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Value of serum pepsinogen and Helicobacter pylori antibody detection in screening early gastric car-
cinoma
LI Ting
( Department of Tumor Rehabilitation ,the Second People's Hospital of Yibin City,Yibin 644000 ,Sichuan Province ,China)
Abstract: Objective To study the value of serum pepsinogen(PG) and Helicobacter pylori( HP) IgG antibody detec-
tion in screening early gastric carcinoma. Methods  Seventy-two patients with early gastric carcinoma ( gastric carcinoma
group) in the Second People’s Hospital of Yibin City and seventy-two healthy people( control group) were selected from June
2011 to June 2014. The levels of serum PG | and PG [l were detected by latex-enhanced immunoturbidimetry ,the HP IgG an-
tibody expression was detected by enzyme linked immunosorbent assay. The levels of serum PG 1 ,PGII ,PG [ /PG 1l and the
positive rate of HP IgG antibody were compared between the two groups. The levels of serum PG | ,PG [ and PG [ /PG Il were
compared between the patients with positive HP IgG antibody ( positive HP antibody group) and the patients with negative HP
IgG antibody ( negative HP antibody group). Results The serum PG | level and PG [ /PG I in gastric carcinoma group
were significantly lower than those in control group(P <0.05) ,but the serum PG ]I level in gastric carcinoma group was sig-
nificantly higher than that in control group( P <0.05). The positive rate of HP IgG antibody in gastric carcinoma group and
control group was 81.94% (59/72) and 22.22% (16/72) respectively,the positive rate of HP IgG antibody in gastric carcino-
ma group was significantly higher than that in control group(P <0.05). The serum PG [ level and PG [ /PG 1l in positive
HP antibody group were significantly lower than those in negative HP antibody group ( P <0.05) ,but the serum PG I level in
positive HP antibody group was significantly higher than that in negative HP antibody group ( P <0.05). Conclusion Detec-
tion of the serum PG [ ,PG Il levels and HP IgG expression are helpful for the early screening of gastric carcinoma.
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Tab.3 Comparison of the levels of serum PG I ,PG Il and
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