LR EZRKSHEE 20254 1 452345 1] Clinical Education of General Practice Jan.2025, Vol.23, No. 1

BEAHEE K BE ME ProGRP.CA242.PG |
PG Il \RiEKRES Hp BELHIX R

e MBE EEA

BE] BB WiTEBHESET L(CAG) B F hF e 7R 242(CA242) | § sk E F KT 7K (ProGRP) | § %
GEER(PG) I PG RiA R 5 ITIEATH (Hp) B ko9 X A . ik #4502 4] CAG B AME L, s FF M
Bt iR AR R G R KB E (117 4)) A xS RA, WA H 4 f 7 ProGRP . CA242 . PG | (PG Il K, 5F 5% A %%
F TAE4F 42 (ROC) ¥ 2% 5 47 ProGRP ,CA242 . PG | PG Il # B7 CAG 994t th 15, AR 3% »F 2K 36 ) i = % Hp £
%, I 4 H Hp B Je 20 Fe E B Je 20, 547 Mo 4% Hp 2% F 2855 3F 2% 42 2849 ofn 7 ProGRP .CA242 PG 1 PG I K -F 2 %
ER YLK B K 69 fiE ProGRP . CA242 KT 3 T M8 4a, 5 PG 1 (PG I AR-FAK T 2 M40, £ F 3 A %t 3
aX(z/\S' 1=6.85.9.19.-20.38 .-10.16, P ¥ <0.05) . ProGRP,CA242 PG I PG Il B BE &4 il 4 i CAG #9 1 £
R (AUC) % A1 4 0.67.0.72.0.74 ,0.69 .0.91 ,  #F 5 # A 63.04% . 70.65% . 71.74% . 71.74% . 80.43% , %5 +
E:éy\ﬁwyn.w% 70.94% . 72.65% . 63.25% . 85.47% , H F & A | 69 AUC 3 F ProGRP . CA242 . PG [ PG I #—
Heml o AUC(Z 25 #)=5.61.4.70.4.37.5.01, P 3 <0.05) , ¥ F A K4 R, 28 4 »F A X309 B F AN Hp
R g, 464 ) B H NAE R F 4, Hp B 32 20 dn 3F ProGRP . CA242 K T3 & TAE R4, i PG 1 (PG &
PR FAERRM, 2R A% FE L H=897.9.19.-1691.-3.29,P 3 <0.05) . it ProGRP,CA242 .,
PG 1 PG #F CAG #9#5 Bf A £ &5 55 3L, L PR AA N 6945 B AL & &, B ProGRP.CA242 .PG I PGl &
FEHp B FERAAZFK Z
[REHE] BHESETL; FREBIUKIKR; BeERR242; FEROBRIL; JFHROERI; ®LI1EZFH

—_

Expressions of serum ProGRP,CA242,PG | ,PG || in patients with chronic atrophic gastritis and their relation-
ship with helicobacter pylori infection CUI Tingting, TAO Huijuan, HOU Zhentao.Department of Gastroenterology,
The First People’s Hospital of Jiashan County, Jiashan 314100, China.
[Abstract] Objective To explore the serum carbohydrate antigen 242 (CA242) , gastrin releasing peptide precursor
(ProGRP) , pepsinogen (PG) I ,PGII in patients with chronic atrophic gastritis (CAG) and their relationship with heli-
cobacter pylori (Hp) infection. Methods A total of 92 patients with CAG were selected as the observation group, and
117 patients with chronic non atrophic gastritis treated during the same period were selected as the control group.The se-
rum levels of ProGRP,CA242,PG I and PG Il in the two groups were compared, and the diagnostic value of ProGRP,
CA242,PG 1 and PG I in the diagnosis of CAG was analyzed by receiver operating characteristic (ROC) curve.The se-
rum levels of ProGRP, CA242,PG I and PG Il between the Hp infection group and the non—infection group were ana-
lyzed and compared. Results The levels of serum ProGRP and CA242 in the observation group were higher than the
control group, while the levels of serum PG I and PG I were lower than the control group, the difference was statistical-
ly significant (1=6.85,9.19,-20.38,-10.16, P<<0.05).The area under the curve (AUC) of ProGRP,CA242,PG I ,PG
Il , and combined detection for the diagnosis of CAG were 0.67,0.72,0.74,0.69, and 0.91, respectively. The sensitivity
were 63.04%, 70.65%, 71.74%, 71.74%, 80.43%, and the specificity were 71.19%, 70.94%, 72.65% , 63.25%, and
85.47% , respectively.The AUC of joint detection was
DOT: 10.13558/j.cnki.issn1672-3686.2025.001.011 higher than that of single detection of ProGRP,
TEH 00314100 WITTHEE , 7 B — ARIEEBEH  CA242,PG 1 ,and PG (Z=5.61,4.70,4.37,5.01,
PR I R i), R VR (PR R0

P<0.05).According to the breath test results, 28 pa-
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tients with positive breath tests were included in the Hp infection group, while the remaining 64 patients were included

in the non infection group.The serum levels of ProGRP and CA242 in the Hp infected group were higher than those in

the non infected group, the serum levels of PG I and PG Il were lower than those in the non infected group, the differ-
ence is statistically significant (1=8.97,9.19,-16.91,-3.29, P<0.05). Conclusion ProGRP,CA242,PG I and PG I
are of great significance in the diagnosis of CAG,and ProGRP,CA242,PG I and PGl levels are of the highest diagnos-
tic value.Moreover, Progrp, CA242,PG I and PGl levels are closely related to Hp infection.
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ity A i BT A REEI% RS % P 95%CI
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