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[ Abstract] Objective: To investigate the expression of serum pepsinogen [ (PG I ), pepsinogen
I (PGII) and PG T /PG I (PGR) ratio, and discuss its clinical significance in patients with gas-
tric diseases in Buyi and Han groups in Guizhou Qiannan region. Method: 87 patients with gastric ul-
cer (as gastric ulcer group, including 42 Buyi cases, 45 Han cases) , 43 cases of gastric cancer ( gas-
tric cancer group, including 20 Buyi cases and 23 Han cases, and 82 cases of chronic non atrophic
gastritis were selected as control group( 42 Buyi and 40 Han cases). The serum PG [ and PG [I
were detected by time resolved fluorescence immunoassay, and the ratio of PG 1 / PG II (PGR) was
calculated. Results; In the gastric ulcer group, the levels of serum PG [ and PG I were higher than
control group( P <0.05), and the level of PG T and PG 1I in the gastric cancer group was lower than
control group(P <0.05). Levels of serum PG I and PG I of Buyi and Han patients of gastric ulcer
group were higher than that of control group, serum PG [ and PG 1 as well as PG I /PG 1I value of
Buyi gastric ulcer group was lower than Han gastric ulcer group, differences were not statistically sig-
nificant (P >0.05) ; the Buyi and Han gastric ulcer patients serum PGl and PG [ /PG 1 value was
lower than that of control group( P <0.05). Buyi gastric cancer group serum PG | , PG Il and PG

I /PG 1 value was value lower than that of the Han patients in gastric cancer group, the differences
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were not statistically significant (P >0.05). Conclusion: Serum level of PG | and PG I could

serve to screen out the high risk group of ulcer disease; serum level of PG [ and PG [ /PG I value

had certain clinical significance for the diagnosis of ulcer disease in Guizhou Qiannan region. It points

out that there were no differences between the Buyi and Han in PG level.
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