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Value of combined diagnosis of serum gastrin 17, pepsinogen and helicobacter pylori in elderly
patients with gastric precancerous lesions”
GU Jianxiang ,ZHU Xinhua ;WU Ya fu ,PAN Junping”
(Department of Gastrology ,the Second people’s hospital of Huaian, Huaian ,Jiangsu223002,China)

Abstract : Objective To study the value of serum gastrin 17, pepsinogen and Helicobacter pylori in the di-
agnosis of gastric precancerous lesions in elderly patients, so as to provide reference for clinical diagnosis.
Methods 306 elderly patients with gastric precancerous lesions admitted to our hospital from November 2014
to November 2017 were selected as observation objects ( divided into 3 groups:chronic atrophic group,superfi-
cial gastritis group and gastric ulcer group ),and another 100 healthy people who came to our hospital for
medical examination during the same period were selected as control group. Enzyme-linked immunosorbent as-
say (ELISA) was used to compare the levels of gastrin 17, serum pepsinogen including pepsinogen I (PGI) and
pepsinogen II (PGII) and positive rate in two groups of patients. " C urea breath test qualitative Hp status and
positive rate were detected. The combined diagnostic efficacy of serum gastrin 17, pepsinogen and HP was
compared between the two groups. Results The levels of serum gastrin 17,PG ] and PG ]I in patients with
gastric precancerous lesions were higher than those in the control group.the difference was statistically signifi-
cant(P<C0. 05). There was no significant difference in serum gastrin 17,PG 1 and PG [l levels between the
superficial gastritis group and the chronic atrophic group (P>>0. 05). The levels of serum gastrin 17,pg 1 and

pg Il in gastric ulcer group were higher than those in superficial gastritis group and chronic atrophic group (P
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<0. 05). Compared with the positive rate,the three indexes of patients with gastric precancerous lesions were
higher than those of the control group, the difference was statistically significant (P<C0. 05). There was no
statistically significant difference between the positive rate of HP infection in superficial gastritis group and
chronic atrophic gastritis group (P>>0. 05). The positive rate of HP infection in gastric ulcer group was higher
than that in superficial gastritis group and chronic atrophic group (P<C0. 05). The combined diagnostic speci-
ficity and sensitivity of serum gastrin 17, pepsinogen and HP were higher than other single diagnostic meth-
ods. Conclusion Serum gastrin 17 and pepsinogen levels are elevated in elderly patients with precancerous le-

sions,and the positive rate of Hp infection is high. The combination of the three types of indicators has high

specificity and sensitivity, which is worthy of clinical diagnosis.
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