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[ Abstract] Objective To explore the feasibility of serum pepsinogen( PG) in predicting the efficacy of proton
pump inhibitors(PPIs) in patients with functional dyspepsia(FD). Methods One hundred patients with FD were se-
lected in our hospital from March 2016 to March 2019. All the patients were treated with rabeprazole(20 mg, qd), and
before the treatment, the serum of all the patients was taken for prostaglandin [ (PG I ) and prostaglandin Il (PG 1l )
detections. After 4 weeks of treatment, the research subjects were divided into the effective group(n =54) and the in-
effective group(n =46) according to the Gastrointestinal Symptom Rating Scale (GSRS). The levels of PG I , PG II
and PGR(PG [ /PG 1l ) were compared between the two groups before treatment. Spearman rank correlation analysis
was used to analyze the correlations of PG [ , PG Il and PGR with the therapeutic effect of PPls. Results The levels
of serum PG | and PGR in the effective group were significantly higher than those in the ineffective group before
treatment( P <0.05). The level of PG Il in the effective group was lower than that in the ineffective group, but with
no significant difference( P >0.05). The abnormal rate of serum PGR in the ineffective group was significantly higher
than that in the effective group before treatment( P <0.05). The results of Spearman rank correlation analysis showed
that PG [ and PGR were positively correlated with the reduction of symptoms scores after treatment( P <0. 05). Con-
clusion The PG level of FD patients before treatment has clinical guiding value in predicting the efficacy of PPIs in
FD patients.
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