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[1] Miki K et al. In Aspartic Proteinases, Ed. Takahashi K, Plenum Press,
N.Y.1995, p139-143
[2] Kodoi A, Yoshihara M, et al: J Gastroenterol. 1995;30:452-60.
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[1]F Kitahara et al.Accuracy of screening for gastric cancer
using serim pepsinogen concentrations.Gut 1999;44:693-697.
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[1]Shotaro Enomoto et al.Novel risk markers for gastric cancer screening:present,status

and future prospects. World J Gastrointest Edosc2010 December 16;2(12):381-387.
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RN 103 37.81 £20.12* 23.65 + 13. 40
& a4 B 33 27. 80 + 15. 70° 11. 20 +5. 30°

W45 I8 2.4124.40°  6.73£3.91>

SEBEHAKS:a P <0.01; b P <0.001
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# 1 ARFGHIHA G-17 K FHE x5

#H ) {5 & G- 1T pg'ml)
% B 41 62 | 37.62+12.58 |
HEEGRH 35 28.35+10.18°
SRES ik 35 42.58+12.32"
THEZTHZGA 34 35.16+20.12"

VGt A EL R t R 2.116, P<0.05; * 55 %} 4 Hh i
t {4 2.342. P<0.05: "™ S5 A bL . t 150 2.216. P<0.05-
TR 5B B RAFZEMAC-1TRME R R G-1TKF
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Table II. FsG17 levels by different gastric histopathological
conditons.

Amount G17 (pmoln)* p-Value

HS 1071 1.8 (0.8-3.9)

NAS 1544 4.0 (1.4-9.49) < 0.001*

AS 1201 3.8 (1.5-8.3) < 0.001*,
0.223%

CS 249 6.1 (2.67715.8) < 0.00]1*"%

Intesunal type 105 5.0 (2.2-14.9)

Diffuse type 104 5.9 (° -14.4) 0.719%

Abbreviations: G17 = gastnn-17; HS = healthy stomach; NAS = -
non-atrophic stomach; AS = atrophic stomach; CS = cancerous
stomach.
*Values are medians (25-75 percentles).

*p-Value: cpmpared with HS.

p-Value compared with NAS.

p—V alue: compared with AS.

%p-Value: compared with intestinal type.

G-17THEE B REAHET
B, SIERAMNEHEMEE
RAMEE, FEEER
4 (P<0.0001) .
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Hp /et L

& % JEEFT B ( helicobacter pylori,, Hp) R—Fh#E 2 KEAMIEBRRITE, £8
E Rl e fmEE, ERERATEBRRERIBIEER (35.5%-59.4%) .

¢ Hp R 5ZMIHILERHER, AI5EER. HHUESRE. FHEMEXHHKE
M, EEIBEE.

& BRI B B PR R R X 90% .

R 1 EEWIESRA Hp FATERELE

BIH S EL Hp PHTE Hp PH % BH M2 (%) P1H
EtEREEE & 39 32 7 82.06

el 2 e =Ed 12 10 2 83.33 >0.05
B i 41 37 4 90.24 >0.05
1 1B 58 55 3 94.93 > (.05
=Bl 10 9 | 90, 00 >0.05
&t 160 143 17 89. 138
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Etri‘f,?’,; European Helicobacter and Microbiota Study Group - EHMSG

Statement 1: H pylori infection is the most consistent risk factor for gastric cancer. Its

elimination is therefore the most promising strategy to reduce the incidence of gastric
cancer

Evidence level: 1a Grade of recommendation: A

Hp/BR R AWK B ERER
MR R Hp R PR B A B BB SRS

Statement 9: There is strong evidence that H pylori eradication reduces the risk of
gastric cancer development.

Evidence level: 1¢c Grade of recommendation: A

BPNESR B HpiR IS F A — 35 SRR
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HpR%5 B &

Statement 5: The influence of environmental factors is subordinate to the effect of
H pylori infection.

Evidence level: 1a Grade of recommendation: A
ERBEHEEF, HpRERFHBENFEERNER

Statement 8: H pylori eradication abolishes the inflammatory response and slows or
may arrest the progression of atrophy. In some cases it may reverse atrophy.

Evidence level: 1a Grade of recommendation: A

HpMR 16 THER T IR B, JREEEFHIE T B =480t
BN T EEYEES

Statement 10: The risk of gastric cancer can be reduced more effectively by employing
eradication treatment before the development of preneoplastic conditions.

Evidence level: 1a Grade of recommendation: A
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Miki K. Gastric cancer screening by combined assay for serum anti-Helicobacter pylori
IgG antibody and serum pepsinogen levels — “ABC method”. Proc Jpn Acad Ser B Phys
Biol Sci. 2011,87(7):405-14
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PGHIHpHIBRE /M B %) B it T a2k : s B AR,
EREHT.,

HP-related chronic gastritis staging Group A HP (-), PG (-) Group B HP (+), PG (-) Group C HP (+), PG (+) Group D HP (), PG (+)

HPTH XIS B K25

ISW N s gl

Ratio to total population 30%
Annual incidence of gastric cancer 0% Approximately 0.1% Approximately 0.25% Approximately 1%

BT R

F'HhE—ARER
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[1]Shotaro Enomoto et al.Novel risk markers for gastric cancer screening:present,status
and future prospects. World J Gastrointest Edosc2010 December 16;2(12):381-387.
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Hp5PGI/I1}

e Group A

—————— Group B
0.06 ——-— Group C
0.05 Group D

0.04
0.03
0.02

0.01

0.00

0 1 2 3 A

N5
1 S RE i T
Proportion of gastric cancer development

5 6 7

Follow up (years]

Mo, at risk

Group A 3324 3217 2997 2743 2448 1930 950
Group B 2134 2071 1904 1724 1537 122% 579
Group C 1084 1050 950 Bad & 410 298

Group D 443 420 384 345 303 237 105

[1]H watabe et al.Predicting the

development of gastric cancer from
combining Helicobacter pylori antibodies and serum pepsinogen statis:a

prospective endoscpic cohot study.Gut 2005;764-768.

A#H: Hp (-) PG (-)
B4: Hp (+) PG (-)
CH: Hp (+) PG (+)
DAH: Hp () PG (+)

BREATRE:
AZH: 0.04%

0.02-0.09% (95%Cl)
BZH: 0.06%

0.03-0.13% (95%Cl)
C4H: 0.35%

0.23-0.57% (95%Cl)
D4A: 0.60%

0.34-1.05% (95%Cl)
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BiE17, BERBRIXSHE

1 SHPGI PGRM G-1T KE(Xxs)

H 9 H¥ | PCI{(pe/L) PGR G-17( pmol/L)
B4 141 | 28.74%11.55 | 1.6621.01 |20.86%8.24
ha 1| 77 1123.99 £32.25°° 10.09£1.89°*| 10.39 +9.25**
EPHEALH 92 | 58.63£25.35"" (4.36+£2.57""| B.59:6.08""

EREAEE, »» P <0.01

SEMRKIN, BRBBMESNE R BEERPGKENEANEEER
G, EBREERACEEMR, MAERG-1ITRAKPERILEG MR, (F
HEMBRHERNRESHRIERERN (2014, K¥) Y BUUIA fill fiF
G-17. PG 1. PG 1/ PG ILLAE LKHPYUIR, P& BEMIFI23%
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CAS0F1983<E RN, R MBS .

e mEREX

B CASOFESERME (87%) . HIFIRME (80%) . BIE (68.9%) . HE (88.2%)
fiifg (66%) « T EIE (88.5%) ML/HE (70%) SEBMEMEF I, 7
FIVESE B2 Wi R FR -

m ATREREERTUE, BULT. R8s, ER &SRR

—— A S
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CA199F 1979 KB, ZHEIRKNARZ .. A G ZHIMER
—Fh B A B

— 7 N9

B CAIFEFETLZMEEN, WERE. E. BEAEEE
B CA1995 AR M BURE K F BB E, 183]70%-93%; XTI B FH 2 N50%;

Xt 4 B R BE M 2R 60%; %o JFRE BH 4 28 965%

B CAL99R RN EBEHE AARERERKNERER. FEBIITHIE, shFKM M
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—— A SE
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CA7245CA199.

CEAE

=g Rl

IS CEA CA199 = il k& Wl
fr Rt 025" 87.5
iy A 45.0** 43, 3% " 53.3** 83.3
THE I 1 64.0" " 64.0% " 70.0** 85.0

E-WEASIERE. « P>0.05, + + P<0.05

S /NG, IS CAT724F1CA199 % CEABE S RIS B &2 Wi il R & L.

Sensitivity of CEA, CA19-9 and CA72-4 levels in each of the two populations MO and M1

Patients without Patient with Total

metastasis (m = 15) metastasis (n = 37) (n = 52)
CEA = 10 ng/ml 3 (20%0) 15 (41%) 18 (35%)
CA19-9 { 60 U/ml 6 (40%) 20 (54%) 26 (50%)
CAT24 (6 Uml 8 (53%) 22 (60%) 30 (58%)
CA19-9+ and/or CEA+ 8 (53%) 24 (65%) 32 (61%)
CAT2 4+ andior CEA-L 8 (53%) 27 (73%%) 35 (6894)
CAT24+ and/or CA19-94 10 (67%) 26 (70%) 36 (70%)
CA 73T andior CAI9-0 andlor CEA T T (60%%) 7O 0%%) 30 (%)

+: = Normal

M.Ychou.Clinical significance and prognostic value of

ITAL

T
CA72-4 compared with CEA and CA19-9 in patients with gastric cancer
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abbott maglumi abbott maglumi abbott maglumi

1 53.1 58.0 28.0 19.0 1.9 3.1
2 52.3 58.5 7.0 7.0 7.5 8.4
3 48. 6 50.5 6.0 6.0 8.1 8.4
4 42.0 54.5 6.0 6.4 7.0 8.5
5 47.0 49.5 5.0 6.0 9.4 8.3
6 54.0 60. 0 17.0 17.2 3.2 3.5
7 60.0 58.5 8.0 7.0 7.5 8.4
8 80.0 72.0 23.0 18.0 3.5 4.0
9 32.0 38.0 4.0 5.0 8.0 7.6
10 15.0 13.8 4.0 3.7 3.8 3.7
11 15.0 16.9 4.0 5.4 3.8 3.1
12 18.0 18.5 6.0 6.6 3.0 2.8
13 20.0 21.5 7.0 7.6 2.9 2.8
14 32.0 35.4 4.0 5.2 8.0 6.8
15 49.0 50.1 5.0 5.6 9.8 8.9
16 66. 0 61.5 9.0 8.1 7.3 7.6
17 69.0 66. 5 6.0 5.8 11.5 11.5
18 71.0 62.0 5.0 5.9 14.2 10.5
19 82.0 79.5 8.0 9.1 10. 3 8.7
20 86.0 92.0 15.0 16.5 5.7 5.6
21 86.0 81.0 11.0 8.8 7.8 9.3
22 86.0 74.0 7.0 6.2 12.3
23 89.0 83.0 11.0 10.0 8.1
24 90.0 89.9 7.0 7.9 12.9
25 90.0 78.5 8.0 7.8 11.3
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26 90.0 74.5 12.9 11.1
27 91.0 73.5 16.0 14.5 5.7 5.1
28 94.0 84.5 7.0 6.5 13.4 13.0
29 100. 0 74.0 6.0 4.8 16.7 15. 4
30 116.0 113.8 15.0 14.8 7.7 7.7
31 113.0 101.5 10.0 8.7 11.3 11.7
32 109.0 101.0 8.0 7.6 13.6 13.3
33 120.0 129.0 11.0 11.8 10.9 10.9
34 118.0 113.0 19.0 18.6 6.2 6.1
35 122.0 124.5 16.0 16.5 7.6 7.5
36 95.0 84.0 11.0 9.6 8.6 8.8
37 109.0 114.0 11.0 12.3 9.9 9.3
38 102.0 96.5 22.0 19.8 4.6 4.9
39 154.0 140.5 14.0 12.8 11.0 11.0
40 170.0 163.0 17.0 16.6 10.0 9.8
41 183.0 189.5 24.0 26.0 7.6 7.3
42 183.0 170. 3 16.0 15.9 11.4 10.7
43 188.0 182.5 15.0 14.2 12.5 12.9
44 138.0 127.5 18.0 14.2 7.7 9.0
45 211.0 195.0 22.0 19.8 9.6 9.8
46 227.0 223.0 27.0 26.5 8.4 8.4
47 206.0 197.5 18.0 18.6 11.4 10.6
48 218.0 210.0 18.0 14.5 12.1 14.5
49 242.0 212.0 20.0 19.1 12.1 11.1
50 244.0 250.0 27.0 27.6 9.0 9.1
51 225.0 228.0 43.0 44.1 5.2 5.2
52 227.0 233.0 21.0 22.6 10.8 10.3
53 209.0 213.6 45.0 42.7 4.6 5.0
54 250.0 248.0 39.0 35.9 6.4 6.9
55 233.0 250.0 28.0 30.1 8.3 8.3
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Yy =0.960Ux - 1.001 . 2 * y=0.938x+0.404
R?=0.983 R2=0.963
R=0.991 R=0.981
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y =1.320x - 4.699
R?=0.941

(&%) ramE-ARER

GUARGZHOU FIRST PEQPLES HOSPITAL



MAGLUMI 800

Hp 1gGXT Ee—3= Mk Fitg B IR

Maglumi 800
Range: <30 EIU

MAGLUMI Vs VIDAS Hp IgG

\

Mini-VIDAS
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