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Abstract: Infection with spiral rod shaped bacterium Helicobacter pylori induces chronic active gastritis that develops
with time in a proportion of infected people to atrophic gastritis and stomach cancer. At present, the available methods to
diagnose active H. pylori infection are endoscopy with biopsy for histology, culture, rapid urease tests, 13C or 14C urea
breath test, urine antibody, the stool antigen test and serology. The aim of this study was to evaluate the usefulness of the
quick urease test for the diagnosis of H. pylori infection compared to histology. Patients who underwent upper endoscopy
for standard clinical indications (e.g. dyspepsia, abdominal pain) were enrolled. Data was expressed in micosoft excel
and the statistics interpreted at 95% confidence interval using Epi Info 6.0 A total of 50 patients (27 F, 23 M, mean age
47.34+17.57) were evaluated; 29 (58%) of them were H. pylori positive by histology and 34(68%) by the quick urease
method. The performance characteristics for the quick urease test for diagnosis of H. pylori infection were calculated
using the histology test as gold standards. The quick urease test had a sensitivity of 100% and specificity of 76.19 as
compared with the histology test. We conclude that the quick urease test is an appropriate, simple, convenient and

accurate method to diagnose H. pylori infection.
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INTRODUCTION:

Infection with spiral rod shaped bacteria
Helicobacter pylori is now identified as the causal
factor for several clinically important diseases in gastric
and duodenal mucosa [1]. Gastric carcinoma and non-
Hodgkin lymphoma (mucosa associated lymph node
tissue or MALT lymphoma) have also been associated
with this organism [2, 3]. In 1994, the IARC expert
group classified H pylori infection as a group-I
carcinogen for humans (IARC, 1994) [4]. This bacterial
infection (usually acquired in childhood) initially
affects only the antral mucosa causing superficial
gastritis. If not eradicated, H pylori-infection remains
chronic and progresses to corpus-predominant gastritis
or pangastritis, with mucosal atrophy as the end result
[5]. The majority of H. pylori an infected individual
develop atrophy of the stomach mucosa and is
considered a pre-malignant lesion for gastric cancer [6,
7]. Although atrophy may be the result of autoimmune
gastritis, H. pylori may also play a role in this condition.

H. pylori eradication is recommended in the presence of
atrophy [8]. The future of prevention of gastric cancer
deaths now relies on the on timely and early diagnosis
and surveillance of patients with precancerous lesions
as well as early detection of the cancer, making higher
survival rates and lower healthcare costs per patient
achievable [9-11]. It is critically important and
challenging, therefore, to determine the presence or
absence of H. pylori in patients with atrophic gastritis.
Presently, several diagnostic techniques are available to
identify infection with H. pylori. These methods include
both invasive (rapid urease test - RUT, histology, and
culture) and non-invasive (urea breath test - UBT, 13C-
urea blood test, serology, and stool antigen test - HpSA)
[8]. In the course of progression of atrophy, however,
the density of H. pylori in the stomach mucosa may
completely disappear and may considerably influence
test results, leading to false-negative results especially
with UBT and HpSA [2]. The objective of our study
was to evaluate the usefulness of the rapid urease test
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for the diagnosis of H. pylori infection compared to
histology.

METHODS:

For a period of two months, February to April
2016, we undertook a prospective study amongst
consented patients who underwent upper diagnostic
endoscopy with biopsy for dyspeptic reasons at the
Yaounde Central Hospital. Four biopsies were collected
from each patient for histology and the RUT. Histology:
Two biopsies (one from the antrum and the other from
the corpus) were used. The slides were stained with
haematoxylin and eosin and Giemsa; the latter was used
to confirm presence or absence of H .pylori. Cases
identified with H. pylori in any of the biopsy specimens
were considered positive. RUT: Two biopsy specimens
(one from the antrum and the other from the corpus)
were analyzed from each patient. The H. pylori Quick
Test (Biohit, Plc., Finland) was used according to the
instructions of the manufacturer. The color change
within 30 min of the biopsies being placed in the gel
was used to check positivity. All patients signed an
informed consent form. Ethical clearance was obtained
from the ethics committee.

RESULTS:

A total of 50 subjects were recruited during the
study period age 18-84 yrs, meanzSD, 47.34+17.57
(including 27 females aged 18-75 meantSD,
42.00+16.1; males 23 aged 20-84 years, meanzSD
53.60+17.47). 29 (58.0%) were H. pylori positive by
histology while 34(68.0%) were positive for RUT.
Agreement between RUT and histology test results
occurred in 45/50 (90%) cases. Using the histology test
as the diagnostic standard, the RUT test resulted in 29
true positive, 16 true negative, five, false positive, and
zero false negative results, giving a sensitivity of 100%,
specificity of 76.19%, positive predictive value of
85.29%, and negative predictive value of 100%.

DISCUSSION:

In the present study we investigated the
feasibility, sensitivity and specificity of the quick urease
test in the diagnosis of H. pylori infection compared to
histology examination. The prevalence of H. pylori
infection by the quick urease test compared to histology
was respectively 68.0% and 58.0%. The overall
accuracy for the RUT test was 90% compared to
histology. In addition, the sensitivity, specificity,
positive predictive value and negative predictive value
were respectively 100%, 76.19%, 85.29%, 100%.
Endoscopy with biopsy has been reported as the gold
standard for gastric diseases [2]. However, biopsies are
not usually sent for histological examination.

The RUT detection of H. pylori is a very
sensitive method to diagnose infection as well as to
provide early treatment and eradication of the organism.
In general, good concordance between the RUT and
histology was observed in our study subjects. Our
results are similar to what has been reported in different
studies. For example Vouhkonen in 2008 reported a
sensitivity of 100%, and a specificity of 93%. Sudraba
et al.; in 2011 observed a sensitivity of 98%, specificity
of 100% amongst patients with atrophic gastritis as well
as a sensitivity of 81% and a specificity of 100%
amongst patients with non-atrophic gastritis. In 2005,
Lucia et al.; demonstrated a sensitivity of 98% and a
specificity of 100%. Our results were however, in
disagreement with low sensitivity of 57% and 75%
reported by Pilotto et al.; in 2014 [1]. The quick urease
tests diagnosed more positive cases than the histology
test. The false positive cases may be as a result of the
low concentration of H. pylori in biopsies especially
during atrophy or the presence of blood in the biopsies
(www.biohithealthcare.com) [12]. The quick urease test
had been reported as very convenient and accurate in
clinical practice [13].

CONCLUSION:

This study shows that the Biohit quick urease
test is an appropriate method to diagnose H. pylori
infection. Performance characteristics of this quick
urease test were as good as the histology test. The test is
convenient, simple, accurate in the diagnosis of
Helicobacter pylori infection and for the early
eradication of Helicobacter pylori.
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