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Comparative Study of Helicobacter Pylori Stool Antigen Test Card
Andurea Breath Test

LIN Meimei Department of Physical Examination, The First Affiliated
Hospital of Xiamen University, Xiamen Fujian 361003, China
[Abstract] Objective The diagnostic accuracy of card for
helicobacter pylori infection was evaluated.by comparing with **C
urea breath test and Helicobacter pylori fecal antigen test. Methods
A prospective, single blind study was performed. From August 2016
to May 2017, 231 patients were examined by *C-urea breath test
(**C-UBT) and Helicobacter pylori stool antigen (HpSA) test cards.
The sensitivity, specificity and accuracy of HpSA in diagnosing
Helicobacter pylori infection were evaluated by gold standard
¥C-UBT. Results Among 231 physical examinations, 113 were
positive for Hp by *C-UBT (48.92%) and 110 were positive for Hp
by HpSA (47.62%). The sensitivity, specificity, positive predictive
value, negative predictive value and accuracy of HpSA were
93.8%, 96.6%, 96.4%, 94.2% and 95.2%, respectively. Conclusion
HpSA detection card is simple, quick and effective method. It can
be used as a rapid and simple non-invasive detection method of
Helicobacter pylori.

[Keywords] indigestion; helicobacter pylori; **C-urea breath test;

helicobacter pylori stool antigen detection; prospective study; sensitivity
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Diagnostic Value of CT and MRI for Biliary Stones

TAN Wen’guo Radiology Department, Suzhou Xiangcheng People’s
Hospital, Suzhou Jiangsu 215131, China

[Abstract] Objective To explore the application value of CT and MRI
for biliary stones. Methods 78 biliary stones patients from May 2015 to
May 2018 were selected and divided into CT group (7=39) and MRI group
(n=39). The diagnose accordance rate and misdiagnosed rate in the two
groups were compared. Results In CT group, the diagnose accordance
rate and misdiagnosed rate were 71.79% and 28.21% respectively. In MRI
group, the detection rate and misdiagnosed rate were 97.47% and 2.53%
respectively. There were significant differences of detection rate and
misdiagnosed rate between the two groups (P < 0.05). Conclusion MRI
can improve the diagnose accordance rate and lower misdiagnosed rate for
biliary stones.

[Keywords] MRI; CT; biliary stones; diagnose; accordance rate; omission
diagnostic rate
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