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HMZ:. B MRBFE (EGC) HF AR TH B R (ESD) WK §FRa#R (PG). it
F-17 (G-17) Fody MFAFHHAR G (Hp-1gG) K-F, HHFHREGHFILME (PGR) 44Tl AR & L.
Tk #IR2013 42 A —20154F 2 A 326 61 £ % 24T ESD #4677 89 EGC & FAF AR R AT %, 5 aBRZ R F e
Bkt 80l AT, A & F PG T . PGIT . G-17 4 Hp—IgGK-F ., HRFEARGHITLR, HESD &
FHAFENM, »AHLK AT B, WEAALMNERZF, oM LI 8 L 6%k BTN
4R EGC %% G-17K-FFeHp—IgG Falt 34 & T EASRE, PG | FPGRICTHBABE, Wi, £5
A4t FEL (P<0.05); ERMAFTRARE IR FPG | F#PGRAFHUEHAZ (P<0.05), G-174KF
A REAL (P<0.05), BEZMF RATE Hp—1gG M2 5 F T BA, RBE0iFPG | fo PGR AK-FAK T A4,
B G-17K-F&H TR, BAki, 2R ARTFEEL (P<0.05); =Llogistic WAL &, PG .
Hp—IgG A PGR A H"MEGC &EH KRG LA EEZR % (P<0.05); PG 1. Hp—IgG A PGR TN EGC %% K&
HA 2R F TR AR Z (ROC) ¥l TamA (AUC) 4414 0.772, 0.61240.835 (P> 0.05), 4ik
ESD #4957 EGC ¥ A 2 7 ik, B F KaT)5 PG, G—17 = Hp—IgG AL, T A T A5 5 R RAL R EAZ 8,
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Levels and significance of serum laboratory related indicators
before and after endoscopic submucosal dissection in patients with
early gastric cancer*

Lan-qin Yang', Lu-ren Pang®, Hui Ye', Ming-guang Zhang'
[1.Department of Gastroenterology, West China Hospital, Sichuan University, Chengdu, Sichuan 610000,
China; 2.Department of Emergency Medicine (West China Airport Hospital of Sichuan University),
the First People’s Hospital of Shuangliu District, Chengdu, Sichuan 610000, China]

Abstract: Objective To study the levels of serum pepsinogen (PG), gastrin-17 (G-17) and Helicobacter
pylori IgG antibody (Hp-IgG) before and after endoscopic submucosal dissection (ESD) in patients with early gastric
cancer (EGC), and calculate the pepsinogen rate (PGR) and analyze the clinical significance. Methods 326 patients
with EGC who underwent ESD treatment from February 2013 to February 2015 were selected as the research

subjects, and 80 healthy people who underwent physical examination during the same period in the hospital were
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selected as control. The levels of serum PG I, PGII, G-17 and Hp-IgG were detected. According to the follow-up
results after ESD, the patients with EGC were divided into recurrence group and control group. The differences in
detection results were compared among each group, and their effects and predictive value on tumor recurrence were
analyzed. Results The G-17 level and Hp-IgG positive rate of patients with EGC were higher than those of healthy
people while the levels of PGI and PGR were lower than those of healthy people (P < 0.05). At 3 months after
surgery, the levels of serum PGI and PGR in recurrence group and control group were significantly increased
(P <0.05) while the G-17 level was significantly decreased (P < 0.05), and the Hp-IgG positive rate before and after
surgery in recurrence group was higher than that in control group, and the levels of serum PGI and PGR after surgery
were lower than those in control group while the level of serum G-17 was higher than that in control group
(P <0.05). Binary Logistic regression analysis showed that PG I, Hp-IgG and PGR were important factors affecting
postoperative recurrence in patients with EGC (P < 0.05). The areas under the curves (AUC) of PG I, Hp-IgG and
PGR in predicting the postoperative recurrence of patients with EGC were 0.772, 0.612 and 0.835 (P> 0.05).
Conclusion ESD is an effective method for the treatment of EGC. Monitoring the changes of PG, G-17 and Hp-
IgG before and after surgery can provide reference information for predicting tumor recurrence.
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H A% (early gastric cancer, EGC) #§ LB 2M
PSS RS i A0 LA RI BR T S b m b
T2 E . EGCHE FARYIBRAH MM 45 E
AR RAFRIRITRCR , AR R L 95.00%, (HH
IR 1 R4 20.00%1 2, AR, BEHORTE B i
SWORNRY 7 BN IVE BT R NI R
PN (endoscopic submucosal dissection, ESD) H N %
T#BEYIEE AR (endoscopic mucosal resection, EMR)
R, FIH L TS558 T RRAL T A2 A kL
HERZ AT IR B YIBR . #5 ESD T EGCFA
FAEI R HIA IRCR , AR AR5 IR AR
K, A ESD b BA @/ . 28555 TR JE WA R
AL HE A SCER R GE L I E & E R
(pepsinogen, PG) . B % -17 (gastrin 17, G-17)
A T TIRFF B BTIR  (Helicobacter pylori IgG antibody,
Hp-lIgG) X320 18 Ji LI 0 A5 ) o I S2 e &= 4845, 7

EGC % 5i2Wrh BEA EESH M., A SCEEIT
EGC & ESD FARRAGIME PG T . PG . G-17 F1
Hp-IeG AR S R . BREE AT

1 #ARERZE

1.1 —REM

PEE 2013 4F2 H —20154F 2 H AEABEAT ESDIRYT
(1326 5] EGC B VE BT G2, Hidr, 55179 441,
L1476, R 35~82%, FH (51.43+10.64) %,
S kA B0 ) SRR 158 1) . B AACHR 103 491 A T
FIEB 651, gkt K H0.6 ~5.4 cm, FH (1.92+
0.61) em, ZIHER K M1 JZE 298 ] . M2 J2 20 il #1
M3 )2 811, Ty e HUAS B[] J0 il e A4 A 24 80 451 144 7 %
MR Hdr, Ja14l, 20396, 4EiR30~80%, 1
(50.86 £ 10.29) %, MBS MR LR, 25
WG (P>0.05), HAAE. W#E,

®1 WAHABE-RABR

Table 1 Comparison of general data between the two groups
R 61(%)
215 AR
3 e

EGCH4(n =326) 179(54.91) 147(45.09) 51.43+10.64
e ARE4L (n = 80) 41(51.25) 39(48.75) 50.86+10.29
XA 0.35 0.437
PE 0.556 0.666
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111 Andr ok ORHEALIERIES N EGC; @
FER>18 % 5 AR T B ZhIE 2 HR WLk P 45 5%
AL, @B FERh BRI R4 L BERC A 52 A
KWfF5E; QA RRIEHTEL T i ESDIRYT A
WZE, B RE .
112 #HmArk OFIFHMTAOEEMEE; @
P R BRI B AR s RS MBIR SO B R
i @I s SRS YRR .
1.2 MIRAZE

IR B E ABE 1 dFESD RJ5 34 H 148
HMNE# KM 3 mL T EDTA-K2 5T+, L4 000 r/min
B0 10 min JFEL B, T-80CHRARH. RH
ELISA 43 BRI 3% PG 1 . PG ILFIG-177KF-, Ff
T AE & MR L fE (pepsinogen ratio, PGR)
(PGR=PG I /PG 1), Jr AL % [K Modular P8O0
AL, BRI G B DU TEA R R
BIRA SRR EE G & iR A o8t
BABRAF A K5 Hp-TeG Fik K. {dEE
Xif BT GE— TEARAG IS SR 4R 2 A MR ki 3 mL,
FeREMIME PG 1 . PGIL . G-17 Ml Hp-lgG. LA I #
PR e B B A5 R 8

FTA EGC B #E ARG M6V 54F, HARE A 1R E B
DA igs 2 RAB DL, 2R B B S R & IR
S AN AL R R N ORI A AR B U 45 Sk R )
RE KM (n=21) FXHRAL (n=305), LEMHAH
fIIMEE PG 1 . PGI . G=17 Fl Hp-IgG /K F, [alf43

B TR IR 52 2 1) 52 ) S Tt ({8
1.3 SitFHE

1 SPSS 22.0 BAF AT 04T, THELBORL LA
Bl (%) o, A HESR R, 548 ESD
A T i BB LAR £ FRERE (xxs) FoR, 41
FEBCR IS REAS k56, TR HEBER TR R
A K8, R 0 Logistic FIHM PG 1 . PG .
G—-17 F1 Hp-IgG /KX EGC Hi 4 ESD AR J5 &2 A& W5
We , 38 4 52 TAERFE T ZE (receiver operating
characteristic curve, ROC) #HT_ERFEHRXT Aiyeg &
FHWiE. P<0.05 HERAGIE L,

2 R

21 EGCEES5EEAH#MEFPGI] .PGI .G-17
FHp-1gG 7k FEb

EGC 8% PG T fIPGR AL FHEHR AR, G-17
JKF- T Hp-1gG BAME R & TR HEAHE, M AL, 2
SYHGEE L (P<0.05), W2,
22 EXASHBABREFAWEMFEPGI .
PG Il .G-17 #1Hp-lgG 7k FEtb %

2R MG A B EARE3A A g PG 1 Al
PGR KW B IHE (P<0.05), G-17 /KB i A
(P<0.05), &M TFARHEG Hp-1gG FH: 35 7%
WEZH, ARJFIMTEH PG 1 APGR AKEAR T X HR4, i i
G-17 KV Fxf i, Mdltbis, 25N AE 5+
B (P<0.05). W3,

%2 EGCEESEBEAEMBEPG I .PGI .G-17F1Hp-IgG /kFLLE;
Table 2 Comparison of serum PG 1 ,PG Il ,G-17 and Hp-IgG levels between EGC patients and healthy people

215 PG I /(pg/L) PG I /(pg/L) G-17/(pg/L) Hp-lgG(+) (%) PGR
EGC 4 (n=326) 60.83+10.97 19.85+4.61 16.22+3.19 196(60.12) 2.61+0.67
T FEAHF (n = 80) 124.26+25.68 20.36+3.05 10.07+2.83 31(38.75) 6.72+1.49
) 33.83 0.94 1578 11.907 36.94
PAH 0.000 0.348 0.000 0.001 0.000

e WSV A(E)

23 FMEGCEEAREEXNEZEZRSH
T JC Logistic B H 4387 (RfGHE k=1, K&

% =0) &, PGI . Hp-IgG Fl PGR J M EGC H
BEAREREEMEZEHNZE (P<0.05). WE4,
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24 PG .Hp-lgG#NG-17XHEGC EERFE %X

BT B

PG I . Hp-IgG M PGR il EGC & AR J5 & K1)

®3 ERHASWRA

ROC i1 ¢ F 1 1 (area under curve, AUC) 4351~
0.772. 0.612f10.835, 3WEHRZWIINME LI, 25
TG FE L (P>0.05), W3S FIRFHA .

FARBIEMEPG | PG Il G-17 & Hp-IgG 7Kk F te

Table 3 Comparison of serum PG I ,PG Il ,G-17 and Hp-IgG levels between recurrence group and control group

before and after surgery

245 PG I /(pg/L) PG IT/(pg/L) G-17/(pg/L) Hp-l1gG(+) 11(%) PGR
BRMHA(n=21)
AR 62.39+10.47 20.16+3.92 15.84+2.73 17(80.95) 2.58+0.64
ARJE34MH 85.46+12.38 18.79+3.51 12.46+2.43 16(76.19) 4.73+1.02
CAE -9.25 1.69 6.00 0.141 -11.87
PH 0.000 0.092 0.000 0.707 0.000
X HEZH (n = 305)
AH 60.72+10.85 19.83+4.27 16.25+2.91 179(58.69) 2.61+0.59
RIE34H 98.14+12.63 19.65+3.04 10.87+2.18 164(53.77) 6.13+1.25
/XA -55.67 0.86 36.92 1.507 -66.82
Pl 0.000 0.391 0.000 0.221 0.000
PILAARHI HAK
e 0.68 0.34 0.63 4.061 0.22
PH 0.495 0.731 0.531 0.044 0.823
[EIR N
X 4.46 1.24 3.21 3.99% 5.02
PlE 0.000 0.215 0.002 0.046 0.000
A
F 4 HIMEGC 2EAREFEE XM Logistic B4 #7
Table 4 Logistic regression analysis of the factors influencing the postoperative recurrence of patients with EGC
ES B SE Wald 221 ORfH 95%CI Pt
PG 1 0.238 0.079 9.076 1.269 1.087 ~ 1.481 0.003
G-17 0.472 0.298 2.509 1.603 0.894 ~ 2.875 0.114
Hp-IgG 0.681 0.256 7.076 1.976 1.196 ~ 3.263 0.008
PGR 0.305 0.132 5.339 1.357 1.047 ~ 1.757 0.021

*£5 PG . Hp-lgGF1G-17XHEGC B2EARFE X WFNMNE

Table 5 Predictive value of PG 1 ,Hp-IgG and G-17 on postoperative recurrence in patients with EGC

ESES AUC 95%CI SE EARSR4 R/ % S EE %
PG I 0.772 0.722 ~0.816 0.048 0.493 85.71 63.61
Hp-IgG 0.612 0.557 ~ 0.665 0.050 0.224 76.19 46.23
PGR 0.835 0.791 ~ 0.874 0.047 0.598 76.19 83.61
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Attached fig. ROC curves of PG | ,Hp-IgG and G-17
in predicting postoperative recurrence of patients with
EGC
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B e S A ERE UL AR T A R 2 — . 2018
AR A BRI R RAE T e B e rh 20 50 R 2 4 0 RN 3 3
B, TELPER NSRS S 07 . & R 0 Hh oA
WK 2015 4553 FBET 3 50 43 N 67.9
TIF149.8 71, FET-HRAOR T, JEi2i, /" E
BB BRI R, A ERE R SR E
KA SRS, B RIS W O R R A
WERE L, MENGEARMNKRE, ECGC LIETIREAER
AR ACE B RAS B AETE, Hoh ESD AR IR IR
AR I

I B DR AN B RDIR A ANS W
R R L, e, fifEgiT, HrfHEEN
B4, HPXLIPG T . PG HIG-17 I & N
2P PG 1T PG I PG (P FPE Y, fif# 2k
JERR A, B R . B SEWITRAM T
Brunner [ S5 PG I & . R, 248HZ5EK
TR R AEZEAENT, LT PG 1 KEW] WK, PG Ik
SR A R s, DTS B0 PGR Y ik ik 200l
G-17 FZH B % G A=A, RfEik Em oW E
TR, B EIRAE N FEG IR G-17 £k
REAG, T A9 A8 W ] 51 G-17 AP S 45 ik T
i, TR CAERIEE AR, B R AN e R
M3E PGIL . PGR AN G-17 K FAFAE W AR, Xt 98
WA A B S E L, FHARGEIE R,

M¥EPG 1 . G-17 X PGR 5 H kA kK ELR %],
Hit, Wil PG, G-17 X PGR YAk, v H T B &b
BRI IE AT . WA TIRFT I (helicobacter pylori,
Hp) BTk B EZE AR, £l Hp-1gG
PHAE 35 1) 00 B AR AR, IF 1000 18 i &
AR, 5 PG B A L FH AT B S 45 T S0 o i R, AR
W55 Won, EGCHH M G-17 /K FH Hp-1gG PSR
YU 5 T AEE, PG 1 I PGR 24U A% T (dt
ABE, R EGCHEEPC T . G-17 Fl Hp-IgC FILTF
EW R SR, HaBERGARTESWE ER . B
I, A EGC & FARHEIE PG, G-17 Fl Hp-lgG 42
Ay S s & % A S SRS B ARIE . A4, AR
W78 H EGC B T AR5 L3 PG 1T KA UL i AF
fb, BSfEmRARLE, 258 ¥a X, HEKH
FIRES EGC X B Fh i (i R B i . S AN
T 46 W Brunner BRACEE SIS INAT G

ESD AT EGCIRTT T3 i, REAAF 7T
N, HSEEBAIR R AT 94.90% ~ 97.70%, HAJG S5
HELETE YK 83.10% ~ 97.10%, 5 MBFTFARRCRAH
M HARJGIFEAE B, SRk e B
WALH, ARBFIENT 326 14 ESDIGITHI EGC & AR5
Bl S A, R W, MEE K210 (6.44%), i
— LB PG, G-17 Fl Hp-IgG 784 B, & K41
X ERLH ARG 34 A ILE PG T FPGR /KSF-H A W 71
3 G-17 K AR, H&E &2 PG | FPGR B
WALTX A, G-17WH & XA, B2 EAF
ARHGJE Hp-lgG BATE R 5 T XA, $#27mPG 1 |
PGR M G-17 GARGEE K K ZHEY] .

EGC B H I B ZBE AR R PG 1 73 ihis /b,
G-17 /K F- il AR THE . ESD A g i oo b 52 4%
DIk, AT BRI EH, PG T A
HETIR G-17 B A8 R R, {43 i DR 80 [ PR3k
YR FBOE IR FE R 2245, I JC I 58 4 ik i 15101,
AW R o0 Logistic B M2 EGC B E AR e
BRIHEE, 458 %R, PG . Hp-IgG FIPGR K
R E ARG E R EZRZE, X kR 2 kB
A—EMSHME. B U B IRYA 50 G-17 (1
HRAA, G=17 53 I FEAEAREERLA , A2 I dad A 5% i AF 0T
BN, AR RBEBIME G-17 K5 EGC ARG
HRITMBIR.
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ARWFFES3 M PG T F1PGR il EGC hE AR5 E K
BB, AUC 23514 0.772 F10.835, R4 7 5 M
85.71% F176.19%, ¢ 5 & 53 5 R 63.61% F183.61%,
AL PG T F1PGR H EGC 5 A5 &2 & ¥ BA B
() RELE, AN PEE EGC AR5 4 &K R Rt 2
TR, RIETRE S B AR AL, 1T AR 5 AR A
XFPG 1 43 i T4EA 5¢, PGRIFEA PG 1 F1PG I K
T ARE, HEUN EGC AR JG & & MR & . ik
FARAFE o , Hp B B 2 & 0 R 2EE0R
HZE, AR5 EGC BEZESDIAIT)A, Hp-TgG AL
W AR AL, R BB AR F LA 7E Hp jB g, &
HOR A A AR . ARG AR, ILE Hp-1eG FH
PERTM EGC AR JG 2 L AUC N 0.612, FAKJE FI4Y
SEEAY IR 76.19% F146.23%, FHA W EGC B EH AR
Je Hp JERGIRES , X St & B &2 R I T A sk T

PEA R L

,aLET‘ﬁS, ESD J&IR97 EGC AR s, Wil F
ARHTJG PG, G-17 Fl Hp-lgG 284k, w] Sy 750 i yes &5
RIS AR

2 % X M
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