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[Abstract] Objective By comparing various examination methods of Helicobacter pylori (Hp) infec-
tion to explore their value in the diagnosis of Helicobacter pylori infection. Method 142 patients with gas-
tric diseases were detected by “C—urea breath test ("C—UBT), followed by endoscopic biopsy for rapid urease
test (RUT) and sent to pathology department for polymerase chain reaction (PCR) and immunohistochemical
(IHC) detection. THC was used as the gold standard to compare the sensitivity, specificity and accuracy of
RUT, “C -UBT and PCR. Result The sensitivity, specificity and accuracy of RUT were 93.5%, 63.3% and
77.4%, respectively. The sensitivity, specificity and accuracy of "C—UBT were 91.1%, 90.5% and 92.3%,
respectively. The sensitivity, specificity and accuracy of PCR were 88.7%, 94.3% and 91.1%, respectively.
PCR had the highest specificity in the diagnosis of Hp, though its sensitivity and accuracy were slightly lower
than “C—UBT. RUT had the highest sensitivity, but its specificity and accuracy were significantly lower than
BC-UBT and molecular PCR. Conclusion “C-UBT and PCR have higher sensitivity, specificity and accu-
racy in the diagnosis of Hp. "C-UBT is a non—invasive operation, which is preferred for the judgment after
the eradication of Hp. It is suitable for all ages and types of subjects, and can be repeatedly applied in a
short period of time and used to observe the infection status of the whole stomach. However, it could not type
the molecular virulence of Hp, could not effectively evaluate its virulence factors, and could not conduct

drug—resistance related detection, and was affected by the recent use of antibiotics, PPI, bismuth and other

BARAER T FE Y, E—mail : fangsufen@sysush.com

(€)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



GHE AP 2 35 R F M) Y2022 4F 9 4 14 4 %6 3 1 J Dig Oncol (Electronic Version) , September 2022, Vol 14, No.3 353

mucosal protective agents. Therefore, in patients requiring gastroscopy, PCR had the better sensitivity, speci-

ficity and accuracy. Moreover, PCR can be used to detect clarithromycin and levofloxacin resistant mutant

genotypes, which has important guiding significance for the selection of antibiotics.
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