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Introduction

Helicobacter pylori infection is one main cause of 
gastric cancer development due to chronic infection and 
LQÁDPPDWLRQ�SURFHVV��$�GLDJQRVLV�RI�Helicobacter pylori 
LQIHFWLRQ�LV�DQ�LPSRUWDQW�SDUW�RI�WKH�WUHDWPHQW�SODQ��7KH�
diagnoses of Helicobacter pylori infection are usually 
GLYLGHG�LQWR�LQYDVLYH�DQG�QRQLQYDVLYH�WHVW��,QYDVLYH�WHVWV�
include diagnostic endoscopy, bacterial histology, rapid 
urease test from gastric mucosa, bacterial culture and 
PROHFXODU�JHQHWLF��3&5��PHWKRGV��

1RQLQYDVLYH� WHVWV� LQFOXGHG�XUHD� EUHDWK� WHVW� �8%7���
stool antigen test, serological and molecular genetic 
PHWKRG��3&5���(XURSHDQ�JXLGHOLQHV�LQGLFDWH�WKDW�DW�OHDVW�
2 different tests are necessary to make the diagnosis of 
Helicobacter pylori� LQIHFWLRQ� �$�%DK� HW� DO��� �������$�
UHFHQW�VWXG\�IURP�,QGLD��3DWHO�HW�DO���������DWWHPSWHG�WR�
GHÀQH�WKH�́ JROG�VWDQGDUGµ�RI�GLDJQRVWLF�WHVWV�WR�GHWHUPLQH�
Helicobacter pylori�LQIHFWLRQ�VWDWXV��7KH�UHVXOWV�VKRZ�WKDW��
ERWK�VHQVLWLYLW\�DQG�VSHFLÀFLW\�RI�QHVWHG�3&5�KDYH�EHHQ�
UHSRUWHG�WR�EH�������EXW�WKH�3&5�VHHPV�WR�QRW�EH�IHDVLEOH�
LQ� GDLO\� FOLQLFDO� SUDFWLFH� GXH� WR� FRVW� DQG� DYDLODELOLW\��
Recent advances development of high resolution 
HQGRVFRS\�ZLWK�1%,�LQ�WKH�SDVW�GHFDGH��7KH�UHFHQW�.\RWR�
global consensus report on Helicobacter pylori gastritis 
suggested that atrophic mucosa and intestinal metaplasia 
can be accurately detected by image-enhanced endoscopy, 
DIWHU�DSSURSULDWH�WUDLQLQJ��.HQWDUR�HW�DO����������,Q�WKLV�
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Abstract

 Helicobacter pylori infection plays an important role in the pathogenesis of chronic gastritis, peptic ulcer 
disease and gastric malignancy. A diagnosis of infection is thus an important part of a treatment strategy of 
many gastrointestinal tract diseases. Many diagnostic tests are available but all have some limitations in different 
clinical situations and laboratory settings. A single gold standard cannot available, but be used for diagnosis 
of Helicobacter pylori infection in daily clinical practice in all areas, so several techniques have been developed 
to give reliable results, especially focusing on real time endoscopic features. The narrow band imaging system 
(NBI) and high resolution endoscopy are imaging techniques for enhanced visualization of infected mucosa and 
premalignant gastric lesions. The aim of this article is to review the current diagnostic options and possible 
future developments detection of  Helicobacter pylori infection. 
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DUWLFOH��ZH� UHYLHZ� WKH� FXUUHQW� GLDJQRVWLF� WHVW� DQG� LWV�
GHYHORSPHQWV�RI�QHZ�PHWKRGV�WKDW�FDQ�EH�DSSOLHG�WR�XVH�
in daily clinical practices depend on different clinical 
VLWXDWLRQV�

Invasive Tests and Endoscopic Diagnosis

&RQYHQWLRQDO�ZKLWH�OLJKW�VRXUFH�HQGRVFRS\�LV�XVXDOO\�
URXWLQHO\�HQGRVFRSLF�H[DPLQDWLRQ�LQ�GDLO\�FOLQLFDO�SUDFWLFH��
7KLV�LV�XVXDOO\�SHUIRUPHG�WR�GLDJQRVH�Helicobacter pylori 
infection and other disease in the upper gastrointestinal 
tract and get the tissue sampling for histology and rapid 
XUHDVH�WHVW��6HYHUDO�VWXGLHV�KDYH�EHHQ�SURSRVHG�LQ�UHFHQW�
\HDUV��

,Q� D�PXOWLFHQWHU� SURVSHFWLYH� VWXG\� RI� ���� SDWLHQWV�
LQ�-DSDQ��.DWR�HW�DO����������WKH�UHVXOW�VXJJHVWHG�WKDW�DQ�
endoscopic diagnosis of Helicobacter pylori infection in 
JDVWULF�PXFRVD� E\� FRQYHQWLRQDO� HQGRVFRS\� DQG� WKH� ,&�
method is mostly possible, the ROC curve for Helicobacter 
pylori�LQIHFWLRQ�RI�FRQYHQWLRQDO�HQGRVFRS\�ZDV�������LQ�
WKH�FRUSXV�DQG�������LQ�WKH�DQWUXP��3 ��������7KH�UHSRUW�
from Japan about accuracy of endoscopic diagnosis 
of Helicobacter pylori infection, according to level of 
HQGRVFRSLF�H[SHULHQFH�DQG�WKH�HIIHFW�RI�WUDLQLQJ��:DWDQDEH�
HW�DO����������7KH�UHVXOW�VKRZV�WKDW��WKH�GLDJQRVWLF�\LHOG�
RI� HQGRVFRSLF� GLDJQRVLV�ZDV� KLJK� IRU�Helicobacter 
pylori�XQLQIHFWHG�FDVHV��EXW�ZDV�ORZHU�IRU�Helicobacter 
pylori� HUDGLFDWHG� FDVHV� ������� IRU�Helicobacter pylori 
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XQLQIHFWHG��������IRU�Helicobacter pylori infected, and 
������IRU�Helicobacter pylori�HUDGLFDWHG���7KH\�FRQFOXGH�
WKDW��GDLO\�WUDLQLQJ�RQ�HQGRVFRSLF�ÀQGLQJV�LPSURYHG�WKH�
ORZ�GLDJQRVWLF�\LHOG��7KH�KLJK� UHVROXWLRQ�ZLWK�1DUURZ�
%DQG� ,PDJLQJ� �1%,�� HQGRVFRS\� KDV� EHHQ� GHYHORSHG��
.\RWR� JOREDO� FRQVHQVXV� UHSRUW� RQ�Helicobacter pylori 
JDVWULWLV� �.HQWDUR�6XJDQR� HW� DO��� �������7KH\� FRQFOXGH�
WKDW��$WURSKLF�PXFRVD�DQG� LQWHVWLQDO�PHWDSODVLD�FDQ�EH�
accurately detected by image-enhanced endoscopy, after 
DSSURSULDWH�WUDLQLQJ��*UDGH�RI�UHFRPPHQGDWLRQ��VWURQJ���$�
UHFHQW�RXU�VWXG\�IRU�&RQYHQWLRQDO�1DUURZ�%DQG�,PDJLQJ�
JDVWURVFRS\� �&�1%,�� LQ� ������ WKH� UHVXOWV� VKRZ� JRRG�
HIÀFDF\� IRU� GLDJQRVLV� RI�Helicobacter pylori infection 
and good correlation to the histopathology of the gastric 
PXFRVD��7DZHHVDN�HW�DO����������$FFRUGLQJ�WR�SUREOHP�
GXULQJ�WLVVXH�VDPSOLQJ��$�UHFHQW�RXU�VWXG\�LQ������E\�XVLQJ�
´6LWH�6SHFLÀF�%LRSV\µ��:H�UDQGRPL]HG�D�WRWDO�����SDWLHQWV�
ZKR�XQGHUZHQW�JDVWURVFRS\�IRU�LQYHVWLJDWLRQ�RI�G\VSHSWLF�
V\PSWRPV��7KH�UHVXOWV�VKRZ�WKDW��´6LWH�6SHFLÀF�%LRSV\µ�
ZDV�PRUH�HIIHFWLYH�WKDQ�WKH�VWDQGDUG�ELRSV\�LQ�WHUPV�RI�
both Helicobacter pylori infection status and premalignant 
JDVWULF�PXFRVD�GHWHFWLRQ��VHQVLWLYLW\��VSHFLÀFLW\��SRVLWLYH�
and negative predictive values for predicting Helicobacter 
pylori�SRVLWLYLW\�ZHUH���������������������DQG���������
UHVSHFWLYHO\�>3�����@���7DZHHVDN�HW�DO����������7KH�QHHG�
IRU�SURSHU�WUDLQLQJ�LQ�KLJK�UHVROXWLRQ�HQGRVFRS\�DQG�1%,�
WHFKQLTXH�ZDV�DOVR�HPSKDVL]HG�IRU�LPSURYHG�DFFXUDF\�RI�
the Helicobacter pylori infection and premalignant gastric 
PXFRVD�LQ�GDLO\�FOLQLFDO�SUDFWLFH�

Histology 

Positive histology is still a standard diagnosis for 
Helicobacter pylori infection included gastric mucosal 
FKDQJH� DIWHU� LQIHFWHG��7KH�QXPEHU� DQG� ORFDWLRQ�RI� WKH�
biopsy are major problem for the endoscopist during 
WLVVXH�VDPSOLQJ��5HFRPPHQGDWLRQ�IURP�6\GQH\�V\VWHP�
FODVVLÀFDWLRQ��%LRSVLHV�ZHUH�WDNHQ�IURP�ÀYH�VWDQGDUGL]HG�
LQWUDJDVWULF� ORFDWLRQV�� ��� DQWUXP� �IRXU� TXDGUDQWV��� ���
LQFLVXUD�DQJXODULV�����FRUSXV�JUHDWHU�FXUYDWXUH�����FRUSXV�
OHVVHU�FXUYDWXUH�����FDUGLD��&0�GHQ�+RHG�HW�DO����������
+RZHYHU�� LQ� GDLO\� FOLQLFDO� SUDFWLFH�� ÀYH� VWDQGDUGL]HG�
intragastric biopsies seem to not be feasible, because it 
WDNHV�PRUH�H[DPLQDWLRQ�WLPH�DQG�LQFUHDVH�ZRUNORDG�IRU�
SDWKRORJLVWV��$�UHFHQW�VWXG\�IURP�7KDLODQG�LQ�������WKH�
UHVXOW�VKRZV�WKDW��́ 6LWH�6SHFLÀF�%LRSV\µ�E\�XVLQJ�&�1%,�
gastroscopy improves the Helicobacter pylori infection 
and pre-malignant gastric mucosa in daily clinical practice 

�7DZHHVDN�HW�DO����������$FFRUGLQJ�WR�VWDLQLQJ�Helicobacter 
pylori morphology and consequence after infection on 
JDVWULF�PXFRVD� VSHFLPHQV�� 6HYHUDO� VWXGLHV� KDYH� EHHQ�
SURSRVHG��$�UHFHQW�VWXG\�IURP�86�DERXW�DSSURSULDWH�XVH�RI�
special stains for identifying Helicobacter pylori infection, 
WKH� UHVXOWV� VKRZ� WKDW�� DQFLOODU\� VWDLQV� DUH� DSSURSULDWH�
ZKHQ�ELRSVLHV�VKRZ�FKURQLF��RU�FKURQLF�DFWLYH��JDVWULWLV�
ZLWKRXW� GHWHFWDEOH�Helicobacter pylori in hematoxylin 
DQG� HRVLQ�VWDLQHG� VHFWLRQV�� EXW� SHUIRUPLQJ� WKHP� ´XS�
IURQWµ� RQ� DOO� JDVWULF� ELRSVLHV� LV� JHQHUDOO\� XQQHFHVVDU\�
�%DWWV� HW� DO��� �������$� UHFHQW� VWXG\� IURP�(XURSH� DERXW�
SUH�PDOLJQDQW� JDVWULF�PXFRVD� LQ� WHUP�RI� ,QWHUREVHUYHU�
variation in assessment of gastric premalignant lesions, 
WKH\�FRQFOXGHG��WKH�DJUHHPHQW�ZDV�VXEVWDQWLDOO\�KLJKHU�IRU�
LQWHVWLQDO�PHWDSODVLD�WKDQ�IRU�DWURSK\��/HMD�HW�DO����������$�
recent study from China about gastric cancer patients and 
Helicobacter pylori infection in term of survival analysis, 
WKH�UHVXOWV�VKRZ�WKDW��Helicobacter pylori infection could 
be an indicator for prognosis of gastric cancer patients(Li 
HW�DO��������

Bacterial culture

$�VWXG\�DERXW�%LRÀOP�DQG�Helicobacter pylori have 
EHHQ�SURSRVHG�LQ�������WKH\�FRQFOXGH�WKDW��WKH�DELOLW\�RI�
Helicobacter pylori�WR�IRUP�ELRÀOP�PD\�EH�LPSRUWDQW�IRU�
surviving under stress conditions or in the spread of the 
LQIHFWLRQ�DPRQJ�KXPDQV��PDLQO\�WKURXJK�QDWXUDO�ZDWHU�
VRXUFHV� DQG�ZDWHU� GLVWULEXWLRQ� V\VWHPV� �*DUFLD� HW� DO���
�������$�VWXG\�RI�SURSHU�V\VWHP�IRU�Helicobacter pylori 
JURZWK�LQ�������WKH�UHVXOWV�VKRZ�WKDW��WKH�XVH�RI�%$&7(&�
);� V\VWHP� VLJQLÀFDQWO\� VKRUWHQV� WKH� WLPH� QHHGHG� IRU�
FXOWXULQJ��ZKLFK�PDNHV�WKH�V\VWHP�PRUH�HIÀFLHQW�LQ�WKH�
LGHQWLÀFDWLRQ�RI�Helicobacter pylori��3HUHW]�HW�DO����������$�
UHFHQW�VWXG\�DERXW�SUHVHUYDWLRQ�WKH�EDFWHULD�LQ�������WKH\�
report the recovery of Helicobacter pylori from gastric 
WLVVXH�FU\RSUHVHUYHG�����o&��IRU�PRUH�WKDQ����\HDUV��6HR�
HW�DO����������

Molecular method

6HYHUDO�VWXGLHV�KDYH�EHHQ�SURSRVHG�LQ�UHFHQW�\HDUV��
$� VWXG\� IURP� ,QGLD�E\�3DWHO� HW� DO�� ��������7KH\� UHSRUW�
DWWHPSWV�WR�GHÀQH�WKH�´JROG�VWDQGDUGµ�RI�GLDJQRVWLF�WHVWV�
to determine Helicobacter pylori� LQIHFWLRQ� VWDWXV��7KH�
UHVXOWV�VKRZ�WKDW��ERWK�VHQVLWLYLW\�DQG�VSHFLÀFLW\�RI�QHVWHG�
3&5�KDYH�EHHQ�UHSRUWHG�WR�EH�������7KH�UHDO�WLPH�3&5�
KDV�EHHQ�GHYHORSHG��$�VWXG\�DERXW�HIÀFDF\�RI�UHDO�WLPH�

Table 1. Diagnostic Accuracy of Five Different Stool Antigen Tests for the Diagnosis of Helicobacter Pylori Infection

7\SH�RI�VWRRO�DQWLJHQ�WHVWV 6HQVLWLYLW\� VSHFLÀFLW\ 339 139 $FFXUDF\�
(/,6$
���3UHPLXP�3ODWLQXP�+S6$�3OXV��0HULGLDQ�%LRVFLHQFHV��&LQFLQQDWL��
2+��86$� ������ ������ ������ ������ ������

���+3�$J�(,$��'LD�3UR�'LDJQRVWLF�%LRSUREHV��0LODQ��,WDO\� ������ ������ ������ ������ ���
,PPXQRFKURPDWRJUDSKLF�WHVW��,&7�
���,PPXQRFDUG�67$7�+S6$��0HULGLDQ�%LRVFLHQFHV� ������ ������ ������ ������ ������
   H. pylori�IHFDO�DQWLJHQ�WHVW�9HJDO�)DUPDFHXWLFD��0DGULG��6SDLQ� ������ ������ ������ ������ ������
���2QH�6WHS�+��S\ORUL�$QWLJHQD�$FRQ�/DE��6DQ�'LHJR��&$��86$� ������ ������ ������ ������ ���
339� �3RVLWLYH�3UHGLFWLYH�9DOXH��139� �1HJDWLYH�3UHGLFWLYH�9DOXH
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PCR method for Clarithromycin resistance, the results 
VKRZ�WKDW��UHDO�WLPH�3&5�PHWKRG�E\�XVLQJ�/LJKW&\FOHU�
thermocycler is a good technique for detection drug 
UHVLVWDQW��2OHDVWUR�0�HW�DO���������&HUTXHLUD�/�HW�DO����������
$�VWXG\�DERXW�QHZ�WHFKQLTXH�IRU�LPSURYHG�GHWHFWLRQ�RI�
Helicobacter pylori�'1$� LQ� IRUPDOLQ�À[HG�� SDUDIÀQ�
HPEHGGHG� �))3(�� WLVVXH�� WKH� UHVXOWV� VKRZ� WKDW�� ODVHU�
capture microdissection (LCM) is a good technique for 
detecting Helicobacter pylori infection (Rabelo-Goncalves 
HW�DO����������$FFRUGLQJ�WR�KLJK�SUHYDOHQFH�RI�Helicobacter 
pylori�UHVLVWDQFH�WR�FODULWKURP\FLQ�LQ�PDQ\�FRXQWULHV��$�
UHFHQW�VWXG\�IURP�WKH�1RUWKHDVW�RI�7KDLODQG��WKH�UHVXOWV�
VKRZ�WKDW��KLJK�UDWH�RI�Helicobacter pylori resistance to 
FODULWKURP\FLQ��0L[HG�RI�ZLOG�W\SH�DQG�PXWDQW�JHQRW\SH�
LV� WKH�PRVW� FRPPRQ�PXWDQW� SKHQRW\SH� >�:LOG� W\SH��
$���������$��6XVFHSWLEOH��0XWDWLRQ���$���������&*�
�5HVLVWDQFH�@��WKHUHIRUH�WKH�XVH�RI�FODULWKURP\FLQ�EDVHG�
WULSOH�WKHUDS\�QRW�DGYLVDEOH�DV�DQ�HPSLULF�ÀUVW�OLQH�UHJLPHQ�
for Helicobacter pylori eradication in the northeast region 
RI�7KDLODQG��7DZHHVDN�HW�DO����������7DLORUHG�WULSOH�WKHUDS\�
is the treatment regimen for improving Helicobacter pylori 
HUDGLFDWLRQ�UDWH�LQ�DUHD�ZLWK�KLJK�GUXJ�UHVLVWDQW��5HFHQW���
5&7�LQ�7KDLODQG�DERXW�WDLORUHG�WULSOH�WKHUDS\��Q ������WKH�
UHVXOWV�VKRZ�WKDW��DGGLQJ�SURELRWLFV�EHIRUH�RU�EHIRUH�DQG�
after tailoring treatment can improve Helicobacter pylori 
HUDGLFDWLRQ�UDWHV��7DZHHVDN�HW�DO����������

Noninvasive Tests and Urea Breath Test

8%7�LV�VWLOO�WKH�VWDQGDUG�GLDJQRVWLF�WRRO�IRU�GHWHFWLQJ�
Helicobacter pylori�HUDGLFDWLRQ�DIWHU�WUHDWPHQW��$�UHFHQW�
VWXG\� LQ� ������ WKH� UHVXOWV� VKRZ� WKDW�� ,QFRPSOHWH�QRQ�
resolution of ���� C-urea capsule in the stomach during 
the phase of breath collections appears to decrease 
sensitivity of encapsulated �����&�8%7�DV� FRPSDUHG� WR�
nonencapsulated protocol for detection of Helicobacter 
pylori� LQIHFWLRQ� >VHQVLWLYLW\�� ������ YHUVXV� �������
UHVSHFWLYHO\��DIWHU����PLQXWHV�LQ�D�VHULHV�RI�����G\VSHSWLF�
SDWLHQWV@��3DWKDN�HW�DO����������

Stool Antigen Test 

&RPSDULVRQ�RI�WKH�GLDJQRVWLF�DFFXUDF\�RI�ÀYH�GLIIHUHQW�
stool antigen tests for the diagnosis of Helicobacter pylori 
LQIHFWLRQ� LQ� ����� �Q ������ 6WRRO� VSHFLPHQV� IRU�+S6$�
WHVWLQJ�ZHUH� DOVR� FROOHFWHG�� WKH� UHVXOWV� VKRZ� LQ�7DEOH�
��WKH\� FRQFOXGH� WKDW�� WKH�3UHPLHU�3ODWLQXP�+S6$�SOXV�
(,$� WHVW�ZDV�GHWHUPLQHG� WR�EH� WKH�PRVW� DFFXUDWH� VWRRO�
test for diagnosing Helicobacter pylori infections in adult 
G\VSHSWLF�SDWLHQWV��.RUNPD]�HW�DO����������

$�UHYLHZ�VWRRO�DQWLJHQ�WHVWV�IRU� WKH�PDQDJHPHQW�RI�
Helicobacter pylori�LQIHFWLRQ�LQ������7KH\�FRQFOXGH�WKDW��
6$7� DUH� DOVR� XVHIXO� IRU� WKH� GLDJQRVLV� RI�Helicobacter 
pylori infection in children and post gastric surgery 
SDWLHQWV��7HPSHUDWXUH� DQG� WKH� LQWHUYDO� EHWZHHQ� VWRRO�
sample collection and measurement also affect the results 
RI�WKH�6$7��6KLPR\DPD�HW�DO����������

$� UHFHQW� VWXG\� DERXW� WKH� DFFXUDF\� RI� IHFDO� RFFXOW�
blood test and Helicobacter pylori stool antigen test for 
detection of upper gastrointestinal lesions from China 
LQ�������Q �������7KH\�VXJJHVW�WKDW��7KH�Helicobacter 

pylori stool antigen test is more accurate than the guaiac-
based test in the screening of upper gastrointestinal lesions 
LQ� D� SRSXODWLRQ�ZLWK� KLJK� SUHYDOHQFH� RI�Helicobacter 
pylori�LQIHFWLRQ�DQG�XSSHU�JDVWURLQWHVWLQDO�OHVLRQV��,W�ZDV�
concluded that it is applicable to add the Helicobacter 
pylori antigen test to the immunochemical test for pan 
GHWHFWLRQ��/HH�HW�DO����������

Antibody Tests 

7KH�VWXG\�IURP�)UDQFH�LQ�������Q ������WKH\�FRPSDUH�
antibody test for diagnosis Helicobacter pylori�LQIHFWLRQ��
7KH� UHVXOWV� VKRZ� WKDW�� VHQVLWLYLW\� DQG� VSHFLILFLW\� RI�
������DQG�������� UHVSHFWLYHO\�� FRPSDUHG� WR�KLVWRORJ\�
for diagnosis Helicobacter pylori� LQIHFWLRQ� �7DEOH� ����
7KH\� FRQFOXGH� WKDW�� WKH� UHFRP�/LQH� DVVD\� SURYLGHV� D�
good valuable tool for the diagnosis of Helicobacter 
pylori�LQIHFWLRQ��)RUPLFKHOOD�HW�DO���������%XUXFRD�HW�DO���
��������

$� UHFHQW� VWXG\� IURP� ,UDQ� LQ� ����� DERXW� DQWLJHQLF�
proteins of Helicobacter pylori of potential diagnostic 
YDOXH��7KH\� FRQFOXGH� WKDW�� &DJ,� ���� N'D��� XUHDVH�*�
accessory protein (25 kDa), UreB (63 kDa) and proline/
S\UUROLQH�� ��FDUER[\ODWH� GHK\GURJHQDVH� �����.'D���
7KHVH�LGHQWLÀHG�SURWHLQV��VLQJO\�DQG�RU�LQ�FRPELQDWLRQV��
may be useful for diagnosis of Helicobacter pylori 
LQIHFWLRQ� LQ� SDWLHQWV� �VHQVLWLYLW\� DQG� VSHFLILFLW\� ����
������ �.KDOLOSRXU�� �������$� VWXG\� IURP� ,UDQ� DERXW�
seroreactivity to Helicobacter pylori antigens as a risk 
LQGLFDWRU�RI�JDVWULF�FDQFHU�LQ�������WKH�UHVXOWV�VKRZ�WKDW��
seroreactivity to Helicobacter pylori� ORZ� ���N'D�� DQG�
KLJK� ����N'D���N'D��PROHFXODU�ZHLJKW� DQWLJHQV�ZHUH�
respectively revealed as protective and risk indicators for 
JDVWULF�FDQFHU��.DUDPL���������

Non-Invasive Diagnosis of Premalignant 
Gastric Lesions

6HYHUDO� VWXGLHV�DERXW�SHSVLQRJHQ� ,�DQG� ,,�DQG� WKHLU�
UDWLR�DV�SUHGLFWRUV�RI�DWURSK\�IURP�,UDQ��7XUNH\��,WDO\�LQ�
����������7KH\�FRQFOXGH�WKDW��LQVHQVLWLYH�IRU�SUHGLFWLQJ�
premalignant gastric lesion in Helicobacter pylori infected 
SDWLHQWV��+RVVHLQL�HW�DO���������<DNXW�HW�DO���������0DVFL�HW�
DO����������7ZR�VWXGLHV�DERXW�WKH�UROH�RI�WROO�OLNH�UHFHSWRU���
�7/5����IRU�SUHGLFWLYH�SUHPDOLJQDQW�JDVWULF�OHVLRQ��<DNXW�
HW�DO���������0DVFL�HW�DO����������7KH�FRQFOXGLQJ�WKDW��ERWK�
PL5����E�DQG�PL5����ZHUH�IRXQG�DV�PDUNHUV�RI�LQFUHDVHG�
risk for gastric precancerous lesion after Helicobacter 
pylori�HUDGLFDWLRQ�

Table 2. Performances of Serological Tests for the 500 
Cases Included in the Study

Parameter
3HUIRUPDQFH�>���QR��WRWDO�@

recomLine UHFRP:HOO ,PPXQREORW

6HQVLWLYLW\ �����
���������

�����
���������

�����
���������

6SHFLÀFLW\ �����
���������

�����
���������

�����
���������

339 ���� ���� ����
139 ���� ���� ����
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Conclusion 

7KH�QHZ�HQGRVFRSLF�LPDJLQJ�WR�EH�LPSURYHV�UHDO�WLPH�
GLDJQRVWLF� DFFXUDF\��+LJK� UHVROXWLRQ� HQGRVFRS\�ZLWK�
1%,�LV�WKH�KLJK�DFFXUDF\�WR�GLDJQRVH�Helicobacter pylori 
LQIHFWLRQ� DQG�SUHPDOLJQDQW� JDVWULF�PXFRVD��/LPLWDWLRQ�
RI�WKH�HQGRVFRSLVW��HTXLSPHQW�DQG�WDNH�PRUH�WLPH�ZKHQ�
FRPSDUHG�ZLWK�FRQYHQWLRQDO�HQGRVFRS\��VR�KLJK�UHVROXWLRQ�
HQGRVFRS\�XQIHDVLEOH�LQ�GDLO\�FOLQLFDO�SUDFWLFH��7KHUH�DUH�
continuous attempts to improve the existing diagnostic 
PHWKRGV�RU�WR�HYDOXDWH�WKHLU�XVH�GDLO\�FOLQLFDO�SUDFWLFH��
7KH�SURSHU�GLDJQRVWLF�PHWKRGV�IRU�Helicobacter pylori 
LQIHFWLRQ�DUH�VXPPDUL]HG�LQ�7DEOH����:DQJ�HW�DO����������
7KH�VLQJOH�VWDQGDUG�WHVW�GRHV�QRW�UHFRPPHQG��WKH�SURSHU�
test to detect Helicobacter pylori infection depends on 
the prevalence and strains of Helicobacter pylori includes 
GLIIHUHQW�FOLQLFDO�FLUFXPVWDQFHV�RI�HDFK�SDWLHQW��7ZR�RU�
more tests are good diagnostic strategy in routine clinical 
SUDFWLFH�WR�DFKLHYH�WKH�PRVW�DFFXUDWH�UHVXOW�
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6HURORJ\ x x 9LUXOHQFH�IDFWRUV
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