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Clinical value of three kinds of helicobacter pylori detection methods
Bai Xing sWu Suhua sRan Wei Mei Zhechuan”

(Department o f Gastroenterology ,the Second Af filiated Hospital of Chongqging Medical University ,Chongqing 400010 ,China)
Abstract; Objective To discuss the clinical value of three kinds of helicobacter pylori (HP) detection methods and find out the
appropriate method for clinical application of the HP detection. Methods A total of 109 patients received gastroscopy,the efficacy
of RUT, " C-urea breath test(** C-UBT) and the immunoCard STAT helicobacter pylori stool antigen (HpSA) for detection of HP
were compared. Results RUT positive rate of the two pieces of gastric mucosa (the gastric antrum and the gastric body) was
34. 86 % ,higher than that of single piece of gastric mucosa (gastric antrum or stomach body) and two pieces of gastric mucosa
(stomach) , the difference was statistically significant (P<C0. 05) ; The diagnosis of HP infection was based on ¥ C- UBT, sensitivity
and accuracy of the two pieces of gastric mucosa (the gastric antrum and the gastric body) were 72. 97 % and 80. 73 % ,respectively,
higher than that of two pieces of gastric mucosa and gastric antrum,and lower than the four pieces of gastric mucosa (two pieces of
gastric antrum + two pieces of the gastric body). There was no statistically significant difference among RUT,"” C-UBT and the
immunoCard STAT HpSA(P>0. 05). The diagnosis of HP infection was based on '*C-UBT, the immunoCard STAT HpSA sensi-
tivity, specificity and accuracy were 86. 49 % ,95. 83% ,92. 66 % ,respectively, which were higher than RUT. Conclusion Two pieces
of gastric mucosa (the gastric antrum and the gastric body) materials is appropriate for clinical promotion RUT based solution.
RUT,"”C-UBT and hpsas immune quick check card are all clinical detection of HP and reliable methods, but hpsas immune quick
check card is more suitable for clinical promotion.

Key words: helicobacter pylori;rapid urease test;'* C-urea breath test;helicobacter pylori stool antigen
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