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Abstract

AIM: To investigate the clinical significance of
serum pepsinogen (PG) I and II and gastrin-17
(G-17) in patients with functional dyspepsia (FD).

METHODS: A case-control study was per-
formed. Two hundreds and twenty-nine FD
patients recruited were diagnosed according to
Rome III criteria. Serum PG I and II and G-17
levels were measured by enzyme-linked immu-
nosorbent assay (ELISA). The PG I/1I ratio (PGR)
was calculated. Serum IgG antibody against
Helicobacter pylori (H pylori) was determined by
ELISA to evaluate H pylori infection.

RESULTS: In FD patients, the PGR was lower in
the = 61 age group than in the < 40 age group
(P = 0.049). The levels of serum PG II and G-17
were significantly higher in FD patients than in
normal controls (both P = 0.000), while the PGR
was significantly lower in FD patients than in
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analysis showed that the optimal cut-off points
of PG II and G-17 values for the diagnosis of FD
were 13.2 pug/L (sensitivity 52.8%, specificity
100%, and accuracy 67.5%) and 6.84 pg/L (sen-
sitivity 52.8%, specificity 100%, and accuracy
67.5%), respectively. The levels of serum PG I
and PG II were significantly higher in male FD
patients than in female ones (P = 0.003 and 0.004,
respectively). The positive rate of serum IgG an-
tibody against H pylori was higher in FD patients
than in normal controls (P = 0.028).

CONCLUSION: The levels of serum PGII and
G-17 are elevated in FD patients, which may
suggest functional changes in gastric sinus and
proximal duodenal mucosa. There is an associa-
tion between FD and H pylori infection.
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£ 1 FDARFHSANBEPGRIG-17 (PRIE)

& 3 FDASMIBLAMBPGRIG-17 (CEIZD

S4B n PG (ug/l) PGl (ug/l) PGR  G-17(umol/L) S4B n PG (ug/l) PGl (ug/l) PGR G-17(umol/L)
A 40 113.80 12.30  9.75 7.03 FD 229 112.80 1370  8.60 7.60

B 53 108.40 10.10  8.50 8.32 104  95.70 7.50 13.60 1.75

C 70 11431 1245 870 5.50 P 0.067 0.000 0.000  0.000
D 66 114.85 16.80  7.10° 8.76

P 0.890 0.090 0.235 0.167

P<0.05vs A .

® 2 XIRAZBERSBIMBEPGHIG-17 (PRI

D n PG (ug/l) PGl (ug/l) PGR  G=17(umol/L)
A 23 98.10 560 17.80 1.70

B 26 97.30 7.05  14.45 1.55

C 34 9355 8.90° 11.95° 2.60

D 21 8530 820 13.50° 1.90

P 0.604  0.064 0.024 0.725
P<0.05vs A .

PEP<0.01), PG I HPGRALIN % 5 Fiil 24 &
X (P>0.05, £5).

¥ 5 AR A N BTN 4, PG
[ RIPGIL /K5 13 B3 & T Lok (P<0.01,

P<0.01), PGRAIG-174 0] 2 H A G G 4R
X (P>0.05, £6).
2.4 PG G-17 ROC LLF DAE 4 95
B 4H0.(2299), #PGIL. PGR. G-17[JROC i
2e. PG Hh e F I ARAUCgoc = 0.732(95%CI:
0.680-0.784), HHEROCH Lt 5 fd: 7 S N
13.2 png/L(RBES1.5%, Rt 96.2%, HEAf %
65.5%, EI1A) .

PGRA 2k FTHIALAUCroe = 0.21(95%CI:

0.170-0.268). G-17 ROCHIZ FHAAUCroe =
0.791(95%CT1: 0.744-0.838). HHEROC 15
A FHEN6.84 ng/L(RIEZS2.8%, 155t &
100%, #ER%67.5%, E1B).
2.5 H pylori FDZH pylorifiikFHYE
F(102/229)44.5%, XEALH pylorihi R FHYE
(16/104)15.4%, FDYULH pylori i AR 2 & T Xt
WZLH pylorifit R FHPEZ(P<0.05).

318
FD# sl e &R AEI, Sk il

G I LR AR (0 8% TR 2 (1 — AL R 25
fit, FEIRESE ER e AE . B
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n PG (ug/l) PGl (ug/l) PGR G-17(umol/L)

105 126.50 17.30 7.65 4.45
124 92.30 9.20 10.60 4.02
2 0.003 0.004  0.192 0.601

R 5 WREAARDHZIEMBEPGHIG-17 (PAIH)

n PG I (ug/l) PG Il (ug/L) PGR  G-17(umol/L)

35 102.22 8.20 13.50 1.28
69 90.10 6.30 14.00 2.40
P 0.009 0.214  0.992 0.009

& 6 FDARNIIREREERILAMBEPGHIG-17 (iIE)

n PG I (ug/l) PG Il (ug/ll PGR  G-17(umol/L)

140 117.05 LSS 9185 4.45
193 92.30 9.20 10.60 4.02
P 0.000 0.000 0.114 0.709
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B JE AT LA 1iE (postprandial distress syndrome,
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HIMFD R H K (electrogastrography, EGG) 5
UL MCE SR R s ) R, B LS P
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MRIE N E B 52 78, FDEH BN 52 5
B BAR T IE R . AR SRR AR T
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PEY SRANR 5 B, RS S R A A
FYERR. Aro et al™ WU R ILAERE SFDI A
PDSHEPSH HATHISNE. Bl A wE 7T By
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SETTAEAE R W Dy RE B g,
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B R, B RO A O E i B R AL,
WA IES) 5 W A I mPGR R RN, U
ok, WE IR PGEG-178 S0 H T
B I . (HEA I F DI PG G-17/K T
AR AT TR Dy et A R
HIMEPG I« PGIL. G-17/KF M Hoa . Afi
THPGACYESZ RGP . B R
H pyloril &G R Z 5", A SUARPEFD R H 11
PRI AFER AT A, VPN ANFELAPGEHG-17
(7K RA B . ARAR S, FDA1AERE =615 41
PGR/K W] BAK T <40 41, BARTEANMERA
WA 5% B S A AR A, (HIX R TE IR AR RS B
F D H J I IhBe K 2L 0] W . TRl )
A <408 4P GRK T ¥ T H AR E R 4,
{HBEAT M 5% 2P GREAAFE RS 10 sl &A1k, 1 K Af
APATIG WA s, AT P GREEAEE 13
I AR, X HRF D E R E R L P GRS
BUF, BRI Th A R AW R AU, BRI E
2 e AR W v A B Gl i oy v, BAT
R E T Ry Wh T SEMAC A RV A R B A A
AFAER, Hoh80%-90%EG-17, H1H FEHGH
H o33P0 P GRIG-1785 e 1 o S e b8 2 s 56 5
AR haetEan A", ARFRFDE#HPGIL .

G-17/K°F I & m T 4L, PG T #4241,

TP GRIBAG T BAAL. A SCHe 31 7 R A7 42
RIACWPG T BT+, IXEE/RFDE R T
RE 4 B P A7 7 385 A B IR K IR e s, AH R AR R
S, M BT B T s MR 4i £ 5FD
Z ISR WT. PG ILFIG-17/KF 5 35 34 75 )
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e b, B e 4 i T ) 3 A sk,
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/S AR (=1 78 S W BT U 4 7 N
S A AN BRLREIR, PRI PR S T 4 24 VA
JYFD A AE A A RORE IRk 222, AHIE 5 1 ke
B3 2 W 995 191 I R VR F DA S SR A, T
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JIEAE W, AU R ik 3 E b
Jr M IX DRI 9 45 A 1 ad T A DX 4T
Rt — 5.
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PGIl. PGRHIG-17M5EFHE, —HROCHILZ
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