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Clinical application of serological gastric biopsy in the
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Abstract: Objective To analyze the correlation between gastric mucosa serological biopsy [ serum pepsinogen [
(PGI ), pepsinogen II (PGIl ), ratio of PGI /PGIl (PGR), gastrin-17 and helicobacter pylori antibody ( HP-IgG) ]
and histological gastritis evaluation criteria (OLGA/OLGIM) , and to evaluate the efficacy of these indicators in the
screening of gastric precancerous disease. Methods A total of 417 patients underwent gastroscopy for dyspepsia were
selected in the 971st Hospital of the PLA Navy from January 2019 to December 2021 were selected. They were evaluated
in groups according to the OLGA/OLGIM staging system, and the serum PGI , PGIl, PGR, G-17 and HP-IgG were
detected and analyzed. Results In OLGA/OLGIM group, PGl and PGR decreased with the increase of group grade
(P<0.01), while the infection rates of G-17 and HP increased with the increase of group grade ( P<0.01). Kendall
correlation analysis showed that there was a positive correlation between the combined scoring method and OLGA stage
and OLGIM stage (r=0.44, 0.43,P<0.01). In addition, the levels of PGIl and G-17 in HP-IgG positive group were
significantly higher than those in the negative group, and the levels of PG] and PGR were significantly lower than those
in the negative group (P<0.01). Conclusion Serological gastric biopsy is closely related to OLGA/OLGIM stage,
which shows great potential in the screening and evaluation of gastric precancerous disease.

Keywords: Pepsinogen; Gastrin; Helicobacter pylori antibody; Gastric precancerous disease; Screening;

Serological biopsy

DOI. 10. 13429/j. enki. cjer. 2023. 02. 006

EE&WB: FHEGRIHE SR (2020-WJZD200) 5 7 5 XA I HE  (2020-2-009-YY)
WIE{EE: R, E-mail; captainwl@ 163. com

HARBH: 2023-02-20



FEIGE ARG 2023 452 HE5 36 %55 2 ] Chin J Clin Res, February 2023, Vol.36, No.2 + 187 -

Fund program: Qingdao Medical Research Guidance Program ( 2020-WJZD200) ; Science and Technology Planning

Project of Shinan District in Qingdao(2020-2-009-YY)

YE R 8 e ) — I e gt , B AT Y Az i
1A, PR B R A DAL T 3 AT AR 5 AR A7 0 G i
WK, HAl, BEAAZE E R 2 WS R
PR 0 R R H i T RAR ARG A, RO
AR W , HLIR BT SR A A BR-A%E , e DL 4 1 T
Ji& o JTARRE RO IS 20 A (R & R, H R
F i )5 ( pepsinogen, PG) B W& -17 ( gastrin-17, G-
17) LK AT TR B PR (HP-TgG ) BR45 A6 I 25 F 52
IR FFRE , St v 2= 4 1 8 2 (B R RTEAs ) A1 H
FERY T A IZ WA 1 S O A M LS AR
WP T ERE R TN
(12 Pk H R 53 953 W VT Al & G (operative linkon
gastritis assessment, OLGA ) F1& M 85 K w1k Az 502 53
WIPPAL 22 45 (operative link on gastritis intestinal meta-
plasia, OLGIM) ¥ 4 2% 4 il 1k A F2 B2 5 0 [ AH
S5 BRI IS M A8 AR 0 S A AR B R L, A A
THEENEZE . AUTFE R H B2 DAL B R
TH2EER X F CAG IRAs) .

1 X&575%

1.1 A% BEEL2019 45 1 A % 2021 4F 12 A
N B A AU A 971 R B A M EAE S B
FERAT B B8 A B AR A 19 1118 B A B AR 3
417 AT o] v A 5, A AR ] o e TR 8 PR 4%
OLGA 174 7 4c F1 5 F H 26 I W 1k A= i) OLGIM 11
i RGE 45 6 T K BRAE SR X H k17 04, 73 0
BT~ T I~ IVE . By 3z 46 & 35 R & 0 0 A
W N2 N1 , A WF 98 48 B B A0 #L2% B2 25 (971LL-
20220106 ) HLfE

PAABRUE IZWhR S (b EE P B R R
BLY (2017 4%, 1) R E R K b B B S
FBE RO EIS AR Y HERR AR (1) T2 A
PIAT BT 2 A 1 35 H2 32 ARFE TR L B BE R 7
PraERERM L, (2) BEA H W iE SR T AR L
(3) BAHAE W HerED BB RN,
(4) GIF™EF EFoReA L OISR ; (5) &
F A R A e
1.2 PG.G-17 B HP-IgG #m  REFHEWITIT S
RS MK 5 ml, 2.0 )5 B2 03 , R 20
G JE ML E A PGL (PG K-, IFi 15 PGL/
PGIL LB (PGR) o 2R FH il EC A5 922 WA 3ok 4G 0 8 25 1

i G-17 HP-IgG /KF-,

1.3 fiEkF A HEAA Gk RIEE MR
5 TR L3R4 bR B A AG I 149 7 1 % PG T (PG T,
PGR .G-17 HP-IgG #1THEGPE4r , BAKGITF : (1) PG
I (ng/ml) :>70 7 0 4%,30~70 H 0 4%, <30 H7 1 4,
(2) PGII (ng/ml) : <6.00 4 0 43,6.01~9.73H1 4,
9.74~16.78 F1 3 43,>16.78 1 6 433 (3) PGR:>7 W
043,3~7 K 4 455,<3 R 4 457; (4) HP-IgG: BtE R
073, B 7 735 (5) G-17(pmol/L) : <0.50 Jy1 77,
0.50~2.00 4 0 43,2.01~4.80 H 1 43, >4.80 F7 3 43,
1.4 %tk SR SPSS 22.0 #1181t
0T IESE TR ORRR ] xxs 3R0R, 24 ] 1L
BRI JT 2250 1o AR IEZS 20 A (3 22 98 R 35 R
M( Py, Pos) 3R, W4 8] L #% H Mann-Whitney &
FIKEI: , Z2 21 18] F R A Kruskal-Wallis Bk A5 5 71
g1 22 41 1) AR XC K 06 5 328 FH OUAS i R 6
PEAHT (Kendall K56 i — 442 #F OLGA/OLGIM
RIE RS 5 T 2 HE RIS A A AE G
P<0.05 JERAGIE L.

2 7% R

2.1 —fIA AR 417 BEE T, Bk 293 f,
ok 124 {5, B4 e oy 2.36 1 1, AR (57.49 «
10.75) % ,HP-IgG [HE K 52.0% , A[A] OLGA 43
I OLGIM 43 W2 (] 4F % 22 A Gi it 22 i L (P<
0.01), FrfAdimENZES TG it2=E L (P>0.05),
Wk 1,
2.2 R F OLGA/OLGIM % 1 % & & o i 5 35 4 K
o KdE OLGA REHEAT R /41, PGI A1 PGR Bf
TSR T RS, T~ DA~ IV
PGI 7KF-F1 PGR 24K T 0 ] ( P<0.05) ; ML G-17
KPS ERAGITEESL, |~ TR~ VIR
G-17 /K-35 T 0 1 (P<0.05) , 14, HP-IgG [H
PEFBE S A G T e T ke R 25 A G
B X (P<0.05) , #Rf, 4% 20 18] PG (17K -2 5500 G
it X (P=0.052) . W2,

A OLGIM R G itk 47 19 73 4, PG 1 A1 PGR
Bifi 7 21 S5 2 T i B R AR # (P<0.01) , G-17 7K F-
Wit 53 2H 55 9 = B B (P<0.01) o T X T
OLGIM 73#HAg 0 9. 1 ~ T . 10 ~ IV, HP-1gG [H
PR ) 22 7 A G E X (P<0.01) . SR, 441



- 188 - P I RS

2023 4E 2 A5 36 %% 2] Chin J Clin Res, February 2023, Vol.36, No.2

] PG KPR ZER TG IF¥E X (P=0.112) , Ik
22,

2.3 AEMSH  Kendall AH3EHEAHT R, S ML
IR G0k 5 OLGA 431 OLGIM 431 2
(] 4 S AEAH DG, AHOC R 43 1] 0.44,0.43(P<0.01) ,
T ML 2ATE RS b S L 8218 v R A SOTAh R
% (OLGA/OLGIM ) 254714 X .

2.4 HP-IgG ratt 5 mA M &% ik PG PGR.G-17 &
o dE— 2B 417 R 3 53 HP-IgG FH P 4H (217
i) 5 BIPEXT BRZH (200 1)) , 455 R, 5 BIPEXT 2
M, HP-IgG BHYELLRY PGIL \G-17 7KFEF 5, M PG

R 2 A[F OLGA/OLGIM 433 H 3% 4% Il 5 246 hn K
Tab. 2 Levels of serological indicators in patients with different OLGA/OLGIM stages

K5 PGR KPR, 22 7 A e it L (P<
0.01) W3 3,

£ 1 K[ OLGA/OLGIM 433 i 3% — Bkt L 8%
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