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Effect of serum gastrin-17 and pepsinogen combined with magnifying chromoendoscopy in the diagnosis of early
gastric carcinoma

SUO Ri-na,ZHAO Li-ping, LI Feng, FAN Hua, GUO De-xuan (Department of Gastroenterology , Hohhot First Hospital , Hohhot
Inner Mongolia 010030, China)

Abstract: Objective To investigate the diagnostic value of serum gastrin-17 (G-17) and pepsinogen (PG) combined with magnifying
chromoendoscopy for early gastric carcinoma (EGC). Methods A total of 405 patients who underwent EGC screening were selected ,and all
of them conducted the pathological biopsy. Patients were divided into the observation group (n =88) and the control group (n =317)
according to whether they had EGC. The general information ( age, gender, BMI) , results of the serum test (G-17,PG [ ,PG Il ) and the

examination results of magnifying chromoendoscopy of all the patients were recorded. Kappa coefficient test was used to evaluate the diagnostic
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efficacy of magnifying chromoendoscopy for EGC. Logistic regression analysis was used to assess the correlation between G-17,PG | ,PG1[ ,
magnifying chromoendoscopy and EGC. A nomogram model was established and a receiver operating characteristic (ROC) curve was drawn to
evaluate the diagnostic ability of the nomogram model established by PG I ,G-17, magnifying chromoendoscopy and the combination of the
three factors. Results A total of 88 patients (21.73% ) were diagnosed as EGC by pathological examination. There were statistically signifi-
cant differences in G-17 and PG | between the two groups (P <0.05). The sensitivity and specificity of magnifying chromoendoscopy in the
diagnosis of EGC alone were 93.22% and 91. 80% , respectively, which showed a good diagnostic effect. Multivariable Logistic regression
analysis showed that PG [ < 70 pg -+ L™",G-17=12 pmol - L™
EGC,and the fitting effect of the nomogram model established based on the three factors was good,with an area under the ROC curve (AUC)
of 0.990 (95% CI:0.988 to 0.993), which showed a high diagnostic ability. Conclusion

and positive results of magnifying chromoendoscopy were closely related to

The magnifying chromoendoscopy has high

diagnostic ability in the diagnosis of EGC,and the nomogram model based on magnifying chromoendoscopy combined with G-17 and PG | has

higher diagnostic ability for EGC,which can effectively increase the detection rate of EGC.

Keywords: early gastric carcinoma;gastrin-17 ;serum pepsinogen ; magnifying chromoendoscopy ; nomogram model
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