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Abstract: Objective To investigate the effect of serum pepsinogen combined with narrow band imaging magnifying endoscopy in the diagnosis of
early gastric cancer. Methods 120 cases in our hospital during March to March 2014 --2017 outpatient or inpatient treatment of patients as the research
object, divided into group A (normal) 28 cases, group B (chronic gastritis), group C (37 cases of gastric ulcer in 34 cases (D group), 13 cases of early
gastric cancer), group E (progressive stage 8 cases of gastric cancer), serum pepsinogen and magnifying endoscopy combined with narrow band imaging
diagnosis, among the patients of PG I, PG I and PGII /PGII ratio levels between the 5 groups. Comparing the difference between ordinary gastroscopy and
combined narrow band imaging magnifying endoscopy. Results D group of 13 cases of early gastric cancer patients with ordinary gastroscopy and analysis
of endoscopy combined with narrow band imaging contrast amplification, image clarity of narrow band imaging gland structure of image clarity is

of microvascular structure was significantly higher than that of ordinary gastroscopy, the difference was

ly significant (P<0.05) . A, B, PG of

level of C group was significantly higher than that of D, E two group, A group, PGII level was

significantly higher than that of conventional gastroscopy, the difference was statistically significant (P < 0.05 3 The image clarity of narrow band imaging

signifl r than that of BC, D, up, PGI

/PGII ratio was significantly higher than that of B, C, D, B, C and E group, two groups of PGII G 1 /PGII ratio was higher than\that of D E,

the two groups, the differences were statistically significant (P < 0.05) . Conclusion enﬁ nagrow-band imaging technoﬁae yetter observe the
d

gastric mucosa gland structure and micro vascular structure, expression of PG I, PG

with magnifying endoscopy in diagnosis of early gastric cancer with high se

s at different levels,

1I ratio in different gastgic di
can be used as a sensitive index for diagnosis and differential diagnosis of gastrid/discases efum pepsinogen combine ffow band imaging system
ecificity and positive coingidenge rate, can be used as an important

method for diagnosis of early gastric cancer, worthy of clinical application.
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