Az 1 A5 T R 2 27 B~ 4t Vol. 42 No. 1
2020 4F 2 A Journal of Youjiang Medical University for Nationalities Feb. 2020

HUMERBHNDEFZH FWMEZERESHTETERLENXR

INFEH, A EE
(EXEMRFARER. M HX 563000)

H E:HM AKHERZFINGIDAEEARECO T IANAEREFZF N LHMME. Hik #HR 2017 £ 11
A—2019 5 ATAEA¥MHBETLERFALAMBR LT EGREF G NAREN TS AEH, REFGHERER Y
KA B A 30 B, RS A 35 B, B A 10 B, dECEE S A Bk 5 oml, B0 JE R B EK R R kO E
G17.PG1 .PGI ., # 1+ &£ PG1 5§ PGIl tb PGR., 2T iR & M fiF F A Ar ey K FE b, R &% 4 i PGl A
GlTAFPEZEHTHEACP <0.05, HHZANUTEFEFHREEEEFG THEACP <<0.00D., HAHHZTEET
At BAZ BN dE PGIL A GL7T K F£ZF AR FBX(P <005, BEHRFHAWPGI A FEER TRERS
AFost BA(P<<0.05), RMHRHZAGIT KTFEEFTHERZ A EACP <<0.05), THAFHMHHEF NG
MARR K TR G B R m AR BACP<0.05), fyE PG PGIl R T8 e #F 8 & % 2 R B B 3% 5 19 R
BHEHEC(P<0.05),M% G17 EATMRZH NG EZ(P <<0.05), &it hnEFEAmEI A g E 17 x4 b
RGN ERERHEE T FEA - EWNEFEN, MEREMECIEA-RERZA-BTERZ L), AL d]
EAENMENG, WF PG Gl7 BASME OB I BHE R, IF GLT X H MR HH O AEEE . HERE
HEE.LEPCIHREES.

XBR.-FEAMFEX, G ELWITEFE HERH

FESZESR573.3 XEKARIRAD: A XEHE: 1001-5817(2020)01-0026-05

doi;10. 3969 /j. issn. 1001-5817. 2020. 01. 006

The serological diagnosis and influencing factors of peptic ulcer and its

relationship with Helicobacter pylori infection

Sun Fengyang, Lu Faqiang
(Graduate School of Zunyi Medical University, Zunyi 563000, Guizhou, China)

Abstract: Objective To investigate the diagnostic value of gastrin 17 (G17) and pepsinogen (PG) [ and
Il detection in peptic ulcer. Methods Seventy-five patients who met the enrollment criteria and received gas-
troscopy at the Department of Gastroenterology, Zhongshan Hospital, Dalian University from November 2017
to May 2019 were collected. According to gastroscopy results, they were divided into a healthy control group
(n=30), a benign ulcer group ( » =35) and a malignant ulcer group ( n =10). G17, PG | and PG Il were
measured by ELISA, and the ratio of PG [ to PG Il (PGR) was calculated. The changes of serological index

levels were analyzed and compared between every group. Results The levels of serum PG Il and G17 in the

ulcer group were significantly higher than those in the control group ( P <{0.05). The positive rate of Helico-
bacter pylori in the ulcer group was significantly higher than that in the control group ( P <{0. 001). There
were significant differences in serum PG Il and G17 levels between different subgroups of peptic ulcer and the
control group ( P <C0.05). The level of PG Il in the malignant ulcer group was significantly higher than that in
the benign ulcer group and the control group ( P <C0.05). The level of G17 in benign ulcer group was signifi-
cantly higher than that in malignant ulcer group and control group ( P <{0. 05). The positive rate of Helico-
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bacter pylori from high to low ranged as malignant ulcer group, benign ulcer group and control group ( P <<
0.05). Serum PG I , PGl and Helicobacter pylori infection were risk factors for benign and malignant ulcer in-
fection ( P <<0.05), and serum G17 was a risk factor for malignant ulcer ( P <{0.05). Conclusion Serum
pepsinogen [l and gastrin 17 have certain guiding significance for judging the ulcer properties of peptic ulcer and
formulating a treatment plan. As the disease worsens (control group-benign ulcer group-malignant ulcer
group) » the probability of infection with Helicobacter pylori is higher. Serum PG Il and G17 are independent

influencing factors for malignant ulcers. Serum G17 has the highest diagnostic efficiency and the best sensitivity

for peptic ulcer, and serum PG Il has higher specificity for peptic ulcer.
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