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Background Human pepsinogens I and II, a precursor of

pepsin, is secreted by the mucous neek and chief cells of fundic

gland and antrium, previous reports suggest that a low serum level of pepsinogen I, II correlated well with the extent of
premalignant lesions in the stomach, such as intestinal metaplasia and atrophic gastritis, and may act as a predictor of

increased risk of gastric carcinoma. In previous studies,
thought to be only tumor histology. Methods The arm of

factors influencing the serum level of pepsinogen I have been
the present study was to measure the serum levels of pepsinogen

I and II and I/II ratio 74 patient with gastric cancer and another 30 healthy controls. The histological of gastric cancer
was classified into diffuse and intestinal type in accordance with Lauren's classification and early gastric cancer, advanced
gastric cancer. Result The pepsinogen I and Il levels among patients were higher and pepsinogen I/II ratio among patients
was lower then among control subjects. The pepsinogen I, II, and I/II ratio was not correlate the Lauren's classification.

Conclusions These results suggest that a high pepsinogen

I level combined with a low pepsinogen I/II ratio may be a useful

screening test for gastric carcinoma. This impression should be confirmed by more extensive fields trial to determine.
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Table 1. Age, Sex and Pepsinogen distribution of
controls and gastric cancer

Control EGC AGC  p value

Number 30 20 44
Male Female 1713 119 %618
Agelvear) 4947 5110 5382

Pepsinogen 1 (mean) 606+432 3584+392 509+409 0006
Pepsinogen I (mean) 201+158 21.3+108 21.2+204 0035
Pepsinogen V11 ratio 30+132  22+23  23+40 0006

2. 8 3 27] 9%, A3 $<e7Ee] pepsinogen
I I z28l2 VI wvjel FBF 4%, Std. Devision,
AL 9 A= TEE FASIAT(Table 2)
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Table 2. Differences in Serum pepsinogen I, II and I/II
ratio between Cancer and Control

Variable N Mean SD Mn Max
pepsinogen I Control 30 7430 4248 960  160.00
EGC 20 6264 33& 60 15840

AGC 4 24 008 1410 BN

pepsmogen I Control 30 2012 110 280 2010
EGC 20 B3HU 1850 430 AU

AGC 4 R2A 1034 590 470

Control 30 370 14 166 768

pepsinogen /I EGC 20 268 163 088 6%
AGC 4 19 172 1531 831

3. 9kl Lauren EFHo M2 AdoAe 7]
AL A= 10HolR3L o159 pepsinogen I, I,
Hlo] HA L 659510 ng/nl, 2271140 ng/nl,
29113 ojgle™ A AL A= 18U
©] 9] pepsinogen I, II, B]9] HFF gL 41.7+364
ng/nl, 232%125 ng/nl, 1.7£20 1tk L]
Lauren /3ol @& vt xe] x7] ¢ 9
ol ©]E9) pepsinogen I, II, ®le| Foge
61.7£365 ng/nl, 244170 ng/nl, 25£1.0 °J
o0 P g FAE Ao o9
pepsinogen I, II, ¥]9} @7 gk2 63.3741.1 ng/mnl,
2457207 ng/nl, 25+1.3 o)}k gz zt #3t
o vl B )\M p-value 7} 0178, 0.487, 0.768=
A FAGA R {3t ol YUY THTable 3).

Table 3. Differences in pepsinogen I, II and I/II ratio
Lauren's type

ntestinal tvpe diffuse tvpe
EGC AGC p value EGC AGC p value
Number 10 18 9 2

Pepsinogen 1 09 417 NS 617 633 NS
Pepsnogen I 227 232 NS 244 245 NS
PG I/II rato 29 17 NS 25 25 NS
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