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Changes and clinical significance of serum pepsinogen and gastrin 17 levels in patients with

chronic atrophic gastritis
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[ Abstract] Objective: To study the clinical significance of chronic atrophic gastritis by observing the changes of
serum pepsinogen and gastrin 17 levels. Methods: 200 patients who received gastroscopy in our hospital from May 2020
to May 2022 were enrolled as the study subjects. According to the results, they were divided into healthy group (no
abnormality, n=60), experimental group 1 (chronic atrophic gastritis, n=73), and experimental group 2 (chronic
nonaatrophic gastritis, n=67). The serum pepsinogen I, II and gastrin 17 levels in the three groups were measured
respectively, and were grouped according to the different atrophic sites, The levels of pepsinogen and gastrin 17 were
compared among the groups. Results: The levels of pepsinogen I and II in experimental group 1 were lower than those in
healthy group and experimental group 2, the levels of gastrin 17 were higher than those in healthy group and
experimental group 2, and the ratio of pepsinogen I to pepsinogen II (PGR) was lower than those in healthy group and
experimental group 2, with statistical significance (P<0.05). Conclusion: The levels of serum pepsinogen and gastrin 17
in patients with chronic atrophic gastritis are significantly different from those in normal people. Timely screening is
helpful for clinical diagnosis and identification of atrophic sites.
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