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Abstract: Objective To explore the changes and significance of serum PG [, PG [ and gastrin 17 levels in patients with chronic atrophic gastritis and gastric
cancer. Methods A total of 76 patients who underwent gastroscopy in our hospital from January 2020 to June 2021 were selected. According to the
results of gastric examination, 48 cases were in chronic atrophic gastritis group and 28 cases in gastric cancer group. Another 30 healthy subjects
were selected as the control group. The 13C urea breath diagnostic test was used to identify the infection of H. pylori, and the serum levels of
PG [, PGII and gastrin 17 were detected by ELISA. Results The general data of the three groups of patients were compared,P>0.05, which was
comparable. The levels of PGl and PGll in the chronic atrophic gastritis group and gastric cancer group were significantly lower than those in the
control group (P<0.05), and the levels of PGl and PGlI in the gastric cancer group were significantly lower than those in the chronic atrophic gastritis
group (P<0.05). The level of gastrin-17 was significantly higher than that in the chronic atrophic gastritis group and the control group (P<0.05). The
levels of PGI and PGll in HP positive patients were significantly lower than those in HP negative patients (P<0.05), and the gastrin-17 level in HP
positive patients was significantly higher than that in HP negative patients(P<0.05).Conclusion The method of detecting PG [, PGI[ and G-17 can
be used in the screening of clinical gastric cancer and atrophic gastritis, and it is worthy of popularization and application in clinical practice.
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