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Diagnostic value of pepsinogen combined with homocysteine detection on benign and malignant lesions of gastric
tissue. XUE Hui ', XIN Feng—chi', MU Su-en ', YANG Jian ', ZHAO Shu-qiao ', FAN Hong—wei ', YANG Mei~hua °,
WANG Ai-ling °. The Third Department of Gastroenterology ', Department of Clinical Laboratory °, the First Hospital of
Shijiazhuang City, Shijiazhuang 050011, Hebet, CHINA

[Abstract] Objective To explore the diagnostic value of pepsinogen (PG) combined with homocysteine (Hcy)
detection on benign and malignant lesions of gastric tissue. Methods A total of 100 patients with gastric cancer, who
admitted to our hospital from January 2014 to August 2016, were selected as the gastric cancer group, and 100 patients
with benign lesions (41 cases of gastritis, 25 cases of gastric polyps, 34 cases of gastric ulcer) were selected as the be-
nign lesions group. Besides, 200 healthy persons who were inspected in our hospital during the same period were select-
ed as the control group. The serum PG (PG I, PG IT) levels of three groups were detected by the enzyme-linked immunosor-
bent assay (ELISA), and the rate of pepsinogen (PGR) was calculated. The serum levels of Hcy of the three groups were de-
termined by cyclic enzyme assay, and the value of serum PG combined with Hey in the diagnosis of benign and malignant
gastric lesions was evaluated. Results The serum PG I levels and PGR levels of the gastric cancer group and benign le-
sions group were (59.37+14.16) pg/L, (3.27+1.52), (93.85+14.23) pg/L, (7.65£2.04), respectively, which were significantly
lower than (149.92+13.34) pg/L and (11.40+1.95) of the control group (P<0.05). The serum PG II levels and Hcy levels in
the gastric cancer group and benign lesion group were (20.18+4.59) ug/L, (26.37+3.85) umol/L, (16.06+5.87) pug/L, (12.16+
3.91) umol/L, respectively, which were significantly higher than (10.71+5.15) pg/L and (9.8343.24) pumol/L in the con-
trol group (P<0.05). The levels of serum PG I and PGR in the gastric cancer group were significantly lower than those
in the benign lesions group, and the levels of serum PG Il and Hcy in the gastric cancer group were significantly higher
than those in the benign lesions group (all P<0.05). At I, I, I, IV of tumor, nodes, metastasis (TNM) stage, the serum
Hcey levels were (19.64+4.98) pmol/L, (22.00+5.14) umol/L, (24.38+5.97) umol/L, (27.07+4.52) umol/L, respectively,

which showed an increased tendency, and the overall difference was statistically significant (P<0.05); PG I levels were
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respectively (67.63£15.91) pg/L, (55.39+15.18) ng/L, (46.18+£14.97) pg/L, (39.72+15.50) png/L, PG Il levels were re-
spectively (18.02+3.97) pg/L, (17.25+4.25) ng/L, (16.34+4.50) pg/L, (15.38+4.12) ug/L, and PGR levels were respec-
tively (3.8742.28), (3.3842.56), (2.76£3.31), (2.02+3.54), which all showed a decreased trendency, with statistically sig-
nificant overall differences (P<0.05). The sensitivity, specificity, positive predictive value, negative predictive value and
accuracy of PG | +PGR+Hcy in the diagnosis of gastric cancer were 89.00%, 95.00%, 94.68%, 89.62%, 92.00%, respec-
tively, which were significantly higher than those of PG I +PGR (76.00%, 83.00%, 81.72%, 77.57%, 79.50%, respective-
ly) and Hey (71.00%, 86.00%, 83.53%, 74.78%, 78.50%, respectively) (P<0.05). Conclusion Serum PG and Hcy can

be used to evaluate the disease state of gastric mucosa. The combination of the two indexes is helpful for the early diagno-

sis of benign gastric lesions and gastric cancer, which can be used to improve the diagnostic value of gastric cancer.
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