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Abstract : Objective

examination population in Nanjing. Methods

To investigate the expression and significance of serum pepsinogen (PG) in healthy
A total of 4 192 of physical examiners of Nanjing areas were se-
lected as subjects. Chemiluminescent Immunoassay method was used to quantitatively detect serum PG [ ,PG
I and PGI /PGIl (PGR) levels. The median and 95% confidence interval were calculated. Results After
comparing the detection levels of PG I ,PG Il and PGR of different genders,it was found that the detection
levels of PG and PGl in men were higher than those in women,and the differences were statistically signif-
icant (P<C0. 01), while the PGR detection results of women were higher than those of men,and the differ-
ences were statistically significant (P <C0.01). The detection value of PG [ and PG Il in both male and female
In health

examination population,serum PG will be affected by factors such as gender and age. When judging the result,

were gradually increased with age,and PGR levels showed a decreasing trend with age. Conclusion

it should be carried out in a different range to avoid misjudgment.
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