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Determination of Serum Pepsinogen Group 1
After Selective Proximal Vagotomy

Shoichi WAKAKUWA

Department of Surgery,
Niigata University School of Medicine
(Director: Prof. Terukazu MUTO)

Levels of serum pepsinogen group I (PGI) and its relationship with gastric output of
acid and pepsin were studied, in patients with peptic ulcer and those undergoing selective
gastric vagotomy (SPV).

1. In patients with duodenal ulcer (DU) and after SPV, levels of fasting PGI (F-PGI)
showed significant positive correlations with levels of acid and pepsin output by
tetragastrin stimulation, but not with those by insulin stimulation.

2. Levels of F-PGI in patients with DU and combined peptic ulcer were significantly
higher than in healthy individuals and gastric ulcer.

3. Levels of F-PGI and those after insulin stimulation were significantly lower in
patients after SPV than in patients with DU.

4. In patients with recurrent DU after SPV, levels of F-PGI, basal acid output (BAQ)
and basal pepsin output (BPO) were significantly higher than those without
recurrence. The probability of DU recurrence would be very high in patients
with high levels of PGI (=70 ng/m!) and/or BAO (6.0 mEqg/h) and/or BPO
(=100 tyrosine mg/h).

From these results, we concluded as belows,

1. The F-PGI would represent gastric output of acid and pepsin by tetragastrin
stimulation, and it would be useful as tubeless gastric juice analysis.

2. After SPV, secretion of PGI would be decreased.

Reprint requests to: Shoichi WAKAKUWA FURIEER%: FT950-33 FEREETEL
Toyosaka Hospital: Kayama, Toyvosaka city, Bk FRIT —
T950-33 Niigata, JAPAN.
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3. The level of F-PGI have predictable value of DU recurrence after SPV.

Key words: serum pepsinogen group I, duodenalulcer, gastric acid secretion,

selective proximal vagotomy, postoperative ulcer recurrence
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F-PGl &B, pepsin ZWEOBGRE LS L, EHOD
BEECIIM(EEEE & SPV & 4 ic F-PGI i3 TG-PAO,
TG-PPO & EO#B#% L 7-4%, -PAO, I-PPO .o
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» 5T L, TG-PAO »BHEMBEMRNE 4 Kt 5 Z
&, EHIESHIE L B BT 5 2 L kY, FPGL
B RENERE S LOFMRE AR LT h e
5ﬁ%b;%\“12)13)14)_

TR I ER S WA & JF Ry R OBER 2 N
i1 congo red Iz L b 6 B L, & PG group
I RAMTEARDEVH, % PGl (BME PG Fic
di 5 PGl OFlE) BBRERO LR E &L BT
By, LA UCBEOBRSWE, pepsin FW
BLRERDO FREEQIETTA2 0% PGI
EHEEROBE A HETACEHETHLEHBELTY
5.
Lk F-PGI HERBESEHORE, WWwhirbtEE
ROEM D %#F L, parietal cell mass, chief cell mass
% [XBR L, tetragastrin FIBE &, pepsin FWHER K



16 FREPSME F107% HE1B PHRSE1LH

BT 3L b EETREMAWEBERES L LTE
HTEhLELS.

FRAN 50 b BRI USSR O ey DU
LE+ERLAFEE CRBE A, BRECHE~S F-PGI
BEETHY, BEORBRTLABRTS L. F B
R L BRSO FU RS mE £12 F-PGI
IHEETH D EHMETD ThTW 5.

wic. SPV O8>\ Th B &, EEORSTIE SPV
#o F-PGI flik DU CH~NEBCEVD, fiicd @
ﬁ@%%ﬁ;%h,m)w)%)'

SPV #oEMROHBBRGELE LT PG 2774
WER OBV MRS REE, ek om
T EHEERTHREARD bR A 2 L 2T I8RE L
TWw5, Ehic SPV #osAoudaosihs Ll
B oM oBE, MM E PR T
RBFERHLhTW52, SPV #d F-PGI » DU
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