 52 5018 R 53 3 0 1) oA 83, 7 %0
76.8% . [ENAN T ML 2 98 bR %t 09015, 45 AR AE 22
St LR R AL RE 5 v IR R R T 4 R AR 2T B
JEAE PR B KA K. Hosseini U Y HF 57 45 R Bow . B 8
BEME PG 1 K FILH 8AZ, M PG I LGAS-17 K F K
PGR )T} &5 o 0 H 3 808 e 5 2 AR, H AR 24 35 0 Il 3
PG 25 fb A 5 8 0t 2 b B9 M B E AT T R & MW 5T . A 0 17
PG T <70 pg/L I PGR<C3 A 75 Ji 0 A5 i R B0 RS 5
B4 B 80%6 N 70961 £ G Logistic [l T 43 #r 45 S 5
N, BER R CORIEMMKE I PG T & GAS-17 & B J#
BBk S7 AE R N & . Kang 25057 0 B B B W % /K F /Y 46
SyHT R AR SRS R P E S R B H . B RN AE
BB W 22 KT 1 GAS-17 2 H B R AR R N R
Jiang SFURE ST R T R S SO B A TS o) AR R R
HIfER R & .

25 bR L I PG T PGl \PGR J2 GAS-17 /K F 5 5 4
B R R RARSG AT N BRI A B . BREES AR
WK B PG T & GAS-17 2 H @M r BB 2 ks
PG 11 Al PGR &G ) v 41 w5 3 5 6508 A0k 5 0, % 1 9 0 7 0 12
Wi f gy RAEEERE .
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5T, W4 PGEL J2& & % 37 W PAP 7™ A4 1 F, [ B i 5%
PGEL %} HR.MAP.CO.SVR ({5,

AT GEHG BB o R 3 AL 78 5 I TR O M e 0 RD 1] 8 ik
AF. WLEE 4 (E1.E2 4] & 3 76 5t BB 4136 97 F&mfh b IRl B 45 7
PGEL JA Y7 , AR U6 BT 45 19 45 85036 97 ) 12 3 [l 9 2 2% 3Gk 7-
97, ¥ 532 20 pg 19 PGEL 4 8 M It & A o e &, 7 2E B2 K
MR UMEIEFEA., E2 4L 10 ng/(kg « min) & i PGE1
THER s 78 LAAE I A (56 rp iz 700 2 1T 7= A B AR PAP 3R s 5 ik
E1 41,1k 5 ng/(kg » min) # Ik 3 PGE1 Bk, MLEEA [H] 571 it
PGEL S ER X ML 3h J1 2 W52 i . & 558 PGEL [H 44 iy 1 3¢
AR 45303 1 WIIE BR 2945 80 Y6 Bl I3 L T 1 Tk Bk 2 AR Y
WK o PGEL B A BN 0.2 pm (0I5 30ER b L il BUIE B
A& PGEL i 7 , Jig i3k T W B #8431 7 48 350 7, 2% 1% b B ik 24
Y. 51645 PGEL AH Lt . 78 il 35 2K 35 BH & [ A%, o 300 &= /N 3%
e E,

ARG R B R S B i, EL 41 & E2 4% SVR
A PAP ¥JREA, Ul B AS BF 53 i B 570 = 19 PGEL Ig Sk 1 4 W
A FEARAT B R 3 3 BT 30 PAP f45 H L R i T PGEL By
T R I A8 S AR ZE 1Y I 45 PGEL [l B 2 A FR AL SVR 1Y
fEM . JFH % H PGEL JR#3k & 4 10 ng/ (kg + min) i, H
Ak PAP A1 SVR A9 B 40 5 7% 5 ng/ (kg » min) 7 & A 5k,
R ER TS J2 6] () — 58 3 AN [) 245 0 790 0 P 485 SR AR L 1% AR
S EAETER B AR M AN B . TE IR R 6 H PGEL 1T 25 8
G IF 3G I SVR 259, 42 155 1 A I He  OR TIE 32 DE 5 09 i
WHE., AMRAE R A, SX A LE.EL 4 & E2 HEH
HR.CO ¥, 22 R T G2 L (P>0.05), H,HR
0 AT BE 2 A0 JR 1L T A ARG L (00 0 2 8 s HR 1Y S 5 1 44
. CO J& = w0y ik T 8 ) — A4~ 5 22 2450, [ e 0 1) 22 1M
B8 . B A B 2 HR P, AT 58 90 A0 R 35 1 02 0 T g
EWH HI 3 B FE R B CO M EIZI AL, HI97E IE W
TEE . TRV IR & B, IR A R B AT CO ik TR
JFF 99 o {EL 1 2R L0 ) 68 5 5 R 3 15 TR 07 I B 4 F R A PGEL
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