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ABSTRACT Objective: To investigate the differential diagnosis of gastric cancer and precancerous lesion by three functions of
Helicobacter pylori (Hp). Methods: 34 cases of patients with gastric cancer (gastric cancer group), 46 cases of patients with precancerous
lesion were selected in this study. The levels of pepsinogen-I (PG-I), pepsinogen- II (PG-1I) were detected by enzyme-linked immunosor-
bent assay (ELISA). And PG-I/PG-II (PGR )value was calculated. HP antibody was detected by colloidal gold or latex immuno-turbidi-
metric method. Three factors and the positive rates of HP antibody were compared between the two groups. The differential diagnosis
value of three gastric functions combined HP antibodies was analyzed. Results: The levels of PG-I and PGR of gastric cancer group were
lower than those of the gastric precancerous lesion group (P<0.05). There was no significant difference between the two groups in the
positive rates of HP antibody and PG-II level (P>0.05). There was no significant difference in the PG-I, PG-II and PGR levels between
patients with HP antibody positive and patients with HP antibody negative in gastric cancer group (P>0.05). The level of PG-I of patients
with HP antibody positive was lower than patients with HP antibody negative in gastric precancerous lesion group (P<0.05). The accura-
cy rate of parallel examination of gastric cancer and precancerous lesions was 67.6%.43.5% respectively, which was higher than the 14.7
% series, 6.5 % series (P<0.05). Conclusions: Hp infection may lead to the decrease of PG- I , the risk of precancerous lesion, the possi-
ble risk of gastric cancer, the early screening of gastric cancer according to the three functions of gastric cancer, and the diagnosis of gas-
tric cancer.
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Table 1 Comparison of the levels of three gastric function index and positive rate of HP antibody among different groups(xt s)

Positive rate of HP

Groups Cases PG- I (ng/L) PG-1I (ug/L) PGR antibody detection
Gastric cancer group 34 130.86+ 54.47* 18.02+ 12.07 9.06x 5.01* 20(58.82%)
Precancerous lesion group 46 160.86% 46.65 15.42+ 8.62 13.06% 7.01 20(43.48%)
P - 0.01 0.264 0.006 0.068

Note: compared with precancerous lesion group, “P<0.05.
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Table 2 Comparison of the three gastric function index between patients with positive and negative HP antibody in gastric cancer group and precancerous

lesion group(xt s)

Groups HP antibody PG- I (ng/L) PG-1I (ng/L) PGR
Gastric cancer group Positive (20 cases) 122.08+ 50.25 20.53+ 14.59 8.32% 6.11
Negative (14 cases) 143.39+ 59.61 14.44+ 5.93 10.12+ 2.66
Precancerous lesion group Positive (20 cases) 141.61+ 48.54° 16.68+ 10.22 11.44+ 7.22
Negative (14 cases) 175.67+ 40.03 14.45+ 7.23 1431+ 6.72

Note: compared with the same group of negative patients, “P<0.05.

ab —

®3 By

BES TR Hp SRS o B AR A A 0 MR 1
Table 3 Clinical value of three gastric function index combined with Hp antibody in the diagnosis of gastric cancer and precancerous lesion
Combination mode Screening Gastric cancer group Precancerous lesions group Total
Positive 5 3 8
Series
Negative 29 43 72
Positive 23 20 43
Parallel
Negative 11 26 37
Total 34 46 80
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