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The clinical evaluation of pepsinogen, trypsinogen-2 and tumor marker in gastric cancer diagnosis
ZHANG Yi, ZHANG Jue, MA Zhi-hong, et al. Jiangsu Institute of Nuclear Medicine, Wuxi 214063, China

[Abstract] Objective To study the clinical value of the pepsinogen (PG), trypsinogen-2 (TAT2),
CEA, CA50, CA242 for the diagnosis of gastric cancer. Methods 116 cases patient with gastric cancer and 60
cases healthy people were collected from the Second People’s Hospital of Wuxi. The levels of serum PGI, PGII,
TAT2, CEA, CA50 and CA242 as well as PGI/PGII ratio were determined by time—-resolved fluoroimmunoassay
(TRFIA) and the difference between the two groups were analyzed. Results There were statistical difference
between the two groups in the levels of PGI .PGI/PGII .CEA .CAS0 CA242 TAT2 (P all< 0.05). There was no
statistical difference in the levels of PGII between the two groups(P> 0.03). The sensitivity of PGI, PGI/PGII ra-
tio, CEA, CAS50, CA242 and TAT2 to diagnose gastric cancer were 34.48%, 38.79%, 12.93%, 13.79%, 26.72%
and 27.59% respectively and the specificity all above 85%. The sensitivity of parallel detection for gastric can-
cer screening was superior to detecting PG concentrations only, meanwhile the specificity maintained high and
all of which were more than 80%. The sensitivity of parallel detection of PG, PGI/PGII ratio and TAT2 was
70.96%. If adding tumor marker tests such as CEA, CA50 and CA242, the sensitivity increased to 84.02% and
got a high positive predictive ratio and a low negative predictive ratio. Conclusion Combined determination of
serum levels of PGI, PGI/PGII ratio, TAT2, CA242, CA50 and CEA in TRFIA with high throughout quality can
obviously improve the positive rate of gastric cancer mass screening.
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