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Comparison of Three Detection Methods in Detection of Helicobacter Pylori Infection Rate in Children
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[ Abstract] Objective: To investigate the current infection rate of Helicobacter pylori in different children’s digestive tract diseases, and
to compare the clinical value of “C breath test (" C-UBT), rapid urease test ( RUT) and Warthin-Starry ( WS) silver staining
pathological examination in children with H. pylori infection. Methods: A total of 120 children undergoing gastroscopy admitted into
Nanjing Children’s Hospital Affiliated to Nanjing Medical University from Nov. 2017 to Mar. 2018 were extracted. All the selected
children underwent * C-UBT test within 1 month before gastroscopy without treatment, during the process of gastroscopy, the gastric
sinus mucosa specimens were taken for RUT detection, and then sent to the pathology department for WS silver staining pathological
detection of H. pylori infection. Results: Of the 120 children with gastroscopy, 58 were positive for *C-UBT and 62 were negative; 59
were positive for RUT, 61 were negative; 63 were positive for WS silver staining and 57 were negative. According to the standard
diagnostic criteria, the final H. pylori infection rate was 55.8% (67/120). The coincidence rate of " C-UBT, RUT and WS silver
staining was 90.8% , 88.3% and 91.7% , respectively. The infection rate of H. pylori was different in different children’ s digestive

tract diseases, among which the nodular gastritis infection rate was the highest, reaching 87. 5% , followed by nodular gastritis with

duodenal ulcer, the infection rate was 76.9% , and the infection rate of bile reflux gastritis was the lowest, only 11.1% . Conclusion;

The consistency of the three H. pylori detection methods is relatively high, and the non-invasive method "*C-UBT is worthy of widely

clinical application; the infection rate of H. pylori in children with different digestive diseases is significantly different.
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