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Effect of Endoscopic Mucosal Resection on Gastric Polyps
and Serum ProGRP and PGI Levels*
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ABSTRACT Objective: To investigate the efficacy of endoscopic mucosal resection in the treatment of gastric polyps and its effect
on the levels of serum gastrin releasing peptide precursor (ProGRP) and pepsinogen I (PGI). Methods: 120 patients with gastric polyps
admitted in our hospital from August 2019 to August 2022 were selected as the research objects, and were divided into groups according
to different surgical methods. Among them, 60 patients who were treated with conventional endoscopic electrocoagulation were divided
into the control group, and 60 patients who were treated with endoscopic mucosal resection were divided into the observation group. The
occurrence of adverse effects and treatment costs between the two groups, serum ProGRP, PGI expression levels and inflammatory
factors expression levels before and after surgery, and the overall resection rate and complications in the two groups were compared.
Results: There was no difference in the total treatment costs between the two groups (P>0.05). The incidence of postoperative adverse
effects in the observation group was lower than that in the control group (P<0.05); There was no difference in serum ProGRP and PGI
levels between the two groups before operation (P>0.05). After treatment, the ProGRP and PGI levels of the two groups decreased, and
the observation group was lower than the matched group (P<0.05); There was no difference in PCT, CRP, IL-6 and IL-2 between the two
groups before operation (P>0.05). After operation, PCT, CRP, IL-6 and IL-2 of the two groups increased, and the observation group was
lower than the matched group (P<0.05); The gastric polyps were completely removed in both groups, and the overall resection rate was
not different, and the incidence of perforation, delayed bleeding and infection was lower than that of the control group, but the difference
was not significant (P>0.05). Conclusion: Both endoscopic mucosal resection and conventional endoscopic electrocoagulation can
completely remove gastric polyps in patients with gastric polyps, and the treatment cost is equivalent. The application of endoscopic
mucosal resection can reduce the levels of ProGRP and PGI in patients, reduce the inflammatory reaction of the body, and have a low
incidence of complications, which is worthy of clinical application and promotion.
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Table 1 general information
Category Observation group(n=60) Matched group(n=60) X/t P
Gender
Male 36 31 0.783 0.376
Female 24 29
Age (years) 62.29+4.42 62.30+4.57 0.013 0.990
Lesion location
Cardia 2 4 1.785 0.182
Fundus of stomach 19 16
Gastric body 21 20
Antrum 18 20
Pathological classification
Hyperplastic polyp 24 26 0.409 0.522
Fundic gland polyp 20 21
Inflammatory polyp 11 9
Adenomatous polyps 5 4
1.2 ik WLEEAL - TN BE T BBEDIBRAIR YT, HAR D57y < i B

B A TEARTT AT R O r I BEILERRE | I HEA5
MUREA , B0 E T & TARIEAE, RBIAS ALK 6 /NI o IF XS B A7
S AT R B RRIRAL B, 25458 Dk S8 B Hi M P25 A A AR
Fix/l8

XA BRI B T B BEVIBR AR AT, BT A < A
BUAKEL T 290 B2 A I AL R A I B S, B E N2 E
(E SNBSSl s R A RPN EB I e R RIS R R 11
A

ARELIT 290 N BEH 2 B A Y07 B, BB e P A8 SRR IA G
TS AL ARG R P R AR TR IR B E B A
JEEHB BN T JZBEAT 0.9% A8 + BEMNNRIEST, MR kL
R/NHEETE S FRES Z R R TR0 i A LR
8, R IR R A T LORRE SR ER . AR E &, froe
SEER AR A 5, DR G R VIR S

FRUIER G A SR OTR QY 1 Hh BE D ek i, m] DA 25 H |
R AT 1k, o BT i A 20 1 B BRIt A e P Ab B . AR



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.9 MAY.2023

- 1733 -

SR UIBE B UEA TR BRGNS R PR E L, PR sEEe
JebE B AR
1.3 MEIEHR

(1) WMELIF LRI A B E ARG IE IR JE K DTG R S5
R RS, IEgeiHiay T 2 .

MEFARATE TG 14 H M BOE Ras @ # b, 2.0
Ja i AR 2 K ProGRP (PGI K-

GIRIEHF  FEFARETETFAR 1 d J5Hh Bk, & FH %
P LB IEASIN C J2 R 2 [ ( C-reactive protein , CRP) , Jij L
RIGTE R IIRE4T 22 I ( Procalcitonin, PCT) . C Jiz Ji 8 [ ( C-reac-
tive protein ,CRP) , 1 41 fifi /- & -6 (Interleukin-6,1L-6) . [ 4 ity
4% -2(Interleukin-2,1L-2) kK-,

(4)MELIF L P B BRI BR 2 5 2 fL R R i
DL SRRSO R A 2
L4 GitEAE

FREGETHE AT SPSS 23.0 434, BRI (/%) FR
PEAT o K88 s T POREH (s )RR, Rt KE585 L P<0.05
EZRAGIHE X,

&R

2.1 BT EREAR KM EE3TLE
PHEHFBE BIRIT ST L E 225 (P>0.05), AR 4H s
ARJGA BN & AR SRt IR (P<0.05) , Tns% 2 Bz,

[\

R2EBTHRARTR R £ FEIFLE (vses )

Table 2 Comparison of perioperative and postoperative recovery( xs )

Total treatment

Postoperative adverse reactions (n, %)

Groups n ) ) Abdominal o
cost (yuan) Abdominal pain . . Nausea Vomiting Total
distention
Observation
60 6252.15+223.26 1 0 2 0 3(5.00)
group
Matched group 60 6223.24+287.37 3 1 4 2 10(16.67)
t - 0.615 - - - - 4.227
P - 0.540 - - - - 0.040

2.2 M7 ProGRP PGl 7k Xt LEE
WL B FARAT LA ProGRP \PGI /KX L o2 5+ (P>

0.05), 3697 Ja B REAR , HW 2 Bexf B4R (P<<0.05), {3k 3
F7R o

% 3 % ProGRP PGl 7K F b 5 (s )
Table 3 Comparison of serum ProGRP and PGI levels( x=+s )

ProGRP(pg/mL) PGI(ng/mL)
Groups n
Before operation After operation Before operation After operation
Observation group 60 112.52+21.95 81.85+18.54* 127.95+27.02 96.50+17.14*
Matched group 60 113.67+20.02 94.75+21.23* 126.25+31.95 104.60+21.86*
t - 0.373 3.545 0.747 6.457
P - 0.711 0.001 0.459 0.001

Note: Compared with that before surgery between the same groups, *P<0.05, the same below.

2.3 RIEREFKEXFEE
Wi 4 H % F AR Bj PCT.CRP.IL-6 .IL-2 %} H JG B 5. 2% 7

(P>0.05), FARG M4 PCT .CRP. IL-6 .IL-2 #F+&, HLW
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Table 4 Comparison of inflammatory factor levels(xs )

PCT(pg/mL) CRP(mg/L) IL-6(pg/mL) IL-2(pg/mL)
Groups n Before After Before After Before After Before After
operation operation operation operation operation operation operation operation
Observation
60 0.31+0.08 0.46+0.12* 537+1.02 34.09+6.54*  3.02+0.50  4.49+0.39* 3.44+£049  6.39+1.24*
group
Matched
60 0.33+0.09  0.81+0.15* 5.13+1.87  48.59+8.40* 3.21+0.48  6.68+0.62* 3.32+0.61 9.12+1.64*
group
t - 1.287 14.113 0.083 2.757 0413 6.057 0.382 2.676
P - 0.201 <0.001 0.934 0.008 0.681 0.001 0.703 0.010
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Table 5 Comparison of resection and complications(n, %)

Complication
Overall resection
Groups n Delayed
rate Perforation Infected Total incidence
hemorrhage

Observation group 60 59(98.33%) 0 1 1 2(3.33%)
Matched group 60 58(96.67%) 0 1 3 4(6.67%)

X - 0.342 0.702

P - 0.559 0.679
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