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Long-term Effect of Helicobacter pylori Infection on Serum Pepsinogens
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Serum pepsinogen values are markers of gastric mucosal status and of gastric cancer risk. The
effect of Helicobacter pylori infection and sibship size on change of serum pepsinogen values over a
seven-year span was investigated. Data from 2584 subjects with phlebotomy were analyzed both in
1989 and in 1996. The subjects were classified by H. pylori serology and sibship size (1–3 vs. 4 and
more). Pepsinogen I (PG I) to II (PG II) ratio in ’96 minus that in ’89 was defined as ∆∆∆∆PG I/II and
compared among the groups. ∆∆∆∆PG I/II was lower and decrease of PG I/II was more frequent
among H. pylori-positive subjects than among negative subjects. The difference was owing to a
decrease of PG I in all subjects and owing to an increase of PG II in those not younger than 30
years in ’89. In H. pylori-positive subjects, those with a larger sibship size showed lower ∆∆∆∆PG I/II
and higher frequency of PG I/II decline. H. pylori infection exerts a reducing effect on PG I/II
during the seven-year span. The effect of H. pylori is stronger among those with a larger sibship
size, who are expected to have been infected with H. pylori in childhood. Inducing atrophy of gas-
tric mucosa, which is reflected by a decline of PG I/II, may be one of the mechanisms through
which H. pylori elevates the risk of gastric cancer.
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Serum pepsinogen is a known marker of gastric muco-
sal status, including mucosal atrophy.1, 2) It is also consid-
ered a marker of inflammation. Eradication of Helico-
bacter pylori decreases the severity of gastritis and pro-
vokes a significant change in serum pepsinogen values: it
reduces both pepsinogens I (PG I) and II (PG II), and
elevates the PG I to II ratio (PG I/II).3) It has been estab-
lished that serum pepsinogen is related to risk of gastric
cancer, and a low PG I/II ratio predicts an increased risk
of gastric cancer.4–6) H. pylori infection, which is closely
associated with serum pepsinogen values,7, 8) is also related
to gastric cancer risk.9–12) In our previous study, which
involved the same subject group, those with a large sibship
size showed a higher prevalence of H. pylori.13) However,
the long-term effect of H. pylori on serum pepsinogen
remains unclear.

A low or decreasing PG I/II value is related to an
increased risk of gastric cancer. The purpose of this study

was to analyze the relationships between H. pylori status
and changes of serum pepsinogen values including PG I/
II. Data from 2584 subjects who underwent phlebotomy
twice with a seven-year interval were analyzed.

SUBJECTS AND METHODS

The subjects were from a bureau, in which about 5000
public service workers are employed. The offices of the
subjects were distributed from the east to the west coast in
the middle of Honshu island. About 90% of the workers
underwent a general health check program annually.
Serum pepsinogen values were measured using residual
sera from the health check program both in ’89 and in ’96.
Ages of the subjects refer to their age in ’89. Measure-
ments were performed by BML Co., Ltd. (Tokyo) using
the RIAbeads Pepsinogen I and II kits produced by Daina-
bot Co., Ltd. (Tokyo). H. pylori antibody was measured
using residual sera from ’96 by BML Co., Ltd., using Pil-
ika plate G Helicobacter II produced by Biomerica Co.,
Ltd. (Newport, CA). Instead of the kit-recommended cut-
off value of 20.0 units/ml, the cut-off value was defined as
16.0 units/ml, which gave optimal sensitivity and specific-
ity against the urea breath test among 491 Japanese sub-
jects.14) The subjects were asked to fill out a questionnaire
on food intake, past and family history including sibship
size in ’96.
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The subjects were stratified by age (20–29 or 30–56
years; that is, 27–36 or 37–63 years in ’96), and the
serum PG values in ’89 and their changes during the
seven-year span were compared between H. pylori-posi-
tive and negative subjects. When PG I (unit: µg/liter) and
PG II (unit: µg/liter) values were compared, their natural
logarithms ln(PG I) and ln(PG II), which have smaller
skewness and kurtosis,15) were used. For PG I/II, the crude
value was used. To observe changes of serum pepsinogen
values, ∆ln(PG I), ∆ln(PG II), or ∆PG I/II was defined as
the ln(PG I), the ln(PG II), or the PG I/II value in ’96
minus that in ’89, respectively. Means of ∆ln(PG I),
∆ln(PG II), or ∆PG I/II and the frequencies of subjects
whose PG I, PG II, or PG I/II declined during the seven-
year span were calculated and compared.

For PG I/II, the relationship between the initial value
and the change was observed. Subjects were stratified by
PG I/II value in ’89 (0.0–2.0; that is not less than 0.0 and
less than 2.0, 2.0–3.0, 3.0–4.0, 4.0–5.0, 5.0–6.0, 6.0–7.0,
7.0–8.0, or 8.0+), and the means of ∆PG I/II and the fre-
quencies of subjects with a decrease of PG I/II were com-
pared between H. pylori-positive and negative subjects.

Between those with a sibship size of 1 to 3 and those
with 4 and more, the means of ∆PG I/II and the frequen-
cies of subjects with a decrease of PG I/II were also com-
pared, for subjects stratified by age and H. pylori status
(negative or positive). The means and frequencies were
compared by use of the t test and χ2 test, respectively.

Table I. Means and Standard Deviations of Serum PG I, PG II and PG I/II in ’89 with Ref-
erence to H. pylori Status and Age

Age    H. pylori-negative H. pylori-positive P valuea)

20–29 n 821 503
lnb)(PG Ic)) 3.64 (38.1)±0.30d) 3.86 (47.7)±0.42 <0.001
ln(PG IIc)) 1.80 (6.1)±0.41 2.50 (12.2)±0.60 <0.001
PG I/II 6.54±1.75 4.27±1.87 <0.001

30–56 n 602 658
ln(PG I) 3.71 (40.9)±0.34 3.88 (48.8)±0.47 <0.001
ln(PG II) 1.94 (7.0)±0.47 2.70 (14.7)±0.54 <0.001
PG I/II 6.25±2.01 3.66±1.73 <0.001

a) P value for means between H. pylori-negative and positive subjects.
b) Natural logarithm.
c) µg/liter.
d) Mean (exponential)±standard deviation.

Table II. Means and Standard Deviations of Serum PG Values in ’96 Minus Those in ’89
and Frequency of Declining Serum PG Values during the Seven-year Span, with Reference
to H. pylori Status and Age

Age H. pylori-negative H. pylori-positive P valuea)

20–29 ∆ ln(PG I) 0.160±0.240b) 0.096±0.347 <0.001
154/821 (18.8%)c) 184/503 (36.6%) <0.001

∆ ln(PG II) 0.017±0.308 0.028±0.366  0.568
386/821 (47.0%) 281/503 (44.1%)  0.335

∆PG I/II 0.979±1.645 0.353±1.363 <0.001
 224/821 (27.3%) 204/503 (40.6%) <0.001

30–56 ∆ ln(PG I) 0.134±0.268 0.081±0.337  0.002
142/602 (23.6%) 219/658 (33.3%) <0.001

∆ ln(PG II) 0.016±0.299 2.089±0.331 <0.001
279/602 (46.3%) 245/658 (37.2%) 0.001

∆PG I/II 0.744±1.501 −0.004±1.144 <0.001
188/602 (31.2%) 342/658 (52.0%) <0.001

a) P value of χ2 test or t test between H. pylori-negative and positive subjects.
b) Mean±standard deviation.
c) Subjects with the decline of serum PG/tested (%).
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RESULTS

There were 2584 subjects: 1180 males and 144 females
aged 20–29 years, and 1156 males and 104 females aged

30–56. PG I, PG II, and PG I/II values in ’89 are shown
in Table I. H. pylori-positive subjects showed significantly
higher PG I, PG II, and lower PG I/II values than negative
subjects. During the seven-year span, PG I, PG II and PG

Table III. Increase of PG I/II during a Seven-year Span with Reference to H. pylori
Status and PG I/II in ’89

PG I/II (’89) H. pylori-negative H. pylori-positive P value

0–2.0a) 3.02±2.72b) 0.53±1.00 <0.001
3/20 (15.0%)c) 35/114 (30.7%)  0.243

2.0–3.0 1.44±2.23 0.23±0.87 <0.001
16/47 (34.0%) 107/261 (41.0%)  0.463

3.0–4.0 1.25±1.58 0.06±0.97 <0.001
15/60 (25.0%) 175/339 (51.6%) <0.001

4.0–5.0 1.21±1.35 0.13±1.43 <0.001
21/137 (15.3%) 105/186 (56.5%)  <0.001

5.0–6.0 1.07±1.28 0.12±1.49 <0.001
63/305 (20.6%) 50/106 (47.2%)  <0.001

6.0–7.0 1.05±1.46 0.35±1.66 <0.001
83/342 (24.2%) 31/77 (40.3%)  0.007

7.0–8.0 0.63±1.43 −0.42±1.78 <0.001
 95/274 (34.7%) 24/41 (58.5%)  0.006
8.0+ 0.10±1.77 −0.32±2.44  0.320

116/238 (48.7%) 19/37 (51.4%)  0.905

a) Not less than left figure and less than right figure.
b) Mean±standard deviation of PG I/II (’96) minus PG I/II (’89). 
c) Subjects with the decline of PG I/II/tested (%).

Fig. 1. Increase of PG I/II during a seven-year span with reference to H. pylori status and sibship size (Sibs). Means and standard
deviations of PG I/II in ’96 minus that in ’89 are shown. They were compared between those with sibship size 1 to 3 and those with 4
or more, being stratified by H. pylori status and age.
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I/II increased or did not change in 1885 (72.9%), 1452
(56.2%) and 1626 (62.9%) subjects, respectively. The
means (±SD) of ∆ln(PG I), ∆ln(PG II), and ∆PG I/II were
0.12 (±0.30), 0.04 (±0.33), and 0.55 (±1.49), respectively.

Table II shows the means of ∆ln(PG I), ∆ln(PG II), and
∆PG I/II by H. pylori status. H. pylori-positive subjects
showed significantly lower ∆ln(PG I) and ∆PG I/II than
negative subjects both in younger (20–29) and in older
(30–56) subjects. H. pylori-positive subjects showed
higher ∆ln(PG II), which was significant only in the older
subjects. The frequencies of subjects with a decrease of
PG I, PG II or PG I/II is also shown in Table II. The
results completely paralleled those for the means.

When stratified with PG I/II values in ’89 (Table III),
H. pylori-positive subjects showed lower ∆PG I/II and
higher frequency of PG I/II decline than negative subjects,
which were significant in strata less than 8.0 and in strata
between 3.0 and 8.0, respectively.

Those with a large sibship size showed a significantly
lower ∆PG I/II and a significantly higher frequency of
negative ∆PG I/II than those with a small sibship size in
the H. pylori-positive younger subjects (Fig. 1 and Table
IV). No other significant differences were noted for sib-
ship size in the other subjects. In the H. pylori-negative
older subjects, sibship size showed a significant effect on
the frequency of negative ∆PG I/II, but the difference in
means of ∆PG I/II had a P value of 0.16.

DISCUSSION

Cut-off value of H. pylori serology  In this study, a cut-
off value different from the recommended one was used.
When the H. pylori serological test kit was tested against
the urea breath test among 491 Japanese subjects, optimal
sensitivity and specificity were obtained when the cut-off
value was 16.0 units/ml.14)

Infection during the seven-year span  H. pylori status
was not determined in ’89. However, in developed coun-
tries, infection in adulthood is known to be rare.16–18) Fre-
quency of positive to negative change (seroreversion) is

also rare.17) It is well-known that serum PG I and II are
elevated and PG I/II is reduced in H. pylori-positive
subjects.7, 8) Serum PG values in ’89 with respect to H.
pylori status in ’96 were consistent with that. When H.
pylori is successfully eradicated, PG I and PG II decline
and PG I/II increases.19) If new infections or seroreversion
had occurred frequently during the seven-year span, H.
pylori-positive subjects, whose H. pylori status was deter-
mined in ’96, would have shown higher ∆ln(PG I) than
negative subjects. However, the H. pylori-positive subjects
showed significantly lower ∆ln(PG I) than the negative
subjects. Therefore in the present study, the effect of new
infection or seroreversion during the seven-year span was
considered negligible.
Mean and frequency of PG I, PG II, and PG I/II  Anal-
yses of the mean values of serum pepsinogens and of the
frequency of negative ∆ln(PG I), ∆ln(PG II) and ∆PG I/II
gave similar results, reinforcing the reliability of the
results.

∆PG I/II was lower among the H. pylori-positive sub-
jects than among the negative subjects. In younger sub-
jects, this is mainly because H. pylori-positive subjects
had a lower ∆ln(PG I). In older subjects, this is because H.
pylori positive subjects had a lower ∆ln(PG I) and a higher
∆ln(PG II). The effect of sustained H. pylori infection on
PG II was different between the younger and the older
subjects. This effect may depend on either age or duration
of sustained infection.

Among PG I, PG II and PG I/II, PG I/II is known to
have the strongest association with risk of gastric cancer.4)

Therefore, PG I/II was used in further analyses. PG I/II
increased in about two-thirds of all the subjects during the
seven-year span. This may be due to a relatively large per-
centage of the subjects being young. Decline of PG I/II
was more frequent in older subjects. If the subjects had
been older, perhaps the mean PG I/II would have declined
during the seven-year span.
Relationship between initial value and change of PG I/
II  Sustained H. pylori infection seemed to reduce PG I/II
or to prevent it from increasing irrespective of initial PG I/

Table IV. Effect of Sibship Size on Frequency of Declining PG I/II during a Seven-
year Span, with Reference to Age and H. pylori Status

Age/H. pylori status Sibship size 1–3 Sibship size 4+ P valuea)

20–29 years
H. pylori-negative 206/755 (27.3%)b) 11/40 (27.5%) 1.000
H. pylori-positive 172/446 (38.6%) 27/47 (57.4%) 0.019

30–56 years
H. pylori-negative 134/460 (29.1%) 49/123 (39.8%)  0.031
H. pylori-positive 234/474 (49.4%) 95/167 (56.9%) 0.114

a) P value of χ2 test between those with sibship size of 1–3 and 4+.
b) Subjects with the decline of PG I/II tested (%).
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II value, although the effect was vague when initial PG I/
II values were not in the range of 3.0–8.0. It did not seem
to be necessary to consider the initial value of PG I/II,
when discussing the effect of sustained H. pylori infection.
H. pylori and sibship size  Among H. pylori-positive sub-
jects, those with a large sibship size showed a frequent
decline of PG I/II and reduced ∆PG I/II. In our previous
study, subjects with a large sibship size showed an
increased risk of H. pylori positivity.13) The association
between high H. pylori prevalence and large sibship size
must be due to infection from close contact of siblings,
i.e., in childhood. It is expected that among H. pylori-posi-
tive subjects, those with a large sibship size have been
infected for a longer duration than those with a small
sibship size. The results of the present study indicate that
H. pylori more significantly decreases PG I/II or more
strongly prevents it from increasing when the infection has
occurred in childhood or when the infection has continued
over a long period of time. The difference in the decline of
PG I/II associated with sibship size was greater in
younger subjects than it was in older subjects. In the older
subjects, factors other than H. pylori, such as smoking and
food intake, are expected to have been strong and may
mask the effect of sibship size.
PG I/II and chronic gastritis  H. pylori-positive subjects
had a lower ∆PG I/II and a higher frequency of PG I/II
decline. Sustained infection with H. pylori during the
seven-year span is thought to have reduced PG I/II or to
have prevented it from increasing. PG I/II is known to
reflect both atrophy and inflammation of the gastric
mucosa. As discussed above, most H. pylori-positive sub-
jects in the current study were H. pylori-positive at the
time of phlebotomy in ’89. The effect of inflammation on
PG I/II in ’89 is expected to be similar to that in ’96.

Thus, ∆PG I/II is thought to reflect mainly the advance of
atrophy.

PG I/II(’89)=Atrophy(’89)+Inflammation(’89)+Constant
PG I/II(’96)=Atrophy(’96)+Inflammation(’96)+Constant
Inflammation(’96) Inflammation(’89)
∆PG I/II=PG I/II(’96)−PG I/II(’89)

Atrophy(’96)−Atrophy(’89)

The results were consistent with the fact that H. pylori
causes chronic gastritis and atrophy of the gastric mucosa.20)

Although no study has specifically analyzed the rela-
tionship between the decline of PG I/II and the risk of gas-
tric cancer, it is known that a decline of PG I/II is related
to an increased risk.4–6) Consistent with the results of the
present study, an earlier study involving Japanese Ameri-
can subjects in Hawaii demonstrated that a large sibship
size is associated with a higher risk of gastric cancer
among H. pylori-positive subjects.21) Causing atrophy of
gastric mucosa, which is reflected by a decline of PG I/II,
may be one of the mechanisms though which H. pylori
elevates the risk of gastric cancer.

ACKNOWLEDGMENTS

This study was supported by a Grant-in-Aid for Scientific
Research on Priority Areas from the Ministry of Education, Sci-
ence and Culture, Japan, by a Grant-in-Aid for the 2nd Term
Comprehensive 10-Year Strategy for Cancer Control from the
Ministry of Health and Welfare of Japan, and by Mitsui Life
Social Welfare Foundation. The authors thank Ms. Wendy Y.
Hara for editing the manuscript and providing helpful comments.

(Received November 12, 1999/Revised February 24, 2000/
Accepted March 1, 2000)

REFERENCES

1) Samloff, I. M., Varis, K., Ihamaki, T., Siurala, M. and
Rotter, J. I.  Relationships among  serum pepsinogen I,
serum pepsinogen II, and gastric mucosal histology.  Gas-
troenterology, 83, 204–209 (1982).

2) Miki, K., Ichinose, M., Shimizu, A., Huang, S. C., Oka, H.,
Furihata, C., Matsushima, T. and Takahashi, K.  Serum
pepsinogens as a screening test of extensive chronic gastri-
tis.  Gastroenterol. Jpn., 22, 133–141 (1987).

3) Wagner, S., Haruma, K., Gladziwa, U., Soudah, B., Gebel,
M., Bleck, J., Schmidt, H. and Manns, M.  Helicobacter
pylori infection and serum pepsinogen A, pepsinogen C,
and gastrin in gastritis and peptic ulcer: significance of
inflammation and effect of bacterial eradication.  Am. J.
Gastroenterol., 89, 1211–1218 (1994).

4) Miki, K., Ichinose, M., Kawamura, N., Matsushima, M.,
Ahmad, H. B., Kimura, M., Sano, J., Tashiro, T., Kakei, N.,
Oka, H., Furihata, C. and Takahashi, K.  The significance

of low serum pepsinogen levels to detect stomach cancer
associated with extensive chronic gastritis in Japanese sub-
jects.  Jpn. J. Cancer Res., 80, 111–114 (1989).

5) Kikuchi, S., Wada, O., Miki, K., Nakajima, T., Nishi, T.,
Kobayashi, O. and Inaba, Y.  Serum pepsinogen as a new
marker for gastric carcinoma among young adults.  Cancer,
73, 2695–2702 (1994).

6) Yoshihara, M., Sumii, K., Haruma, K., Kiyohira, K.,
Hattori, N., Kitadai, Y., Komoto, K., Tanaka, S. and
Kajiyama, G.  Correlation of ratio of serum pepsinogen I
and II with prevalence of gastric cancer and adenoma in
Japanese subjects.  Am. J. Gastroenterol., 93, 1090–1096
(1998).

7) Asaka, M., Kimura, T., Kudo, M., Takeda, H., Mitani, S.,
Miyazaki, T., Miki, K. and Graham, D. Y.  Relationship of
Helicobacter pylori to serum pepsinogens in an asymptom-
atic Japanese population.  Gastroenterology, 102, 760–766

query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7084603&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3596151&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8053437&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2498245&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2498245&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8194008&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9672336&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1537513&dopt=Abstract


Jpn. J. Cancer Res. 91, May 2000

476

(1992).
8) Asaka, M., Kato, M., Kudo, M., Katagiri, M., Nishikawa, K.,

Koshiyama, H., Takeda, H., Yoshida, J. and Graham, D. Y.
Atrophic changes of gastric mucosa are caused by Helico-
bacter pylori infection rather than aging: studies in asymp-
tomatic Japanese adults.  Helicobacter, 1, 52–56 (1996).

9) Forman, D., Newell, D. G., Fullerton, F., Yarnell, J. W.,
Stacey, A. R., Wald, N. and Sitas, F.  Association between
infection with Helicobacter pylori and risk of gastric can-
cer.  Br. Med. J., 302, 1302–1305 (1991).

10) Nomura, A., Stemmermann, G. N., Chyou, P., Kato, I.,
Perez-Perez, G. I., Blaser, M. J., Sipponen, P., Kusunen, T.
U., Samloff, I. M., Heinonen, O. P. and Siurala, M.  Helico-
bacter pylori infection and gastric carcinoma among Japa-
nese Americans in Hawaii.  N. Engl. J. Med., 325, 1132–
1136 (1991).

11) Parsonnet, J., Friedman, G. D., Vandersteen, D. P., Chang,
Y., Vogelman, J. H., Orentreich, N. and Sibley, R. K.  Heli-
cobacter pylori infection and risk of gastric carcinoma.  N.
Engl. J. Med., 325, 1127–1131 (1991).

12) Kikuchi, S., Wada, O., Nakajima, T., Nishi, T., Kobayashi,
O., Konishi, T. and Inaba, Y.  Serum anti-Helicobacter
pylori antibody and gastric carcinoma among young adults.
Cancer, 75, 2789–2793 (1995).

13) Kikuchi, S., Kurosawa, M. and Sakiyama, T.  Helicobacter
pylori risk associated with sibship size and family history of
gastric diseases in Japanese adults.  Jpn. J. Cancer Res., 89,
1109–1112 (1998).

14) Miwa, H., Kikuchi, S., Ohtake, K., Kobayashi, O., Ogihara,
A., Hojo, M., Hagahara, A. and Sato, N.  Insufficient diag-
nostic accuracy of imported serological kits for Helico-
bacter pylori infection in Japanese population.  Dig.

Microbiol. Infect. Dis., 36, 95–99 (2000).
15) Kikuchi, S., Inaba, Y., Wada, O., Miki, K., Tenjin, H.,

Kaneko, E. and Mizukoshi, H.  Should age, sex, subjective
symptom in the stomach and past history of peptic ulcer be
regarded in the evaluation of efficacy of serum pepsinogen
values for use in gastric cancer mass-screening?  J. Epide-
miol., 3, 71–76 (1993).

16) Sipponen, P., Kusunen, T. U., Samloff, I. M., Heinonen, O.
P. and Siurala, M.  Rate of Helicobacter pylori acquisition
among Finnish adults. A 15-year follow-up.  Scand. J. Gas-
troenterol., 31, 229–232 (1996).

17) Veldhuyzen van Zanten, S. J. O., Pollak, T., Best, L. M.,
Bezanson, G. S. and Marrie, T.  Increasing prevalence of
Helicobacter pylori infection with age: continuous risk of
infection in adults rather than cohort effect.  J. Infect. Dis.,
169, 434–437 (1994).

18) Kuipers, E. J., Pena, A. S., van Kamp, G., Uyterlinde, A.
M., Pals, G., Pels, N. F., Kurz-Pohlmann, E. and
Meuwissen, S. G.  Seroconversion for Helicobacter pylori.
Lancet, 342, 328–331 (1993).

19) Hunter, F. M., Correa, P., Fontham, E., Ruiz, B., Sobhan,
M. and Samloff, I. M.  Serum pepsinogen as markers of
response to therapy for Helicobaceter pylori gastritis.  Dig.
Dis. Sci., 38, 2081–2086 (1993).

20) Kuipers, E. J., Uyterlinde, A. M., Pena, A. S., Roosendaal,
R., Pals, G., Nelis, G. F., Festen, H. P. and Meuwissen, S.
G.  Long-term sequelae of Helicobacter pylori gastritis.
Lancet, 345, 1525–1528 (1995).

21) Blaser, M. J., Chyou, P. H. and Nomura, A.  Age at estab-
lishment of Helicobacter pylori infection and gastric carci-
noma, gastric ulcer and duodenal ulcer risk.  Cancer Res.,
55, 562–565 (1995).

query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1537513&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9398913&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2059685&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1891021&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1891020&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7773928&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9914778&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8833351&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8106778&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8101585&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8223084&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7791437&dopt=Abstract
query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7834625&dopt=Abstract

