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Effects of Helicobacter pylori infection on the levels of gastrin
and pepsinogen in patients with chronic gastritis and
its clinical significance

PAN Yuan', ZHANG Baoguo', XU Bei’

(1. Department of Gastroenterology, Xuancheng Central Hospital, Xuancheng Anhui 242000; 2. Department of Laboratory,
Xuancheng Central Hospital, Xuancheng Anhui 242000, China)

Abstract Objective: To study effects and clinical significance of Helicobacter pylori (Hp) infection on gastrin and
pepsinogen (PG) in patients with chronic gastritis and. Methods: A total of 80 patients with chronic gastritis
admitted to the hospital from December 2017 to November 2020 were enrolled and divided into Hp positive
group and Hp negative group, with 40 cases in each group. The levels of G-17, PG-I and PG-II, between the two
groups were compared. The influencing factors of Hp infection in patients with chronic gastritis were analyzed.
Results: The levels of G-17 and PG-II in Hp-positive patients were higher than those in Hp-negative patients,
while PG-I level was lower than that in Hp-negative patients (P<0.05). The diet mode, G-17, PG-I and PG-II levels

were all influencing factors of Hp infection in patients with chronic gastritis (P<0.05). The diet mode (interdine)
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(OR=1.595), G-17 level (OR=1.632) and PG-II level (OR=1.768) were independent influencing factors of Hp

infection in patients with chronic gastritis (P<0.05). Conclusion: Hp infection may cause abnormal secretion of

serum G-17 and PG-II in patients with chronic gastritis.
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HEFTZ R LIE TR E RS Hpld ey A& (OR=1.595). G-17/K*¥-(OR=1.632). PG-II/K¥
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F1 FE— R R B (n=40)

Table 1 Comparison of general information between the 2 groups (n=40)

i H HpBAPE4H Hp[tEH X/t P
PRI /22) /B 25/15 18/22 1.189 0.275
FiR/ % 5§2.75+13.29 56.48 + 12.93 1272 0.207
BMI/(kg-m™>) 22.50 +3.57 22.61 +2.92 0.151 0.881
SCALFRRE /B 1.005 0.605
INFEFSCH 18 20
. 18 14
P 4 6
BRI/ B 0.721 0.396
FETEE % 4 2
EZ= S TE H R 36 38

R2WHG-17, PG-1, PG-IIZKTFHILLE (n=40)
Table 2 Comparison of levels of G-17, PG-I and PG-II between the 2 groups (n=40)

Hp#: ] G-17/(pmol-L™) PG-I/(ugL™) PG-II/(pugL™)
FHYE 19.84 % 5.20 37.85+16.10 29.68 +7.31
Bt 12.23 2.41 59.82 + 25.40 15.62 + 4.43
t 8.398 4.620 10.403

P <0.001 <0.001 <0.001

R3EMBERBEHpRENBRE S (n=40)

Table 3 Single factor analysis of Hp infection in patients with chronic gastritis (1=40)

SR HpPH¥E4 Hpl114H X/t P
iEi/ % 52.63 +21.39 56.48 + 12.93 0.645 0.522
PES /41 2.464 0.116
5 25 18
& 15 22
EEE= 0.721 0.396
EETEE % 4 2

FEZEHEB R 36 38
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gR3
SR HpH 40 Hp[I1H:4H X/t p
R/ 6.373 0.012
IIEE 10 21
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REAT 9 52 /451) 0.000 1.000
A 30 30
7o 10 10
WA L R / 5] 0.000 1.000
el 14 14
Jo 26 26
RIRRE /B 0.450 0.502
el 19 22
Jc 21 18
G-17/(pmol-L™") 19.84 +5.20 1321 +2.41 3.807 0.001
PG-1/(pgL™") 37.85 +16.10 79.82 +25.40 5.535 <0.001
PG-1I/(pgL™) 26.08 +7.31 15.73 +4.43 4.096 <0.001
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Table 4 Multivariate analysis of Hp infection in patients with chronic gastritis

FSES B SE Wald ¥ OR 95%CI P
RE T (34) 0.467 0.213 4.807 1.595 1.051~2.422 0.029
G-17 0.374 0.201 5.943 1.632 1.101~2.420 0.015
PG-II 0.570 0.262 4733 1.768 1.058~2.955 0.030
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