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Serum levels and clinical significance of pepsinogen and gastrin-17 in chronic atrophic

gastritis

WU lJiang-hui, ZHANG Guo-wei, LUI Xiao-mei, YANG Guang-bin (Dianbai People's Hospital, Maoming 525400, China)

Abstract: Objective To study serum levels and clinical significance of pepsinogen (PG) and gastrin-17 (G-17) in
chronic atrophic gastritis (CAG). Methods Serum levels of PG 1, PG Il and G-17 were determined by ELISA in 90 CAG
cases (antral atrophy, n=48; gastric body atrophy, n=22; multifocal atrophy, n=20) and 85 non-CAG cases. Results
Compared with non-CAG group, PG | and PG I levels and PG 1 /PG 1 ratio decreased (P<0.01 or 0.05), while G-17 level
increased in CAG group (P<0.01). PG 1 and PG I levels and PG I /PG Il ratio were lower but G-17 level was higher in

gastric atrophy group than in antral and multifocal atrophy groups (P<0.05). Conclusion Combined detection of serum PGI

and G-17 levels and PG 1 /PG 1 ratio could be helpful to evaluate the location and degree of gastric mucosa atrophy in CAG

patients.

Key words: chronic atrophic gastritis; pepsinogen; gastrin-17
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Clinical efficacy of emergency gastroscopic hemoclips in liver cirrhosis-induced gastric

variceal bleeding

XU Yong-cheng, LUO Cheng, YU Zhi-jin, CHEN Hui-xin (Department of Gastroenterology, Huizhou Central People’s

Hospital, Huizhou 516001, China)

Abstract: Objective To observe the short-term efficacy and safety of emergency gastroscopic hemoclips for liver

cirrhosis-induced gastric variceal bleeding (LCIGVB). Methods Seventy patients with LCIGVB randomly underwent

gastroscopic hemostasis with hemoclips (observation group) or tissue glue injection (control group). The immediate

hemostasis, endoscopic time, intraoperative bleeding, 72-hour rebleeding, and complications were compared between two

groups. Results The endoscopic time and intraoperative bleeding were lower in observation group than in control group

(P<0.01). The immediate hemostasis, 72-hour rebleeding, and complications were comparable between two groups (P>0.05).

Conclusion The emergency gastroscopic hemostasis with hemoclips is simple, rapid, safe and effective for LCIGVB.

Key words: liver cirrhosis; gastric varices; gastroscopy
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