
Madam, Helicobacter pylori infection is seen in over
70% patients presenting to the endoscopist for various upper
G.I. lesions. The diagnosis of H. pylori by invasive  methods
include histology, culture and the CLO test while non-inva-
sive tests include serology, stool and urea breath test
.Generally it is recommended that  H. pylori should be
checked by non-invasive methods to avoid re-infection and
re-treatments.1

Assure H. pylori rapid test is based on serology which
can detect both acute current infection and exposure in one
go.2-4 The present study was done to see the pickup rate of
acute infection and to compare it with standard CLO test.

Sixty-two patients (age range 15-70 years; 42 males,
20 females) were included in the study. After an endoscopic
examination an antral biopsy was taken which was embedded
in the locally produced CLO gel. The test was read as posi-
tive if magenta color was observed within 15 minutes and
was negative if no color change occurred. Blood was
rechecked for H pylori antibodies using Assure H. Pylori
rapid test kit from gene lab diagnostics.  The test was run on
serum and when the sample diffused across the membrane
and touched the pink indicator, two drops of buffer were
added to the oval wall and the tab marked Hp was pulled.
After a 15 minutes waiting period the test was read as posi-
tive if all three red lines were visible. Line A was control, line
B for current infection and C for chronic exposure. 

The endoscopic diagnosis included 20 cases of mixed
lesions, 16 duodenal ulcers, 12 gastric erosions, 9 had normal
endoscopy and the remaining 3 and 2 were of gastric and
esophageal ulcer respectively.

Helicobacter pylori infection was present in 49 (79%)
patients as determined by CLO test, while 42 patients (68%)
were positive on serology.

Both tests were positive in 36 patients and negative in
seven. H. Pylori positive on CLO and negative on serology
were 13, whereas 6 cases were negative on CLO and positive
on serology. The sensitivity and specificity of serology were
74% and 54% respectively, the positive and negative predic-
tive values of the serology test were 86% and 65% respective-
ly. 

Overall the ages of the patients were not statistically
significant but more females (80%) were found positive on

serology as compared to males (70.5%). The cost of locally
prepared CLO test is around Rs 50 while that of serology is
Rs 300. For CLO test endoscopy and biopsy is a must which
adds Rs 1000-5000 depending upon the facility where the
test is performed.

The present study showed an almost parallel diag-
nostic yield of the serology (68%) with the CLO test (79%).
Our previous studies have shown better results with CLO
test when compared with stool test, culture and other type of
serological test.5

The use of serology in the detection of Helicobacter
Pylori provides an easy, non-invasive and inexpensive
means of diagnosis. As the current infection marker (CIM)
antigen it helps to differentiate between acute and exposed
(chronic) cases helping in early detection and treatment of
acute cases leaving exposed cases for follow-up. 

Moreover patients are treated repeatedly on a posi-
tive H. Pylori serology without checking whether it is a cur-
rent infection or a chronic exposure. We suggest that assure
rapid test should be used as the initial test for the diagnosis
of the infection and treatment. If required endoscopy should
be reserved for cases who either need confirmation of some
associated lesion or in whom symptoms persist despite
treatment.

Ambreen Arif, Huma Qureshi, 
Waquaruddin Ahmed
PMRC Research Centre, Jinnah 
Postgraduate Medical Centre, Karachi.

References
1. Monteiro L, Mascarel A, Sarrasqueta MA, Bergey B, Barberis C, Talby P.

Diagnosis of Helicobacter pylori infection: Non invasive methods compared
to invasive methods and evluation of two new tests. The American Journal of
Gastroenterology 2001;96:353-8. 

2. Chow TP. Assure Helicobacter pylori rapid test for the accurate detection of
Helicobacter pylori infection. NUS-ICMR-JSPS. International symposium on
Helicobacter and viral hepatitis. 2001 p. 87.

3. Hung CT, Leung WK, Chan FKL, Sung JJY. Comparison of two new serolo-
gy tests for diagnosis of Helicobacter pylori infection in Chinese patients.
Digest Liver Disease 2002;34:111-15.

4. Oleastro M, Matos R, Cabral J. Barros Rosa, Lopez Isabel A, Ramalho P. et al.
Evaluation of western blot test, Helico blot 2.1, in the diagnosis of Helicobacter
pylori infection in a pediatric population. Helicobacter 2002;7:210-15.

5. Qureshi H, Ahmed W, Lodhi Z.T. Zuberi S.J. Comparison of commercially
available CLO test with the locally prepared test. J Pak Med Assoc
1993;43:139-40.

Letter to the Editor
Detection of Acute Helicobacter Pylori Infection Using 

Serologicl Antibody Assay


