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Stage of atrophic gastritis Stage of atrophic gastritis
Fig. 1 Distribution of PG I, PG II level according to the stage of atrophic gastritis. Stage 1
means normal diagnosed by X-ray gastric examination. The other stage numbers mean
the extent of atrophic change. Stage 2; we recognized atrophic change by the gastric
antrum. Stage 3; by the lower body. Stage 4; by the middle body. Stage 5; by the upper
body.
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Fig. 2 Comparison of PG I/PG II ratio of normal and
atrophic gastritis group.

TAANY AT LB ST-V 2R L7, K%
N7z FCR 1% & ) EiMHERLOHE B EH Y 5 KD
5 DD stage |2 L 72,

1. EESE

2. EMUELERIEROMIBDS.

3. EMUAERMLBARBLIUKRTHETED

5.
4. EmUEMLzEPEHELTRDS.

Stage of atrophic gastritis

Fig. 3 Distribution of PG I/PG II ratio according to the
stage of atrophic gastritis.
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Summary

Comparative Examinations of Serum Pepsinogen I, II and Gastric Area
Using Computed Radiography in the Atrophic Gastritis

Yoshimitsu TaTsu, Yasuharu Ocura, Kouichi Yamazaki, Mitsuko NOBUHARA,
Tetsurou IsHiMARU, Ritsuo MaTsul, Tadafumi SHiIMIZu, Masayasu TAKEUCHI,
Kouzou SueyosH! and Isamu NARABAYASHI

Department of Radiology, Osaka Medical College

The relationship between serum PG I, PG Il levels
and extent of atrophic gastritis was examined. On 64
patients (male: 32, female: 32, 51.9 years old on aver-
age) with established diagnosis of either atrophic
gastritis or normal. In the X-ray gastric examination,
Fuji Computed Radiography (FCR) was used to obtain
clear-cut images of the gastric area. Concerning the
serum PG I level, patients in the group with atrophic
gastritis showed lower levels than those of the people
in the group with no atrophic change, but the variation
was wide, and no definite tendency was seen in the
relationship between the atrophic change and the se-
rum PG I levels. Concerning the serum PG Il level, as

the atrophic change progresses, the serum PG 11 level
tended to increase gradually. A significant reduction in
the PG VI ratio was seen in the group with atrophic
changes (p<0.01) in comparison with the group with
no atrophic changes, and the PG I/II value tended to
decrease. In conclusion, as a relationship between the
atrophic change and the serum PG levels had a wide
variation, we considered to be difficult by to measure
the serum PG level to understand the presence and ex-
tent of the atrophic gastritis.

Key words: Atrophic gastritis, Pepsinogen I, I,
Computed radiography.
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