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Abstract: Objective To investigate the clinical significance of pepsinogen (PG) and human leukocyte an-
tigen G (HLA-G) in the diagnosis of early gastric cancer and precancerous lesions. Methods A total of 20 ca-
ses of early gastric cancer (gastric cancer group),30 cases of precancerous lesions (intraepithelial neoplasia
group) ,50 cases of chronic superficial gastritis (control group) ,50 cases of patients with chronic atrophic gas-
tritis (atrophic gastritis) were selected as the research objects. The levels of serum PG | ,PG Il ,PG [ /PGl
(PGR) and HLA-G were compared among the four groups. The diagnostic values of PG [ ,PG Il , PGR and
HILA-G in early gastric cancer and precancerous lesions were analyzed by receiver operating characteristic
(ROC) curve. Results The levels of PG T and PGR in atrophic gastritis group,intraepithelial neoplasia group
and gastric cancer group significantly decreased, while PG [l significantly increased compared with those in
control group,the differences were statistically significant (P<Z0. 05). HLA-G in gastric cancer group was sig-
nificantly higher than that in other three groups,the differences were statistically significant (P <C0. 05). The
AUC of PGR,PG I and PGR,PG Il and PGR.,PGR and HLA-G were 0. 705,0. 728,0. 713,0. 721 in the diag-
nosis of intraepithelial neoplasia (P<C0. 05). The AUC of combined detection of PG I ,PG Il ,PGR, HLA-G
was 0. 734 in the diagnosis of intraepithelial neoplasia (P <C0. 05). The AUC of PGl ,PGR and HLA-G were
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0.719,0.730,0.674 in the diagnosis of gastric cancer (P <C0. 05). The AUC of PGl and PGR,PG 1l and
HLA-G,PGR and HLA-G were 0. 740,0. 723,0. 742 in the diagnosis of gastric cancer (P <C0. 05),and their
AUC were higher than that of HLA-G in the diagnosis of gastric cancer (P <C0. 05). The AUC of combined
detection of PG | ,PG Il ,PGR and HLA-G was 0. 734 in the diagnosis of gastric cancer (P<C0. 05),which was

higher than those of single or two indicators of the above. Conclusion

PG I .PGIl,PGR and HLA-G have

good diagnostic value for early gastric cancer and precancerous lesions,the combined detection of four indica-

tors could improve the clinical diagnosis value.
Key words: pepsinogen [ ; pepsinogen 1 ;

antigen G; early gastric cancer;
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