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Study on clinical application value of PG in patients with gastric ulcer and gastritis
WANG Yingying . ZHAO Jing”®
(HuanhuaMunici pal First People’s Hospital s Huaihua s Hunan 418000, China)

Abstract: Objective To explore the clinical application value of pepsinogen(PG)in the patients with gastric ulcer and gastritis
in the western Hunan area of Hunan Province. Methods The serum PG | and || levels were detected by using the microparticle
chemiluminescence method. Results The PG | ,PG ]l and PG [ /PG ]l had statistical differences between the atrophic gastritis
group with the gastric ulcer group,superficial gastritis group and control group(P<C0. 05) ; the serum PG | and PG [ levels had
statistical difference between the gastric ulcer and atrophic gastritis with the control group (P<C0. 05);in the atrophic gastritis
group, PG [ ,PGR,PG | +PGR had statistical differences in the aspects of sensitivity and specificity(P<C0. 05). Conclusion The
increase PG ] and(or)PG ] +PGIl may be considered as more possibility of superficial gastritis and gastric ulcer,in the detection
of atrophic gastritis, the combination of PG | +PGR may be preferred.
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