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Abstract: Objective To investigate the diagnostic value of peripheral blood pepsinogen (PG) [ and Il and gastrin 17
(G-17) in gastric cancer and precancerous lesions. Methods A retrospective analysis was performed on 268 patients with
gastric cancer( cancer group,n =19) , precancerous lesions ( lesions group,n =126) and non-atrophic gastritis group (n =
123) treated from January 1, 2019 to December 31, 2019 in Nanjing Jiangbei Hospital Affiliated to Nantong
University. Precancerous lesion group was subdivided into atrophic gastritis group (n =34) ,atrophic gastritis with intestinal
metaplasia group (n =86) ,atrophic gastritis with hyperplasia group (n =6). G-17 level and PG | and PG I levels in
peripheral blood were respectively detected by ELISA to evaluate the values of PG [ and PG II levels, PG [ /PG Il ratio
(PGR) and the correlation between G-17 and gastric cancer and precancerous lesions. Results There were statistical
differences in the levels of PG I ,PGR and G-17 among three groups (P <0.01) ,and compared with those in non-atrophic
gastritis group and precancerous lesion group,the levels of PG I and PGR decreased, and value of G-17 increased in gastric
cancer group (P <0.05). Among three subgroups of precancerous lesion group,there was statistical difference only in PG
I level (P <0.05). ROC curve analysis showed that the optimal cut-off value of PG [ for gastric cancer screening was
59.06 ng/ml, with 53.8% sensitivity and 78.9% specificity, and the optimal cut-off value of PGR for gastric cancer

screening was 7. 61 ,with 78. 9% specificity and 69. 6% sensitivity. The sensitivity and specificity of PG I combined with
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G-17 in screening for gastric cancer were 88. 0% and 68. 4% ,the sensitivity and specificity of PG Il combined with G-17

in screening for gastric cancer were 83. 9% and 63.2% ,and the sensitivity and specificity of PGR combined with G-17 for

gastric cancer screening were 62. 7% and 89.5%. Conclusion PG [ and PGR can be used as screening indicators for

gastric cancer and precancerous lesions. Combined detections of PG I ,PG Il and PGR respectively with G-17 have higher

diagnosis value, but there is no significant correlation between them and atrophic gastritis with intestinal metaplasia or

dysplasia.
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