I BRIl PRATTE 97 4% 76 2025 55 9 B 5 5 4
International Journal of Clinical Research https://ijcr.0ajrc.org/

BSEAMER. B3R 17 BEKERMNT Hp fHXEMIEEHFE LB XN AN E
IR, R OBRT, B A2, % R, YEW, Fok?

X RFEAEFIZ =dH KM
REARFEF_MEER (A FARER) HALAHN =daH

[HE] BW KL F& 0821 (PGD . F&48/A 11 (PGID . PGI/PGI (PGR) . Fit&E 17 (G-17)
XA 3t Hp A R IZHAEE M Ka9m A8, F53E 22024 51 A£2024 F 11 AXERFE_MEE
AL AR RIEESEE T K69 EE 80, L4 Hp M BH 40 B 447584, Hp WA EFH 40 54 &,
W F AR A, AN PGL. PGIL. G-17 &%, 7315 PGR. & 2 A iXH Lk 4 JA8AR £ 702, AXRFL
1Edh X174 PGL. PGIl. PGR. G-17 /£ Hp M X1EMAFEHHF X915 R 2 AM1E. £55R Hp MM HIFELS %
A X &4 PGI (187.99 ug/L VS 12229 ug/L, P<0.05) . PGII (9.52 pg/L VS 7.32 pg/L, P<0.05) . G-17 (5.59
pmol/L VS 3.47 pmol/L, P<0.05) & T Hp Mt ZHIEE%mM T X &F; PGL. PGIl. G-17 $1k4&0%5 kB Hp & ¥
B AEE %M T K49 AUC AL A H 0.754, 0.680. 0.649, FL&4M AUCHAHN 0.762, AN LB K ALE 5 .
i & iF PGI. PGII. G-17 S5 AR HAEE4 M T X R G A5 Hp &% 2 Al R MN1E.

[KHIR) BHFEZHEET K &ITBHE; TERABRL FEABRIL Fiok 17

[(EETBE] =& Ak sk (305) Aasf LIS+ @ L7 B (202301BA070001-029, 202301BA070001-
044) . =@ A B A RAEAT ZAIHANLERER-F HFFFRFHRFRABEAFTREA (202405AC350067)

[ HEA) 2025 % 4 A 18 A [EFIHEAY 2025 %5 A 28 | [DOI] 10.12208/j.ijcr.20250244

Application value of combined detection of pepsinogen and gastrin 17 in Hp related chronic non-atrophic

gastritis
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School of clinical medicine, Dali University, Dali, Yunnan
2Gastroenterology Department of The Second Affiliated Hospital of Dali University (Yunnan Third People's Hospital),
Kunming, Yunnan

[ Abstract] Objective To explore the application value of combined detection of pepsinogen I (PGI), pepsinogen II
(PGII), PGI/PGII (PGR) and gastrin 17 (G-17) in Hp-related chronic non-atrophic gastritis. Methods A total of 80 patients
diagnosed with chronic non-atrophic gastritis from the Third People's Hospital of Yunnan Province from January 2024 to
November 2024 were selected, including 40 Hp-positive patients as the study group and 40 Hp-negative patients as the
control group. Serological specimens were collected, PGI, PGII, G-17 concentrations were detected, and PGR was
calculated. The differences of the above 4 indexes between the two groups were compared, and the clinical application
value of PGI, PGII, PGR and G-17 in Hp-related chronic non-atrophic gastritis was evaluated by subject work curve.
Results In Hp-positive patients with chronic non-atrophic gastritis, PGI (187.99 v g/L VS 122.29 u g/L, P<0.05),PGII (9.52

ug/L VS 7.32 ug/L, P<0.05), PG-17 (5.59 pmol/L VS 3.47 pmol/L, P<0.05), higher than Hp-negative chronic non-
atrophic gastritis; The AUC values of PGI, PGII and G-17 were 0.754, 0.680 and 0.649, respectively, and the AUC values
of combined detection were 0.762, indicating that the combined detection had high diagnostic efficiency. Conclusion
Serum PGI, PGII and G-17 are more valuable in differentiating chronic non-atrophic gastritis with Hp infection.

[ Keywords] Chronic non-atrophic gastritis; Helicobacter pylori; Pepsinogen I; pepsinogen II; Gastrin 17
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