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Gastric Cancer Screening with Serum Helicobacter Pylori
Antibody, Pepsinogen and Gastrin-17 Among High-risk

Residents in Community
LI Jun,YAO Bao-dong, LI Wei-xi,ZHANG Fen,ZHOU Jie, XU Dong-li
(Centre for Disease Control and Prevention of Minhang District, Shanghai 201101, China)

Abstract: [ Purpose | To assess the screening of gastric cancer with serum Helicobacter pylori anti-
body(Hp-IgG), pepsinogen (PG) and gastrin-17(G-17) among high-risk residents in community.
[Methods ] The residents in the community aged over 40 years with a family history were recruited
in the screening program of gastric cancer during May 2016 to December 2017. Serum PG [ ,PGII,
G-17 and Hp-IgG antibody were measured with enzyme-linked immunosorbent assays (ELISA). For
participants with two or more indicators positive or only PG or G-17 positive, gastroscopic exami-
nation was suggested. The gastroscopy and biopsy results were read by specialists in Minhang
District Hospital. [Results] A total of 5552 residents were recruited to participate in the screening,
659 endoscope results of screening positive residents were tracked; 176 cases of gastric precancer-
ous lesions were found,including 48 cases of gastric polyps, 10 cases of low grade intraepithelial
neoplasia,80 cases of postoperative residual stomach,and 38 cases of moderate/severe atrophic
gastritis with or without intestinal metaplasia. It was also found 10 cases of gastric cancer,including
5 cases in early stage and 5 cases in advanced stage. The detection rate of gasiric cancer was
0.18% and 50% was in early stage. The PG I level and PG I /Il ratio(PGR) in benign gastric dis-
ease, gastric precancerous lesion and the gastric cancer showed a decreasing trend (*=45.704, P<
0.001;¥°=17.746, P<0.001). Compared with the non-atrophic gastritis group,the PGR decreased in
the atrophic gastritis group and the moderate/severe atrophic gastritis with or without intestinal

metaplasia group(Z=-2.514,P=0.012;7=-2.094, P=0.036) ; the PGI level of the polyp group decreased
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(Z=-2.032,P=0.042) and the G—17 level increased (Z=-2.294,P=0.022);there were no significant
changes in PG I ,PG Il ,and G-17 levels in the low grade epithelial neoplasia group(P> 0.05);the
PG I ,PGII ,G-17 levels and PGR were all decreased in the postoperative residual stomach group
(Z=-8.241,P<0.001; Z=-2.767,P=0.006; Z=-4.208 , P<0.001 ; Z=-4.394 , P<0.001) ; the PGI level
and PGR were significantly reduced in the gastric cancer group(Z=-1.996, P=0.046 ; Z=-2.500, P=
0.012). There was no significant difference in the Hp-IgG antibody positive rate among groups (P>
0.05). [Conclusion] The serum PG and G-17 levels are various in patients with different gastric
disease ,decreased PG I and PGR may be associated with gastric precancerous lesions and gastric
cancer. The study indicates that serological screening is of value for early detection of gastric can-

cer or precancerous lesions among residents in community.
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Table 1 Baseline of the serological screening [M(P25,P75),n(%)]

Gender Age

Groups N (M/F) (years)

Hp-IgG antibody PG 1 PG II G-17

positive

PGR

(1e/L)

(kg/l) (pmol/L)

1213/2037 67.0(62.0~71.0)
Positive group 2302 996/1306 67.0(63.0~71.0)
X1z 19.871 -1.910
P <0.001 0.056

Negative group 3250

837(25.8%) 88.1(65.2~124.4) 6.6(4.5~11.7) 12.2(8.8~16.9) 2.0(1.2~3.5)
595(25.8%) 63.7(42.9~92.3) 6.8(4.4~11.3) 9.7(5.4~14.1) 0.7(0.5~3.1)
0.006 -22.753
0.950 <0.001 0.255

-1.139 -17.091

<0.001

-28.243
<0.001
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Table 2 Comparison of Hp-IgG antibody,PG and G-17 of different gastric disease groups[ M(P25,P75),n(%)]

Groups N o I}%c();si?invt;b()dy F}LGg/IL) ng}IL) POR (p(fng/L)
Non-atrophic gastritis group 286(47.0%) 72(252%)  70.2(53.0~102.2) 7.0(4.6~11.5) 10.8(6.8~15.0) 0.9(0.5~5.5)
Atrophic gastritis group 137(22.5%) 37(27.0%) 70.4(48.9~103.8) 7.4(5.1~13.3)  9.0(5.7~13.4) 0.9(0.5~10.2)
X7 0.163 -0.474 -1.797 -2.514 -0.718
P 0.687 0.635 0.072 0.012 0.473
Polyp group 48(7.9%) 17(35.4%)  56.6(36.2~101.7) 7.8(4.3~15.7) 9.1(4.1~116.7) 2.3(0.7~20.5)
X1z 2.206 -2.032 -.623 -1.620 -2.294
P 0.137 0.042 0.533 0.105 0.022
Low grade epithelial neoplasia 10(1.6%) 2(20.0%) 71.4(49.1~87.8) 7.1(6.0~21.4)  7.3(4.8~11.9) 2.3(0.8~19.0)
group

X1z 0.138 -0.374 -0.863 -1.676 -1.118
P 0.710 0.708 0.388 0.094 0.264
Postoperative residual stomach 80(13.1%) 23(28.8%) 35.8(24.7~52.2) 5.02.9~10.0) 6.7(4.1~11.4)  0.6(0.3~1.0)
group

X7 0.416 -8.241 -2.767 -4.394 -4.208
P 0.519 <0.001 0.006 <0.001 <0.001
Moderate/severe atrophic 38(6.2%) 11(28.9%) 64.2(44.4~91.7) 7.7(4.3~14.3) 7.8(3.6~14.7) 1.0(0.5~4.2)
gastritis with or without

intestinal metaplasia group

X7 0.251 -1.713 -0.574 -2.094 -0.119
P 0.617 0.087 0.566 0.036 0.905
Gastric cancer group 10(1.6%) 3(30.0%) 29.9(16.8~110.7) 7.1(4.7~11.8)  3.3(2.1~13.7)  1.0(0.8~8.1)
X7 0.119 -1.996 -0.002 -2.500 -0.953
P 0.730 0.046 0.999 0.012 0.341

Note : All compared with non-atrophic gastritis group.

Table 3 Comparison of Hp-IgG antibody,PG and G-17 among control group, gastric precancerous lesion group and
gastric cancer group[M(P25,P75),n(%)]

Lo v Ilgmcsi?invt;b()dy (I:J.(;/IL) (1:.(;/]{) e (p(;mllzL)

Control group 423 109(25.8%)  70.2(52.5~102.8) 7.1(4.7~12.0) 10.2(6.2~14.4)  0.9(0.5~7.0)
Gastric precancerous lesion group 176 53(30.1%) 46.6(30.5~77.6) 6.4(3.9~13.2) 7.2(4.1~13.1)  0.8(0.5~3.5)
Gastric cancer group 10 330.0%) 29.9(16.8~110.7) 7.1(4.7~11.8)  3.3(2.1~13.7)  1.0(0.8~8.1)
X 1.147 45.704 3.066 17.746 3.260
P 0.563 <0.001 0.216 <0.001 0.196
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Table 4 Comparison of PG and G-17 between the Hp-IgG antibody positive group
and the Hp-IgG antibody negative group[ M(P25,P75)]

Ay PG O BR

R e
Groups N PG I (pg/l) PG (pg/L) PGR G-17(pmol/L) i Tk 97 94
Hp-lgG antibody positive group 1432 88.3(61.2~130.0) 119(68~19.8)  7.54.8~115) 2.1(1.0-48) ) 40 BRI
Hp-IgG antibody negative group 4120 75.0(52.8~106.1)  5.9(4.1~9.0) 12.4(9.0~16.9) 1.4(0.8~3.0) o
V4 -9.397 -26.791 24145 o425 T EBATIERMF
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