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Preliminary screening value of pepsinogen and gastrin 17 as
serological markers for gastric cancer”
SUN Zheng s XU Hongtao”
(Department of Gastrointestinal Surgery , The Central Hospital of Lishui ,Lishui ,Zhejiang 323000,China)

[Abstract] Objective To evaluate the diagnostic value of serological markers pepsinogen (PG) gastrin
17 (G-17) in gastric precancerous lesions of gastric cancer,and to determine the applicability of combined de-
tection in clinical work. Methods A total of 137 patients who underwent gastroscopy in this hospital from
January 2018 to December 2018 were divided into the observation group (n=62) and the control group (n=
75) according to the pathological results of gastroscopy. The observation group was the chronic atrophic gas-
tritis group:gastric mucosal biopsy showed mild to moderate chronic atrophic gastritis with or without intesti-
nal metaplasia,while the control group was normal or mild to moderate non-atrophic gastritis in gastric muco-
sal metaplasia showed in gastric mucosal biopsy. Serum samples were collected and the expression levels of PG
I ,PGIl and G-17 in serum were detected by enzyme-linked immunosorbent assay (ELISA). PGR was calcu-
lated by PG 1 /PGl . Results The PG I expression level in the observation group was(94. 12+£42. 57 pg/L
while the control group was(123. 91 =45, 78) ng/L, the difference between the two groups was statistically
significant(P <C0. 01). The serum levels of PGR in the observation group(13. 56 =5. 29) were significantly
lower than that in the control group(16.8946.39) (P<C0. 05),while the levels of PGIl and G-17 had no sig-
nificantly difference (P>>0.05). The optimum critical values for PG I ,PGIl ,PGR and G-1 were 98.2 pg/L,
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6. 88 ng/1.,15.47 and 1. 89 pmol/L respectively by logistic regression analysis and ROC curve calculation. The

sensitivity,specificity and area under curve (AUC) of the combination of PGR and G-17 in the diagnosis of

chronic atrophic gastritis were 69. 3%,73. 2% and 0. 741 0. 041, respectively. Conclusion

PG I and G-17

can be used as serological markers for preliminary screening of gastric cancer. Combined detection can increase

the sensitivity and specificity of serum markers. However, further large sample studies are needed to deter-

mine their accuracy.
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