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Evaluation of detecting methods of Helicobacter pylori infection
histology, serology, '*C urea breath test, and Rapid urease tests Shu Hongjin,
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[Abstrct] Objective The aim of this study is to evaluate the four methods of
detecting Hp infection is histology, serology (HM-CAP) '*C urea breath test (UBT)
and rapid urease testtRUT). Methods seventy patients with symptoms of epigastr-
ic pain and dyspepsia underwent endoscopy and biopsy of gastric antrum. The
biopsied specimens were stained with haematoxylin and eosin(HE), and tested by
rapid urease tests(RUT). Serology was performed by EIA, using High Molecular
Weight Cell-Associated Protein(HM-CAP) and *C urea breath test(UBT) were tested
in all patients. The presence of two positives were indication of presence of Hp
infection. Results The sensitivities were: histology 83.33%, '*C UBT 90.74%.
serology 96.30%,RUT 85.52%; the specificities were: histology 100%, '*C UBT 100%,
serology 81.25%,RUT 75%. The positive predictive values were: 100%,
100%, 94.55%, 92.00%; and the neagtive predictive values were: 64%, 76.19%,86.67%,
60%. Conclusions Histology and *C UBT are the two more sensitive and more
accurate methods for detecting Hp infection. '*C UBT is noninvasive which reflects
the infectious status of the whole stomach and can be used as “gold standard” for the
evaluation of Hp eradication. Serology and RUT are simple to perform, cost-effective
and good for screening.
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