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Abstract: Objective To investigate the value of pepsinogen I (PG 1), pepsinogen 1 (PG 1T ),

ratio of PG I /PG II (PGR), gastrin-17 and H.pylori-IgG in serum with different gastric
mucosallesions. Methods From January 2016 to January 2018, a total of 2394 patients with digestive
tract symptoms underwent gastroscopy. According to the results of endoscopic examination and pathological
diagnosis, they were divided into four groups: 1376 cases of chronic non-atrophic gastritis, 708 cases of
chronic atrophic gastritis, 265 cases of gastric ulcer and 45 cases of gastric cancer. Serological gastric biopsy
was detected and analyzed. Results The serum levels of PG [ in chronic atrophic gastritis group was
significantly lower than those in chronic non atrophic gastritis group, gastric ulcer group and gastric cancer group
(P<0.05). The serum levels of PG II and G-17 in gastric cancer group were significantly higher than those in
nonchronic atrophicgastritis group, chronic atrophic gastritis group and gastric ulcer group (P<0.05). PGR in
gastric cancer group was significantly lower than that of chronic non atrophic gastritis group, chronic atrophic
gastritis group and gastric ulcer group (P<0.05). H.pylori positive rates in chronic atrophic gastritis group
and gastric cancer group were higher than those in nonchronic atrophicgastritis group and gastric ulcer group
(P<0.05). Conclusion Serological gastric biopsy
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and can be used as an important screening tool for

gastric disease.
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