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Comparison and correlation analysis of modified Warthin-Starry staining and qRT-PCR for the detection of Helicobacter pylori

Zhang Shaohua' , Xiao Qing* ,Liang Jianzhi'
(1. Clinical laboratory of Wuzhou Red Cross Hospital \Wuzhou Guangzi 543002, China;
2. Clinical Laboratory of Yulin A f filiated Hospital of Health School ,Yulin ,Guangxi 537000 ,China)

Abstract: Objective
detection of Helicobacter pylori( HP). Methods
copy examination and detected for HP by using Warthin-Starry staining and qRT-PCR respectively. Results

To compare the positive rates of and association between Warthin-Starry staining and qRT-PCR for the
106 patients were enrolled. Gastric mucosa tissues were extracted by gastric endos-
Positive rates of War-
thin-Starry staining and qRT-PCR were 64. 2% and 67. 9% , respectively, and there were no significant differences of the positive
rates(P=0. 205). There was fine correlation between these two methods (»=0. 895, P<C0. 05). Conclusion The positive rates of

Warthin-Starry staining and qRT-PCR for the detection of HP were not statistically different, while Warthin-Starry staining was

more cheaper and worthy for widly clinical application.
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