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[ Abstract] Objective:To investigate the value of serum pepsinogen 1 (PG I ) ,pepsinogen I (PGl ) and gastrin 17 (G17)
in the diagnosis of duodenal ulcer and their correlation with helicobacter pylori ( Hp) infection and the condition of disease. Methods:
95 patients with duodenal ulcer and 52 healthy subjects were respectively selected as the observation group and control group. The levels
of serum PG ] ,PG Il and G17 were measured. The data of gastroscopy and Hp infection in patients with intestinal ulcer were also col-
lected. Results : The levels of serum PG I ,PG Il and G17 in patients with duodenal ulcer were significantly higher than those in the
control group (P <0.05). The areas under the curve of serum PG [ ,PGIl and G17 for the diagnosis of duodenal ulcer were 0. 841,
0. 882 and 0. 889, respectively. When the cut-off values were 132. 1 wmol/L,15.45 pwmol/L and 16.25 pmol/L,the Youden index was
the largest. The areas under the receiver operating characteristic (ROC) curve of PG 1 + PGIl ,PG 1 + G17 and PGl + G17 respec-
tively were 0.901,0.892,0.912 and 0.913. The levels of serum PG I ,PG Il and G17 in patients with Hp positive duodenal ulcer were
significantly higher than those with Hp negative duodenal ulcer (P <0.05). The levels of serum PG I ,PG Il and G17 in patients with
duodenal ulcer with area > 1.0 c¢m were obviously higher than those with duodenal ulcer with area <1.0 cm (P <0.05). Pearson cor-
relation analysis showed that the levels of serum PG I ,PG Il and G17 were positively correlated with ulcer area (P <0.05). Conclu-
sion ; Patients with duodenal ulcers are accompanied by elevated serum PG [ ,PG Il and G17 levels, which are closely related to Hp in-
fection and the condition of disease. Clinically,they can be used for clinical diagnosis and disease evaluation of duodenal ulcers.
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