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[ Abstract] Objective To evaluate diagnosis value of the detection of Helicobacter pylori (Hp )
specific antigen (HpSA ) in the stool samples for the diagnosis of Hp infection. Methods HpSA specimens
were detected by enzyme immunoassay ( EIA ) in 371 cases, the evaluation of Hp infection status was defined
as positive when pathohistology or '*G-urea breath test ("> G-UBT) was positive, ROCKIT for windows 1.10
software and SPSS 15 .0 sofiware package were used to analyze the datum. Parametric distributionfree
approach (PDF )and non-parametric method were used to drawn the relative operating characteristic (ROC)
cuwve. Using the area under the ROC curve (Az) to evaluate significance of the detection of HpSA in the
diagnosis of HP infection. Results The chi-square test showed that there was not significant difference
between diagnosis of Hp infection by EIA and by the gold standard (P >>0.05 ). The sensitivity and
specificity of detecting the HpSA by EIA were 89.2% and 96%, respectively; Youden s index =0 .85,
Kappa=0 .86. The area under the ROC curve of PDF and nonparametric method by EIA were 0.95 and
0.93, respectively, there was significant difference between it and 0.50 (P<C0.001 ). Conclusions The
Hp stool antigen coated by monoclonal antibody test is a simple, non-invasive method which was worth
spreading in clinical application.
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