2022 4F o B A T AR AR
30 % 5 Chin J Integr Trad West Med Dig . 333 -

A EIE AR K B iE % 25 H EH B
A IR A S o

MER ELE AL TH OEE FOB OREH TIL RHEHFR

[(WE] B OTRGHEAAESSOU LB HiEZ RE B EAWE(PG) . BWHE (GAS MM, 7
R R 2020 4F 12 A —2021 4F 12 A 78 LT b B2 45 A B B WU BHE BE 1278 19 102 il SSe &, b dk & H
fhitisz B 64 Wl Kk R E iz BH 38 Bl lb# 2 AR A MRS AER R . SSc B K HEARR L
(PG HEAME T (PGIH A BHEAMRME(PGR) & 257, & R:102 #] SSc BEP . B 13 #](12. 75%) ,
tc89 1 (87. 25% ) s 4F#4 20~70 & -3 (48. 63+11. 35) % s i e 6~444 4~ H ,FEH(116.11+91. 06) 4 H s B g

BTGP 09 38 B, 1 12 1,2 9 49 6,3 G4 3 il . AR E W iE 22 BT 43 G IR 0 AT IR RO B A A 25 R
SR L (P>0.05), EBREAANH PG L PG 25 5% 4 Gi it 2 8 L (P<C0. 05) , 7] WL B 8 g i 52 2R
HL.PGI K PGI 2 LAMH, i GAS.PGR AL AT 2R LG IT=E X (P>0.05), &it: Mg PG1 .PGIL Ml
SE W AE WAL SSc B Wit 7 BREE A —F G A v E A M R B B

[k#A] ReEwwiir: ShiEZ 8, 8HEAK | ;EEARL; SRR

DOI:10. 3969/j. issn. 1671-038X. 2022. 05. 06

[(HESES] R593.2 [X#kFREB] A

Correlation analysis of pepsinogen and gastrin in secondary gastrointestinal
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Abstract Objective: To analyze the correlation between pepsinogen(PG) , gastrin(GAS) and gastrointestinal
involvement in systemic sclerosis(SSc). Methods: The data of 102 patients with SSc who were hospitalized in the
Department of Rheumatology, Shanghai Integrated Traditional Chinese and Western Medicine Hospital from De-
cember 2020 to December 2021 were selected for retrospective analysis. Among them, 64 patients had secondary
gastrointestinal tract involvement, and 38 patients had no gastrointestinal tract involvement. The gender, age,
disease duration., SSc type, pepsinogen | (PG [ ), pepsinogen [[ (PG Il ), and pepsinogen ratio(PGR) were com-
pared between the two groups. Results: Among the 102 SSc patients, there were 13 males(12.75%) and 89 fe-
males(87.25%). In the gastrointestinal tract classification, 38 patients were grade 0, 12 patients were grade 1,
49 patients were grade 2, and only 3 patients were grade 3. The age ranged from 20 to 70(48. 63+ 11. 35) years
old; the disease duration was 6 to 444(116. 11£91. 06) months. There was no difference in gender distribution,
age distribution and disease course distribution among different gastrointestinal involvement scores(P>>0. 05). At
the same time. the differences in PG 1 and PGl in different groups were statistically significant(P <(0.05). It
can be seen that with the severity of gastrointestinal involvement, PG I and PG Il showed an upward trend.
However, there were no significant differences in GAS and PGR among the groups(P =>0.05). Conclusion: The
determination of serum PG | and PGl can be used as a non-invasive and highly reproducible auxiliary method for
evaluating the degree of gastrointestinal involvement in SSc.
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