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Correlation between pepsinogen.gastrin 17 ,biochemical indicators and
Helicobacter pylori infection in physical examination population
WANG Rui LI Le®
(Department of Health Management sthe First Affiliated Hospital of Army
Military Medical University ,Chongqging 400038,China)

Abstract:Objective To observe the status of Helicobacter pylori (Hp) infection in the physical examina-
tion population and to analyze its correlation with gastric carcinoma biomarkers pepsinogen (PG) [ ,PGII,
gastrin 17 (G-17) and biochemical indicators. Methods From February 2018 to May 2019, the physical exami-
nation datas of 448 cases were collected by the hospital health physical examination information management
system,including PG ] ,PG]I ,G-17,blood biochemical indicators and Hp-IgG. The physical examination datas
such as blood biochemical indicators.PG | PGl ,G-17 levels and Hp-IgG were retrospectively analyzed. Re-
sults Compared with the uninfected subjects (Hp-IgG negative) ,the PG ][ ,G-17 levels of Hp infection sub-
jects (Hp-IgG positive) significantly increased while the PG [ /PGl significantly reduced (P <C0. 05). The
FBG level of female Hp infected patients was significantly higher than that of female non-infected patients
(P<C0.05),and the PG I /PGl of male Hp infected patients was significantly lower than that of male non-in-
fected patients (P<C0.05). At the same time,PG ] and PG]l levels of the different age groups were statisti-
cally significant (P <C0. 05). Age positively correlated with serum Hp-1gG.PG]l ,FBG,TC,TG,LDL-C levels
and BMI, and negatively correlated with PG | /PGl . Hp-IgG positively correlated with FBG and LDL-C lev-
els. Conclusion The PG][ level of Hp infection subjects is higher,the PG T /PGl of Hp infection subjects is
lower,and the PG| level increases with age. Hp infection closely associates with elevated LLDL-C levels which
increase the risk of atherosclerosis.
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A3 5 AT S e T 2Rl R R R A R 40 R S R R Y
SYWIIEES . IMIE W R 17(G-17) & —Fh Z I
RERRE S 5 Q0 E R W I8 IR i i, h
A Sz e I A D RER AR L AR ST LA B 448
TR R 58 % 52, W28 S [) A i 1k ) R A 3 1 75
PG.G-17 54k B i A AR H8 A5 Hp SR i A 56 1
1 #MEE5RH*®
L1 —e ekl AP g AR EE SRS,
WedE 2018 4F 2 J1 % 2019 4E 5 ] TABEAT AT & L fig
2y . 9 AR W A A R I R I YA R R A R T Y
A48 ARG I PR R AL 25 IR BE (FBG) IR &R
A CUN) JILEF(Cr) | JRR (UA) K T 5 45 50 (BMD) |
M AgCAHFEEECTO) L =B H 3 (TG K % B A5 & 1
i % (LDL-C) | = % B2 fig 25 (A IH [ B (HDL-C) ] %%,
A48 Bz Kx H 5 262 B, 4 186 4F 4 15~75 %, F-
(44, 63410, 60) %, Fi2 R [R)AF 34 B ¥ 52 4634 4%
5, <30 B ,30~<T40 4,40 ~<50 B H,
50~<C60 4, =60 F . PAFRUE: (DFH 15~
75 % HERIANIR (238 3 AN H R PUE IR YT SO
HALRGIGIT 259, TCIHALIE F R s 5 O IR A 98 R 58

3% HEBRARUE : (Ol T ™ 5 A (2O JFE )
BE R RPETNBE S W & . 0T A B 52 X G % AR 0F 5% S0 1
Al ARWFIT IR s e 40 P23 B S b e .

1.2 7k A ERK A RSk Bk S 1 12 h
Vb FiERRMER . /B MmiE ., —20 C {RAEFRF
FH o R BEAR 43k 6 1l 3 o Hp #4740, 3070 &5 i
AU 36 K s A W R B A BR S . SR B EE
REWE B 55 (ELISA) &2 &2 5 M3 1Y G-17 K-,
A 0 B A B B R (B D A BR A AR L, R
UL v & 2 IR B AUS5800 X PG 1 . PG 1T #4171
(] 2 FE e 6 e 35 I PG 1 /PG {H L 3K 57
ST ER AR RO A RA "R, %%
HEASCES AT U0 B bR T4 A, & AR 12 1T R AT

1.3 ZEit2#Ab 3 W SPSS22. 0 48 it 844 Xt fir 47
BRI AL R o s Fon, R ¢ ek
HMHEFE ST, HEWH S RA
Spearman Al &8 Hr. P <C0. 05 £RESAGiT2%
2 % ES

2.1 OR[EPE G AR Hp g R 0 44 ks 2 1 3 A= 1k
ek g5 R i 5 REGH (Hp-1gG BIPE) #H
He . Hp B4 & (Hp-1gG MO PG . G-17 /K FEH
AR PGL/PGIHW BREEM. ZRASIH=E X
(P<C0.05), Horpr, % ¥k Hp &Y FBG K V& T &
PERBRE ERAGIFE X (P<<0.05): 54 Hp
BYeF PG I /PG A BT R RREE, 2R
HEGitE L (P<<0.05), Wk 1,

1 AEMES AE Hp BEREFREDFELBREUNERIER (2 =5)
% Z
EIEL7N
Hp-1gG BH: (n=95) Hp-1gG B (n=167) P Hp-1gG BH:(n=72) Hp-1gG B (n=114) P

PG T (mg/L) 73.42+58.48 83.56489.49 0.323 70.44+78. 27 58.28459. 54 0.232
PGl (mg/L) 18.39+13.12 12.27+7.65 <20. 001 19.54411.94 10.92+8.52 <20. 001
PG /PG 1A 4,984+3.78 8.17+£7.17 <C0. 001 4,5845.17 6.89+7.63 0.025
G-17(pmol/L) 4,62+4.92 3.25+5. 67 0. 049 5.79+6. 11 3.72+6.69 0.035
FBG(mmol/L) 5.94+1.79 5.83+1.49 0. 589 5.514+0.69 5.274+0.57 0.010
UN(mmol/L) 5.60%1.40 5.52+1. 34 0.653 4.92+1.19 5.07+1.30 0. 445
(:r(,um()l/L) 77.50+10. 48 78.51411.75 0. 487 59.13+8.35 58.6347.41 0.673
UA(pmol/L) 389.35476. 83 398.89+81.01 0. 352 284.17467. 42 277.82+46.47 0. 448
TC(mmol/L) 5.20+0.93 5.934+0. 10 0. 608 5.16+0. 90 4.92+0.97 0.092
TG(mmol/L) 1.964+1. 16 2.49+2.49 0. 020 1.2540.71 1.2640. 82 0. 907
HDL-C(mmol/L) 1.2240.25 1.2640. 46 0.391 1.4940. 30 1.4640. 39 0.522
LDL-C(mmol/L) 3.11+0.77 2.9240.73 0.053 2.994+0.71 2.8440.74 0.158

2.2 HAFWRAANTE Hp J@Ge R o0 K 35 100 5 9 A4
Yok & WK T A AL 48 A Rz 45 2R e i #F Hp &
WeEH AR PG T . PGI .UN KFEERH
Gt L (P<C0.05), fEA Hp Y H v, AR 4E
e ] G-17 KF- 22 52 A Ge it 24 & L (P <C0.05), H.
UN.TC.LDL-C /KR4 K BT & . Z R A5
T X (P<<0.05), W32,

2.3 ARy CIME B A WA W KO RN AR A8 A s DU

SR AR5 Hp-IgG. PG . FBG,
TC.TG,LDL-C 1 BMI K¥EEMEK. 5 PG T/
PGIEEMMK., PG5 PGI .PG1 /PGl {A.Cr
TG AKERFEME. 5 HDL-C K EE AKX, PG
II 5 G-17 #l Hp-1gG /K- F2IEM XK, 5 PG [ /PGl
HEMMHE., PG /PGIIEHYE TG K FEIEMRK. 5
G-17, Hp-IgG #l HDL-C /K F & i/l %, G-17 5
Hp-IgG.FBG /K *F & IF #1 ¢, Hp-IgG 5 FBG #l
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LDL-C /KFERIFMHR., LFE 3,

®2 BERAFE Hp BERAGCRENZFEEEYHREDKEMENIEFRENERILE (2 L)

tobi <30 4 30~<C40 B 40~<50 B4 50~<60 %40 =60 %4H F P
(n1=9,n2=28) (n1=30,722=66) (n1=64,n2=113) (n1=49,72="55) (n1=15,n2=19)
PGI(mg/L)
Hp-1gG BH: 132, 224182. 31 64. 38436. 92 59. 29736. 60 67. 6662, 21 112. 43+86. 58 4,089 0.004
Hp-1gG Bt 63.57470. 34 83. 044121, 55 76. 57-70. 08 60. 65433, 12 69. 80461, 77 0.736  0.568
PGII(mg/L)
Hp-1gG BAE 16. 496, 60 17.93+11.47 16. 548, 21 19. 8611, 86 30. 914-24. 59 4,451 0. 002
Hp-1gG Bk 11.29+11.13 11. 047,08 11.27+7.61 12. 03=6. 60 16. 00410, 70 1.617  0.170
PGI/PGIIfY
Hp-IgG B 7.1746.07 4,5843.35 5.29+5. 33 4.143.33 5.1743.99 1130 0.345
Hp-1gG B 7.4026. 63 8.69749.02 8. 348,57 6. 695,57 5.79744. 90 0.947  0.437
G-17(pmol/L)
Hp-1gG AP 4,683, 45 5.8744.72 4,655, 20 4,405, 57 8.5048.07 1.894  0.114
Hp-1gG Bt 3.1143.58 2.7843.21 2.5442. 39 5.42410. 38 5.5740. 86 2.546  0.040
FBG(mmol/ L)
Hp-1gG BHE 5.1840. 39 5.3740.53 5.9941. 74 5.5740.81 5.8940. 85 2.010  0.096
Hp-1gG Bt 5.1440.51 5.6241.51 5.6541.31 5.5740. 86 5.834+1.12 1.208  0.308
UN(mmol/ L)
Hp-1gG BAE 4,891, 56 5.4741.18 5.3641.52 6.29741.23 5.36741. 34 3.604  0.008
Hp-1eG B 4,98+1.05 5.0341.33 5.2341. 24 5.9341.50 6.14741.50 5.833  <C0.001
Cr(umol/L)
Hp-1gG A 70. 2849, 80 66.17+12. 96 71. 3814, 07 67.52+12. 74 76.55+11. 97 2,039 0.092
Hp-1gG BAE 69. 42413, 62 69.53414.13 70, 27414, 49 73.91415,07 65. 7449, 81 1.363  0.247
UA(pmol /1)
Hp-1gG AP 367.12+89. 42 352. 894113, 39 350. 58+91. 32 326. 08477, 01 324. 5353, 24 0.937  0.444
Hp-IgG B 376. 797100, 04 352. 69485, 32 346, 25492, 76 346, 40498, 35 329, 28478, 87 0.898  0.466
TC(mmol/L)
Hp-1gG FHE 4, 3470, 99 5.1040. 93 5. 2540, 85 5.1840.77 5.3341.20 2.262  0.065
Hp-1gG Bt 4,3040. 70 4.8340. 90 5.1740.96 5.3441,02 5.4441.01 7.975  <<0.001
TG(mmol/L)
Hp-IgG BHE 1. 090, 69 1. 561,00 1.9141. 34 1. 4720. 65 1. 3420, 51 2.410  0.052
Hp-1gG B 1. 2640, 87 2.01£2.63 2.2641.99 1.893 0.112
HDL-C(mmol/L)
Hp-1gG AP 1.42-0. 40 1.330.29 1. 3440, 32 1.300. 27 1. 340. 30 0.408  0.803
Hp-1gG B 1.280. 31 1.310. 37 1.3340.45 1. 330,50 1. 580. 62 1,550  0.188
LDL-C(mmol/L)
Hp-1gG BHPE 2. 4140, 66 3.0140.79 3.0940. 70 3.1040. 67 3.100. 84 1921  0.110
Hp-IgG Bt 2.39740. 54 2.69740. 59 3.0040. 76 3.1140.75 3.1240.79 7.148  <<0.001
T :nl i Hp-TeG FHEGIE, 72 g Hp-1gG BIPE B %L — KR B TUCEUR
%3 ER MEBEDREYKEMELIEREUERNBXSH(r)
i AR PGl PGl PGI/PGII G117 Hp-IeG FBG Cr TC TG HDI-C  LDI-C BMI
AEHY 1..000
PGl 0.031 1. 000
PGl 0.177%  0.097*  1.000
PGI/PGIfH ~ —0.099"  0.6817 —0.596% 1.000
G17 0.083 0.041 0.3677  —0.2207 1.000
Hp-IgG 0.145%  0.023 0.382%  —0.2457 0.2877 1..000
FBG 0.191% —0.023 0.050  —0.047 0.105" 0.095" 1..000
Cr 0.025 0.197%  0.090 0.077 0.002  —0.019 0.072 1. 000

0.257%  0.054 0. 065 0.025 0. 006 0. 066 0.169%  0.051 1.000
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gx3 FR MEBEVREYKEMENERENERNBELSH(r)
Eist A PGI PGl PGI/PGIl  G-17 Hp-IgG FBG Cr TC TG HDL-C  LDI-C  BMI
TG 0.126%  0.151F  —0.023  0.130% —0.019  —0.047  0.316% 0.313% 0.336%  1.000
HDL-C 0.005 —o0,141% 0.067 —0,121" 0.005 0.044 —0,260% —0.254%  0.111° —0.533% 1000
LDL-C 0.280%  0.078 0.082  0.023 0. 043 0.097" 0.187%  0.102°  0.853%  0.3237 —0.083 1.000
BMI 0.253% —0.057 0.001 —0.085 0.038 0.050  0.385%  0.254%  0.18%  0.453% —0.3787 0.212% 1000
WP R P<<0.01; " F#oR P<<0.05,
2.4 I BHAEDWREYACEH SR E A Dl EEHRSTFEROZNE T B RO 5 R H 2%

A

PG T HAZE.BMI.Cr.TG 1 LDL-C 5% PG T
K2 IEAE 56 (P =0.007.0. 010,0. 008,0. 025), Lk
PG1 /PG {HFHAZ G, TC. TG #1 LDL-C 5 PG T/

CHL
PG & F A E (P =0.017,0. 007,0. 012), I
x4,
x4 mEBEWMIREMKEEXEEZSHN
Ak v R 4
PR 25 o B 2 4 P
8 SE
PG I
R 74.003 46. 755 — 0.114
BMI —3.544 1.311 —0.149  0.007
FBG —2.767 3.854 —0.042  0.473
Cr 0.753 0. 290 0.134 0.010
TC —23.387 13.428 —0.284  0.082
TG 11.410 4. 287 0.227 0. 008
HDL-C 31.651 19.563 0.133  0.106
LDL-C 35.290 15.653 0.325 0.025
PGl
HRL 1. 585 6. 340 — 0.803
BMI 0. 049 0.178 0.016 0.781
FBG 0. 367 0.523 0.042 0.483
Cr 0. 055 0.039 0.073  0.164
TC —1.061 1.182 —0.115 0. 489
TG —0.007 0.581 —0.001 0. 990
HDL-C 3.946 2.653 0.125  0.138
LLDL-C 2.279 2.122 0.158 0. 284
PG /PGII &
H B 14. 056 4. 251 — 0.001
BMI —0.225 0.119 —0.104 0. 060
FBG —0. 331 0. 350 —0.056 0. 346
Cr 0.011 0.026 0.022 0.667
TC —2.930 1.221 —0. 394 0.017
TG 1.064 0.390 0.235  0.007
HDL-C 1.255 1.779 0.059  0.481
LDL-C 3.577 1.423 0. 365 0.012
G-17
W 1.931 3.725 — 0. 604
BMI —0.058 0.102 —0.032  0.568
FBG 0. 382 0.319 0.072  0.231
Cr 0.024 0.023 0.055 0.298
TC —1.397 1.047 —0.223  0.183
TG 0.197 0.335 0.051 0.556
HDL-C 1. 050 1.536 0.058 0.494
LDL-C 1.684 1.222 0.204  0.169
e — R MR .
3 it e
TR R I DR DL 3 A M e 3 A
T fi 6 A RCHR R A R L HAT, R

ks & o BRE R A R IR NG, 058 Bon . E
i B A R E AL 23, 420,19, 91%7,
121 CMEAIRES B PG L G-17 P % itk — 547
BER A Y R A 42, 7% .43. 4% .25, 6 % B i
T 70% Y 1Ak 8 0 A R, PR A fRT A L
F 2 P G-17 PG Bt Hp HUIR 45 B 2615 1M 75 24 1%
K48 b B R 3 AT Sk B 0 A B F gE B k. FROE 7
2014 4F LI B SE R O b UK I 3 o 1R AR A
v [ R e I O A Oy e 2 Y v
PG .G-17 F1 Hp 235 7K #6005 22116 R 1 8 .
ARIFFTLE R T Hp Y& PG .G-17 KF
BT ARG 2 RA SRR L (P<0.05), 5N
rov g m—a"" . FEFEREE SR T Hp BscE %
MRZE45 . B £, i G-17 F+ 5. G-17 B 3 4
TR A0 M 3 A B 0 T 40 e PN A AE L B IR UL RN
W IR R T 3L PG 43 . 24 8 Fh I BRI & 2R 25 4
o 5 2 20 i 1 1D R % B R I A B L R
AR T AR AR T S8 PG T 20 sk 2>, PG T 4y
W, PG 1 /PG I AL, HAT, ¢ T Hp X I
B LR W bR A5 W K S R B BF 5T 4 L ] Hp R
5 PGl (M £ ER T45 PG 1 MM &1k . 3 T AE 2
PGl £ ,Hp ERyL vl e 4t & = B 85 H B R UAE .
AW R AR 5 %W Hp-IgGL PG Il \FBG,
TC.TG,LDL-C #il BMI /K-S IEME. 5 PG 1/
PG I A A, [E N AMRIE & B AR B b I v
t PG K AE N TE 20 A v 32 48 W K vk S o0 5% =
] AE 5 I 2 AR W 0 8 L LA e 2% L 8 B RO
LAH S, PG FHE R W] PG 4 4 W T BE I R B
it AMtsE &8, Hp-1gG 5 FBG F1 LDL-C /K F &
EAHSE MR IE Y FBG KV T ARG  HLHI
Al REJE Hp 33 52 i 5 26 98 2 L Mg K K OF . f AL
AR ZE L L & A B8 X R BT DA A AR OB R A B
AR, Hp B4 8 o] fi HLAAR Lb F—Fh 4 B PR RREEPE R
IiE K Rt 2 ROAE R 7 1] 30460 BS 8 A s M a2 1
e A8 B8 S B b R 40 B AN I A0 A 6 AR
A BRAR T RS BRI P AT SR LDL-C Jhis. £
TRF 5T 2 W] . Hp S8 & 1 B8 18 4R 4 R B e % 4 W] iR
T w480 B0 ko RE A A KUK . — T 56 F Hp
SR 5 R0 B A AL LDL M 513 ik B AL % A 6
FIBIF T & B, Hp Jak e 3 2230 1o i B A 3 55 % A 4R 1k
SN 51— Z2 50 ()9 BLAS AL, i LDL-C /K 7 & &
S DK oK RE R A i ik ST fE B R, e ah, Hp e T
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KA1 PG AT G-17 4G B R A9 A [R)fg 2 AR BROPR S
P AR % L Hp &S L 175 FBG K P, L K& TC. TG,
LDL-C 7K -4 A] R 2352 Wi 18 I 0 70 38 2 RE - 1T =
55 R AR 0 R R TR IR X Hp J8 g
A M AR 7K P K BMITf g I 77 sk 200 I 1L A5 5% 55 &
AT RENE

AWFFE K B LY PG 1 o4 728 &, BMI, Cr,
TG 5 LDL-C 2IEMK; LA PG [ /PG I {58 N 2% 4
TC. TG 5 LDL-C.PG I /PGl HEEMEK. X 58
A HGE S5 — 0 A i AR B g 45 S W PG T/
PG I {EAURZE S 1 B R YR EY 2B FR Al
PO S 147 . PG 1 /PG T EAR B9 AT L4 501 3 36
B EE BRI R B GRS
4 & ®

Zi LRTIR BT A 1 b A BT S A
PRAEPKF B AR AR S Hp G iR S
PR T v 1% B 3 A T8 B B 36 AR K B 3 bk 58
FERE ALY A A Bt T BRI KA
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