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Distribution and relationship of Helicobacter pylori CagA antibody in gastric correlation disease
Zhou Wei ,Du Jing ,Lu Hong
(Department of Clinical Laboratory , Peking University Shenzhen Hospital , Shenzhen,Guangdong 518036 ,China)

Abstract: Objective Discuss the relationship between the infection status with positive CagA antibody of Patients with HP in-
fection and gastric correlation disease. Methods Western Blot (WB) was applied to test 320 samples from clinical patients," C- u-
rea breath test was applied to test HP, western blot was applied to test HP and CagA antibody. Results 320 cases patients and 80
cases are asymptomatic healthy checkup,in * C- urea breath test,195 of 320 patients were positive,110 of 200 asymptomatic healthy
checkup were positive respectively, positive rate were 60. 9% and 55% respectively;in HP antibody detection using western blot,
219 cases (68.4%) were positive and 122 cases (61.0%) were positive, respectively. There was no significant difference in the HP
positive rate between two methods (P>>0. 05) ;no significant difference in the HP positive rate between patients and control (P>
0.05). CagA antibody positive rate were 62% ,66.7%,51.2%,70% ,35. 2% in chronic gastritis (CG) , gastric and duodenal ulcer
(PU),esophagitis (RE) , gastric cancer (GC) patients and control (AC) ,respectively. No significant difference in the CagA antibod-
y positive rate among various groups of gastrointestinal diseases (P>>0. 05). Conclusion CagA is one of the most important viru-
lence factor secreted by HP. Most infected HP are CagA positive strains,and antibody positive strains are closely correlated to gas-
tric diseases.
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