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Change of Serum Pepsinogen and Gastrin 17 Expression in Health Examination Population with Subclinical Hypothyroidism. WANG Yan-
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Abstract Objective To investigate the effect of subclinical hypothyroidism (SCH) on serum gastric function expression in healthy
subjects. Methods According to age and sex matching principle, 268 SCH patients confirmed by health management center as Helico-
bacter pylori (Hp) negative, and 268 healthy controls (HC) as control group. Fasting venous blood was collected from all subjects to de-
termine the serum levels of thyroid stimulating hormone (TSH), FT,, FT,, and pepsinogen (PG) I , PG, gastrin 17(G17). Results
Compared with HC group, SCH group had lower FT, (5.07 +0. 68pmol/L vs 4.92 +0.73pmol/L). In addition, Compared to HC group,
it was higher of PG 1 [99.23(79.71, 124.04) pwg/L vs 112.70(89.83, 142.20) pg/L] and higher of G17 [1.44(0.90, 4.97) pmol/L
vs 1.94(1.02, 4.97) pmol/L] in SCH group. In SCH group, the higher the TSH expression level, the higher the serum G17 expression
level[ 1.54(0.94, 3.36) pmol/L vs 2.32(1.17, 6.81) pmol/L]. Correlation analysis showed that serum G17 level was positively corre-
lated with TSH in all subjects. It was negatively correlated with FT, and FT,. Multiple linear regression results showed that serum G17
level was positively correlated with TSH and negatively correlated with FT, and FT, in all subjects. Conclusion There is a positive corre-
lation between serum G17 level and TSH level. High TSH level may affect the regulation of gastric mucosa secretion by increasing G17
level.
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