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[Abstract] Objective To explore the clinical value of serum pepsinogen (PG) detection in screening
gastric diseases for the physical examination population in Guangzhou area. Methods The serum samples
of people who had undergone physical examinations in the First Affiliated Hospital of Guangzhou University of
Traditional Chinese Medicine from June to December 2017 were collected. Chemiluminescence method was used to
determine the contents of serum pepsinogen I (PG 1 ) and pepsinogen II (PG II ), and the PG 1 /PG II ratios
(PGR) were calculated; the test results were compared and whether the serum PG results being coincided with the
gastroscopic findings were analyze. Results Among the 6 962 examinees, 278 had serum PG positivity, the
positive rate of PG being 3.99% (139 of them had undergone gastroscopic examinations within 3 months after blood
sampling). The comparative differences of PG—positive rate [4.77% (176/3 688) vs. 3.12% (102/3 274)] and anomaly
degrees (+, ++, +++ were 56.3%, 32.4% and 11.4% in males vs. 57.8%, 31.4% and 10.8% in females, respectively)
between men and women had no statistical significance (all P > 0.05). Along with the increase of ages, the
PG—positive rate and positive degrees were gradually elevated. In the patients with PG-positive results, the
detection rate of chronic superficial gastritis was predominant (57.6%), that of gastric cancer, relatively low (0.7%),
and the patients with obvious gastric mucosa lesions accounted for 37.4% (including 20.9% of the patients with
gastric mucosa erosive ulcer and 16.5% of the patients with atrophic gastritis). The sensitivity and specificity
of moderate to strong PG—positive test for detection of gastric mucosal atrophy were 66.04% and 70.93%
respectively. Conclusions The serum PG test has certain diagnostic efficacy for gastric diseases and can be used
as one of the items for screening stomach diseases; X—ray or gastroscopy should be performed if serum PG—positive
is detected. However, due to the possibility of missed detection, X-ray or gastroscopy should also be performed

for patients with clinical gastric symptoms but without serum PG positivity to facilitate to obtain a definite gastric
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disease diagnosis.
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