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Comparison of three methods for the detection of Helicobacter pylori infection in children”
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Abstract: Objective To compare sensitivity, specificity and diagnostic coincidence rate of stool Helicobacter pyloriCHp) antigen
method,serum Hp antibody method and ¥ C urea breath test in the detection of Hp infection for children, and provide basis for
choosing suitable detection methods. Methods 64 children with Hp infection were enrolled in the study, whose stool and blood
samples were collected and tested for Hp antigen and antibody respectively,at the same time those children also underwent"* C urea
breath test. Results For stool Hp antigen method, serum Hp antibody method and '*C urea breath test, the sensitivity were
95.9%,95.6%,97. 9% respectively, the specificity were 93. 3% ,77.8% ,93. 8% respectively, the diagnostic coincidence rates were
95.3%,90.6%,96. 9% respectively. Conclusion '*C urea breath test and stoGol Hp antigen method have higher sensitivity.speci-
ficity and diagnostic coincidence rate,the stool antigen method have better compliance, which is suitable for the detection of Hp in-
fection in children.
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