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Diagnostic value of gastrin and pepsinogen in gastric precancerous lesions. WANG Wen—hui, YANG Wei-hua,
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[Abstract] Objective To evaluate the diagnostic value of gastrin—17 and pepsinogen (PG) in gastric precancer-
ous lesions. Methods From January 2017 to January 2019, 131 patients with gastric precancerous lesions confirmed by
gastroscopy and pathology in Shanghai Baoshan Hospital of Traditional Chinese and Western Medicine were selected as
the study objects. According to the pathological changes, they were divided into atrophic gastritis group (61 cases), intesti-
nal metaplasia group (45 cases), and atypical hyperplasia group (25 cases). In addition, 96 healthy people who had physi-
cal examination in the hospital during the same period were selected as the control group. The serum gastrin—17 and PG
(PG I, PG I) were detected by enzyme-linked immunosorbent assay. The pepsinogen 1 /I ratio (PGR) was calculated.
Gastrin—17 and PG were compared between the patients with precancerous lesions and the control group. ROC curve was
generated to evaluate the diagnostic efficacy of gastrin—17 and PG in gastric precancerous lesions. Results Gastrin—17
and PG 1T levels in patients with precancerous lesions were (11.21£4.89) pmol/L, (17.10+6.48) pg/L, respectively, signifi-
cantly higher than (3.53+1.14) pmol/L, (9.26+3.47) pg/L of the control group, while the levels of PG I and PGR were
(56.22+24.04) ng/L, 5.24+2.13, respectively, significantly lower than (125.24+23.12) pg/L, 12.21+2.32 of the control
group, with statistically significant differences (P<0.001). Compared with atrophic gastritis group, gastrin—17 and PG Il in
intestinal metaplasia group and atypical hyperplasia group were significantly higher, while PG I and PGR were signifi-
cantly lower (P<0.001). There was no significant difference in gastrin—17 between intestinal metaplasia group and atypical
hyperplasia group (P>0.05). However, compared with the patients in intestinal metaplasia group, PG Il was significantly
higher, PG I and PGR were significantly lower in atypical hyperplasia group (<0.001). ROC analysis showed that the sen-
sitivity, specificity, and area under ROC curve were 72.2%, 68.3%, 0.748 for gastrin—17; 76.7%, 53.7%, 0.654 for PG 1 ;
56.7%, 73.2%, 0.651 for PG Il ; 83.3%, 41.5%, 0.627 for PGR; versus 72.2%, 85.4%, 0.844 for combined detection of the
four methods. Conclusion Serum gastrin—17, PG I, PG II, and PGR have certain value in the diagnosis of precancerous
lesions of gastric cancer. The combined determination of them can improve the diagnostic efficiency of the disease.
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Diagnostic value
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[ Abstract )

Objective To analysis the levels of high-sensitivity C-reactive protein (hs-CRP) and dipeptidyl pepti-
dase 4 (DPP—4) in coronary heart disease (CHD), and explore their correlation with the degree of CHD. Methods

A total

of 112 patients with CHD, who admitted to Shangluo Central Hospital from February 2018 to February 2019 were select-
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