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Progress of pepsinogen, gastrin—17, and Helicobacter pylori antibodies in early gastric cancer screening. HUANG
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[Abstract] The diagnosis of early gastric cancer is mainly through gastroscopy. Gastroscopy is an invasive ex-
amination, which cannot be accepted by many patients, so the application of gastroscopy in large-scale screening of gas-
tric cancer is limited. In Japan and other developed countries, serum pepsinogen and anti-Helicobacter pylori antibodies
were used to screen the whole population for gastric cancer, and good results were obtained. With the philosophy of "dis-
cover an early cancer case, save a life, happy a family", and the goal of “to improve the diagnosis rate of early gastric
cancer in China”, the detection of serum pepsinogen, gastrin—17, and anti-Helicobacter pylori antibodies have been used
in the preliminary screening of gastric cancer in recent years in China, and some achievements have been reached. The
method suitable for large-scale screening of gastric cancer in China still needs further study. Therefore, this article re-
views the importance of early gastric cancer screening, the targets of gastric cancer screening, pepsinogen, and gas-
trin—17 in early gastric cancer screening.
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Protective effect of dexmedetomidine on organ function in patients with mechanical ventilation. WANG Kun, LI
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[Abstract] Patients with mechanical ventilation in intensive care unit are often in a state of intense stress, prone
to irritability, anxiety, fear and other negative emotions, resulting in human-machine confrontation and affecting the ef-
fect of mechanical ventilation. Stress can also induce the release of proinflammatory cytokines, further aggravating the
damage to the organs. Therefore, sedation and analgesia are part of the treatment of patients with mechanical ventilation
in the intensive care unit. Dexmedetomidine, as a new highly effective and highly selective a, adrenergic receptor ago-
nist, has significant sedative, analgesic and anti-anxiety effects. It has a slight effect on respiratory depression and no re-
bound phenomenon after discontinuation, and can reduce the occurrence of delirium. In recent years, with the in-depth
study of dexmedetomidine, it has been found that in addition to good sedative and analgesic effects, it also has anti-in-
flammatory, anti-oxidant and organ protection functions. This article mainly reviews the protective effect of dexmedeto-

midine on the functions of various organs in patients with mechanical ventilation in the intensive care unit, the synergis-

tic effect on the treatment of various diseases and its mechanism, for clinical reference and reference.
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