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Abstract: Objective To investigate the significance of serum soluble human leukocyte antigen-G (sHLA-G)
and pepsinogen ratio (PGR) combined with Helicobacter pylori (Hp) detection in the screening of early gastric
cancer in the elderly. Methods The clinical data of 223 patients who were examined for gastric discomfort in our
hospital from February 2020 to December 2021 were retrospectively analyzed. Statistics of clinical pathological
examination results were recorded. The serum sHLA-G and PGR levels and the positive rate of Hp in patients with
different lesion types were compared. The clinical data of gastric cancer group and non-gastric cancer group were
compared. Logistic multivariate regression analysis of factors affecting the occurrence of early gastric cancer in the
elderly population. The receiver operating characteristic curve (ROC) was prepared, and the area under the curve
(AUC) was used to evaluate the value of serum sHLA-G, PGR level, Hp, and their combination for early gastric
cancer screening in the elderly. Results The pathological examination results of 223 patients were finally clinically
diagnosed, including 36 patients with early gastric cancer, 52 patients with precancerous lesions, 60 patients with
chronic atrophic gastritis, and 75 patients with chronic superficial gastritis. The levels of serum sHLA-G, and Hp
positive rate in patients with gastric cancer, precancerous lesions, and atrophic gastritis were higher than those in
patients with chronic superficial gastritis, but the PGR level was lower (P < 0.05). The serum levels of sHLA-G, and
Hp positive rate in patients with gastric cancer and precancerous lesions were higher than those in patients with
atrophic gastritis, but the PGR level was lower (P < 0.05). The serum sHLA-G and the positive rate of Hp in patients
with gastric cancer were higher than those in patients with precancerous lesions, but the PGR level was lower (P <
0.05). The proportion of irregular diet, the proportion of liking hot / cold food, the proportion of liking heavy-salt
diet, the levels of gastrin-17, sHLA-G, PGII, and the proportion of Hp positive in the gastric cancer group were
higher than those in the non-gastric cancer group, but the PGI and PGR levels were lower (P < 0.05). Logistic
multlvarlate analysis showed that preference for heavy salt diet [OR 2.790 (95% CI: 1.009, 4 873) ], gastrin-17
[OR 2.956 (95% CI: 1.056, 5.083) ] sHLA-G [OR 3.766 (95% CI: 2.083, 10.459) ], PGR [OR 3.374 (95% CI:
1.845, 76.762) ], and Hp positive [OR 3.124 (95% CI: 1.349, 5.386) ] were the risk factors for the occurrence of
early gastric cancer in the elderly (P < 0.05). The results of ROC curve analysis showed that the sensitivity of serum
sHLA-G, PGR, Hp, and their combination for early gastric cancer screening in the elderly population was 77.78%
(95% CI: 60.41, 89.27), 72.22% (95% CI: 54.57, 85.21), 80.56% (95% CI: 63.43, 91.20), and 69.44% (95% CI:
51.73, 83.08), the specificity was 65.24% (95% CI: 57.90, 71.95), 74.87% (95% CI: 67.91, 80.78), 54.55% (95% CI:
47.12, 61.78), 96.79% (95% CT: 92.83, 98.69), and the AUC were 0.717 (95% CI: 0.653, 0.775), 0.686 (95% CI:
0.621, 0.746), 0.676 (95% CI: 0.610, 0.736), 0.883 (95% CI: 0.833, 0.922). Conclusion The detection of serum
sHLA-G and PGR combined with Hp is of high value in the screening of early gastric cancer in the elderly, and can
provide an important reference value for the diagnosis of gastric cancer in the elderly.
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F1 AEFREEEEEMDESHLA-G.PGRKTFER Hp BRIER LR

B 36 82.36 + 1627729 421 +1.067%% 29(80.56) V%%
SR A 52 58.14 +9.087% 8.74 + 325 31(59.62)™?
MR E % 60 50.29 + 10.24" 9.12+3.187 24(40.00)Y
P I E % 75 32.74 + 8.06 15.36 +4.83 18(24.00)
F/xME 186.165 87.198 5973
Pl 0.000 0.000 0.000

T« O HEERNEE R LA, P<0.05; Q518 MEZERME B R LA, P<0.05; O SEHTHRZ LA, P<0.05.
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E 36 25/11 7823 +10.12 2237 +3.14 9 12 8 3
B[S pr| 187 112/75 74.85 + 9.68 22.16 +3.02 28 45 29 10
X M 1.162 1.905 0.380 0.397 1.363 0.983 0.490
PlE 0.281 0.058 0.705 0.528 0.243 0.321 0.484

S 18 15 4 16 17 20 19 31.28+4.75  105.14 £ 18.36
IE B A 87 86 11 43 54 74 54 3096 +4.58  108.06 +19.43
x>/ HH 0.146 0.228 1.136 7.138 4.682 3.163 7.832 0.382 0.833
PH 0.702 0.633 0.251 0.008 0.030 0.075 0.005 0.703 0.406

B 125.68 + 16.04 15.26 +5.02 85.36 + 16.27 5248 +13.06  16.03+3.84  421+1.06 29(80.5)
Ela=gr| 121.43 £13.85 8.94 +4.15 45.34+9.86 72042034  13.06+£3.15 11.52+4.06 102(54.5)
x>/ HH 1.642 8.076 19.767 5.548 4.992 10.663 8.427
PIH 0.102 0.000 0.000 0.000 0.000 0.000 0.004

24 HMEENRBHEEEENSES Logistic  1.009,4.873)]. & W -17]0R=2.956(95% CI: 1.056,
B35 5.083)].sHLA-G[OR=3.766 (95% CI: 2.083, 10.459)].
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Bt =0) . H W %E-17 . sHLA-G PG 1 PGl %X PGR  FHIH A ENGR IR (P<0.05), K3,
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4519 1 I, 4 fTE sHLA-G . PGRERA BT THRAT BRI /6 45 I RE L0 B i e b i
*3 HMEBEANBEREHBELEMNSEE Logistic BIF53 TS
At b S, Wald x* P KEIE R OR e
FRR BR

HHEEKE 1.026 0.451 5.175 0.027 0.281 2.790 1.009 4.873
Bb#E-17 1.084 0.432 6.296 0.019 0.289 2.956 1.056 5.083
SsHLA-G 1.326 0.382 12.049 0.000 0.324 3.766 2.083 10.459
PGR 1216 0.408 8.883 0.008 0.297 3.374 1.845 76.762
Hp P4 1.139 0.427 7.115 0.013 0.292 3.124 1.349 5.386

A 65.24% (95%C1:0.579,0.720) . 74.87% (95% CI :
0.679,0.808) .54.55% (95% CI:471,0.618) F196.79%
(95% C1:0.928,0.987) , AUC 43 5l 2} 0.717 (95% CI

0.653, 0.775) . 0.686 (95% CI: 0.621, 0.746) . 0.676
(95% CI: 0.610, 0.736) Fl 0.883 (95% CI: 0.833,
0.922), WEA4FE 1,
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sHLA-G 72.36 u/mL 0.717 0.653 0.775 77.78 0.604 0.893 65.24 0.579 0.720 0.000

PGR 60.01 0.686 0.621 0.746 72.22 0.546 0.852 74.87 0.679 0.808 0.000

Hp - 0.676 0.610 0.736 80.56 0.634 0.912 54.55 0.471 0.618 0.000

=G - 0.883 0.833 0.922 69.44 0.517 0.831 96.79 0.928 0.987 0.000
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