212 - 1999 8 20 4 Chin J Epidemiol, August 1999. Vol. 20, No. 4

KA R IMeB] ALt P O ERR OKRIKE
AR #RMK ER¥E =AM — AR

[ 1 (Hp) [ (PG
[) [I(PGII) (GAS) ELISA 1504 30
Hp s PGI PGIlI PG
[/PGIT GAS Hp
66.4% , ,30~ 50 70
Hp s Hp
Hp IeG PGI PGII  GAS (62.3Hg/1, 15.43 ¢/ 1,
74. 00pg/ m1) Hp LG (42. 1P¢/ L, 6. 40Hg/ L, 66. 00pg/ ml), P < 0. 005, PG
[ /PGII (4.0 6.6, P< 0.005) Hp
;Hp PG GAS
[ 1

Seroepidemiologcal study on Helicobactor pylori infection in rural adult residents ZHANG Xianghong,
SUN Xuming, ZHAO Wenyuan, et d. Department ¢ Pahology, Hebei Medical University, Shijiazhuang 050017

[ Abstracll Objective To study the prevalence of Helicobactor pylori (Hp) infection in mmal adult
residents of China and is relaton to serum levels of pepsinogen I (PGI ), pepsinogen II (PGIl) and gastrin
(GAS) . Methods Serum levels of antibodies against Hp were determined with enzyme— liked immunosotbent
assay (ELISA) in 1 504 residents aged over 30 in Zanhuang County of Hebei Province, and their serum levels
of PGI ,PGII and GAS, as well as PGl /PGII ratio, were analyzed quantitatively, with radiommunoassay
(RIA) . Results Posiivity for serum Hp antibody accounted for 66.4% of the rural adults in Zanhuang
County, without significant sex difference. There was no sinficant difference in positiviy for seum Hp
antibody between residerts in the high and low prevalent areas of gastric cancer. Serum levels of PGI ,PGII
and GAS were significantly higher in those with posiive serum IgG anti— Hp (62.3Hg/L, 15.45Hg/ L and
74.00pg/ ml, respectively) than those negative ( 42. 1Hg/ 1., 6.40Hg/L. and 66.00pg/ ml, respectively), all
wih a P— value less than 0.005, and the ratio of seum PG to PGII levels was significantly lower in the
former (4.0) than that in the latter ( 6.6), with P< 0. 005. Condusion Moare than two thirds of the adult
residents in Zanhuang County had infected with Hp, which could affect their serum levels of PG and GAS.
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