© 134 - SRR BENNZEE 2019 4E 9 H45 11 %55 3 ] Chin J Clin Pathol, September 2019, Vol.11, No.3

— -

‘1‘«/&\; = .

[IRER=RZE A L RTE =g AN R R
OB I B {E

K axm FT BELHK FER

YEH BT : 655000 ELBA Mo , s i s — AR EEBeR IR (R I EERH AL B 5 4 )
WAEVEH BRI , Email : 447446385@qq.com
DOI : 10.3969/j.issn.1674-7151.2019.03.003

[(FEE] BM sSirEThfeumidsts (BEEAMKE T (PG 1), BERAMET (PG 1), BiE 17
(G-17) F1 PG T /PG T LL{H (PGR) ). HA T TURFF B (Hp) G BRTE (1 G (1eG) Hr e B 99 Hh 19 1 FH o
FiE PRSI R E R TI2 2 122 6] B AN B AR B A A 2 A e M R v
R (77 0, e R R AEBERL AL (24 1)), 18 PR AP B A 2R 4R 4L (21 ), 23 3 50 Bil{a R AR A
R IRAL . R IR f0 92 W B U8 (ELISA) il T 3 22 ke 34 (W i3 PG 1. PG 11 G-17, 313155 PGR
B, X6F LY A5 2 32 K 3 10 I35 B T BE DU T KT, A3 AT A R R DL BN [R) 280 5 s SR A h i 22 5=
SR SRR AL R, 18 v R R R AR PG T 34 B AR (pe/L - 5.22£4.80,
3.65+2.44 X 8.02+4.35, 34 P<0.05), PGR ¥4 W] i F} %5 (24.93 £214.55, 29.98 +19.29 [t 13.82+4.23, ¥
P<0.05),1 PG 1 Fll G-17 223 G257 X (¥ P>0.05), 18P FIEE R LB PGR W i & T1E
FE44 (29.98 £ 19.29 F 16.14+5.33, P<0.05), PG Il B AR FFEZE 4541 (ng/l. - 3.65 £2.44 [ 5.78 £2.26,
P<0.05). feHEXTIRZL A8 M 2t B R AL 18 PR3t B R AR BRI MR e B R A2 4 41 M7
Hp IgG YR FATEZR S35 12.00% . 37.66% . 29.17% F 42.86% , 4% ZR1A] L4 2% A5 481775 X (P=0.009),
g5t IMIE B IhRERI Jr EREE , BERE R E T2 AR AR AR VR B RS I AR AR B, DUIE R
A R B 4 T S I A D RE AR .

[EER] Hohmemm; MBHEREEE R, 1SR RMEE R BURREE R
N E

Application value of serum gastric function tests in gastric diseases
Geng Yaping, Bai Zhiyao, Wang Ning, Lyu Jin'e, Yin Chungiong. Department of Clinical Laboratory, the Second
People's Hospital of Qujing, Kunming Medical University, Qujing 655000, Kunming, China
Corresponding author: Geng Yaping, Email: 447446385 @qq.com

[Abstract] Objective To analyze the application values of Gastric function four indexes, including
pepsinogen I (PG 1), pepsinogen II (PG II), PG I /PG Il (PGR) and stomach gastrin—releasing 17 (G-17) and
helicobacter pylori IgG antibodies in the evaluation of stomach diseases . Methods One hundred and twenty—
two patients with stomach discomfort who were selected from the Outpatient Department of Qujing Second People's
Hospital, and according to gastroscopic examination results, they were divided into chronic superficial gastritis group
(77 cases), chronic superficial gastritis with erosion group (24 cases) and chronic superficial gastritis with atrophy
(21 cases) group; the other 50 healthy people were assigned in a control group. The serum PG 1, PG Il , and G-17
of all the subjects were measured by enzyme-linked immunosorbent assay (ELISA), and PGR values were calculated.
The levels of four serum gastric function indexes were compared between the groups, and the differences were
statistically analyzed in healthy people and patients with different types of gastric diseases. Results Compared with
healthy control group, PG Il was significantly decreased in chronic superficial gastritis group and chronic superficial
gastritis with erosion group (ug/L: 5.22 £4.80, 3.65 +2.44 vs. 8.02 £4.35, all P < 0.05), PGR was obviously increased
(24.93 +14.55, 29.98 +19.29 vs. 13.824+4.23, all P < 0.05), while there were no statistical significant differences
in PG I and G-17 (all P > 0.05). Compared with the chronic superficial gastritis with atrophy group, the PGR of the
chronic superficial gastritis with erosion group were significantly increased (29.98 +19.29 vs. 16.14 +£5.33, P < 0.05),
while PG 1T in chronic superficial gastritis with erosion group was markedly lower (ug/L: 3.65 £2.44 vs. 5.78 +2.26,
P < 0.05). The positive rates of serum Hp IgG antibodies in healthy control group, chronic superficial gastritis group,

chronic superficial gastritis with erosion group and chronic superficial gastritis with atrophy group were 12.00%,
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37.66%, 29.17%, 42.86%, and the differences between each two of the four groups were statistically significant

(P = 0.009). Conclusions The serum gastric function tests are convenient and fast, and can be accepted by the

majority of patients. Using single index to evaluate the state of gastric disease has defects, and the four combined tests

can more comprehensively reflect the function and state of gastric mucosa.

[Key words] Gastric function, four items; Chronic superficial gastritis; Chronic superficial gastritis with

erosion;  Chronic superficial gastritis with atrophy;  Application value
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