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[ Abstract] Objective: To determine the levels of serum pepsinogen (PG) and gastrin ( GAS) in pa-
tients with liver cirrhosis and analyze the correlations of PG and GAS with liver damage. Methods; Se-
rum PG and GAS levels were measured by enzyme-linked immuno-sorbent assay ( ELISA) in 46 pa-
tients with liver cirrhosis and 20 healthy controls. The PGI/PGII ratio (PGR) was calculated. The liv-
er function of the patients was evaluated with Child-Pugh grade. The relationship of PG and GAS with
liver function was analyzed. Results: The levels of PG I , PG Il and GAS were higher in patients with
liver cirrhosis than controls (P <0.05), while the PGR was lower in patients with liver cirrhosis than
controls (P <0.001). In liver cirrhosis patients, PGR was lower in grade C than that in grade A (P
<0.05). PGR was negatively correlated with Child-pugh grading (r = -0.386, P =0.008) and
GAS (r=-0.317,P =0.01) , and GAS was positively correlated with PG [ (r =0. 418, P =
0.000), and PG Il (r=0.361, P=0.003). Conclusion: The cirrhosis may affect the serum levels of
PG T, PGIl and GAS. The PGR may be correlated with liver functional classification. The change of
serum PG level consists with GAS change.
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Tab.1 Comparison of PG and GAS levels between
liver cirrhosis group and control group

EfEL N JTREALEH Xof R P

PG T (pg/L) 135.31 £54.06 102.99 +11.08 0.010

PGIl (pg/L)  17.81 +£13.90 9.01 +£1.84 0.007

PGR 8.55+2.46 11.82 +2.34 0. 000

GAS(ng/L) 164.97 £23.56  99.12 +22.85 0. 000
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Tab.2 Comparison of PG and GAS levels among
Child-pugh grades A,B and C in patients

with liver cirrhosis

B Child-pugh 434
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PGI (pg/L) 143.86 £59.93 120.38 £17.08 141.12 +69.96

PG (pg/L)  14.79+4.47  16.80 +11.67 22.02 +20. 81
PGR 9.76 £2.33  8.39£2.07 7.42+2.520
GAS(ng/L)  172.82+22.44 153.44+£26.78 168.11 +17.45
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