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Effect of Helicobacter pylori eradication on serum markers
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Abstract
( HP) eradication by follow-up. The changes of serum pepsinogen [ ( PG 1)
ratio( PGR) and gastrin47( G47)

tritis after eradication of HP through prospective study. Among the patients with chronic atrophic gastritis 36 cases

To observe the change of serum markers in chronic atrophic gastritis patients after Helicobacter pylori
pepsinogen I[ ( PG 1)
meanwhile pathological OLGA and OLGIM staging among chronic atrophic gas—

pepsinogen

were followed up 6 months after the eradication of HP and 51 cases were followed up 12 months after the treat—
ment. 6 months after the eradication of HP serum G-7 level in patients with chronic atrophic gastritis were lower
than before eradication treatment and patients of stage Ill reduced in OLGA staging. 12 months after the eradication

of HP

decreased and the positive rate of atrophy was decreased among the follow-up subjects. Meanwhile

serum PGR level of patients with chronic atrophic gastritis was increased while the serum G47 level was
patients of
stage 0 increased in OLGA staging and stage I increased in OLGIM staging. Eradication of HP can partially reverse
the occurrence of atrophy in chronic gastritis and serum markers can reflect the change in the severity of chronic a—
trophic gastritis.
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