DOI:10. 13471/ j. cnki. j. sun. yat—sen. univ (med. sci). 1990. 0090

<68~ PR K 1990EM 1G4 1

o B 1125 A TR IR R e
& Wi W 4K B BF

et HEY KWL HREE RE4LE BRI HLR
(AN E—ARER)
Stuart L. Hazell
(MM EFHERBEHXE)

£ R HISHEBRAEZEARERFREX BRETRERAKAET R FRRABLEE
LR ERM RS, 2500 0RERRERNE RET AR, v i RO ERRER %
B AR, 7E15900% S SR AR A MBI LB R o, IRNMS BT RUREE 8096, 55 1 100%, %3
HR MR R BB AR K T, RETERPRELERRY, BPMTED 5 T TE

SRR Wk 4% PR B 0 A A Bl T 1D 5 O O R 5 T 3 B

ES 3e]
#1717 il B ( Campylobacter pylori, F#x
HATT ) R T B R L B R 2 18] i
AW, 198347E BUAF) WA B IR M LU
Sl ZRERY, PR ME R R —
Wi LB BERRE R, R E KR
RBEEZZHABREERANCY, BitH
REBES, ERERBERAT, HEENR
WA s H ARBERREY . R RUR
EWAR 3 DUk, MWMBIA Y 2 B
“ERRE” . ERNBRT, TIREBRRE L
RESH. EFERDEWRITEZRE, HAR
FEURYES, DURE P S R S KR A iR
MABMAMEEER R, WWKERE, WEE
WA, Hemest, MTEREKS 28
J7o AT IR BRIERE 2 Wi iR K CFHRIR
%), EAEEZR, AMWEWMT.

" = F ik
HRe L159PEBHER T E2H
BREMESER B A, H b Bosh], &4

* BRE1968AEE A

MITZHE RERAR @#HEER

WS %

Bl FHR20~90%, 1455, HFEHETZ
wBBBZHTN, BEtmep, &85 6 4,

BEREERRLLE, BHBHEER 5 6,

BREARIH, WADES M, BE. BEA
MEENS LB, REIKE 3 M,

HRie®E HEHHAT, Hheh, 84
BRKXSERHETHIT CRya D) frsem iy
R REAL AL BURSBE 4140 5 3, WALR BB,
2HUERE, £ 1RDFILBHER, REH
RIE AR R R

HERE WFHI0MERDAE R, %

#:47 , K HE fiiWarthin—Starry it fa,

TEAREMUEE LW,

HAWFRE WERF A BB R, BT
Skirrow 333t ERIZHES. B7CHBEESL
TR 3~ TR,

REMRE kHazell Fymslt, 5
BB 75ul TA0AL B R A MR R L P, ERY
LU, FT15, 30F160434h 3 Ik W #8245
R BBEEDNHE,

REWRE HigHazell fRFR AW B S
B, RERMAREMBOREREYRE
ZeheR Ty, s B URARE IR MRS RLF,



3 R T T M R R A, B
IR R A o, TIRAR AR, R E
4% 98 I, IR IR AU TRAE L, Wi
SRR LW, SRS 05 B R AR 35 B R, 15,
SOMIBO4 4 3 IRWLZEL R, R L e A4
o

Fon@it Rt b % ¥k, W
B, B IR, SREEERM R N E
FARBUEITAE, R, @B
Ve I S R R 0k, DA Y ) B/ R
BRI R R R B AR 1
A

% X

TE 159+ £ BRI/ SUR B F R Ae e
RO BHYE09 Bl [ PE60HY, SR RMHALS:
XTI, DR

Wi DR ARG I By R Y M T

R/ () WHE/HEC-) A

WK (+) 79 0 79

R (=) 20 60 30
99 60 159

FR 2 BRAR K U A 75 B 1 Dy 80065
B SFAE100%, FRYEBIRI{ET000, MHEBINE
75%, HEFITESTY. A7 3 PIAALHAR B PR
PR R R H . RS HE, MURREIR
VR Ry 8396, KESRIE 10096, 1A AKX TAHH
P SR 7 IV , HRE 1553 b N U, ZE K TH]
B S B A A, TR S R R B ) Pk 36
AR M. RETHEBTICER 7 4 F 8K
%, FHAR AN HAA E10006,

i

o VB A ) e 1D 25 Al R R Rk R 2 W
RYG, 154 4hB T HRUIRIEB0% , 4§ 5110000
KBIE W MR IR AR, T H AR
HRREEREH, AR TRRIE . BREK
SR e 1A 3 24 /0 A SR 0 TR e T 29096
PRV, XK b RSB, AR

* 5G9 ¢

BB MG kAR, MR EZERPERAREL
W7, RAOTPFHIAIRKIERF & X FER,

B R RATE R AR RS o 8 7 m
Wy RABERBEMPENRETLBMEE, &
REAWEH. BB R AT
b, EWEHEREAIMEE S EAREI R R
BET1~ 84 HEEN, MRPREN (R
BHEIAWY L) E—Rig,

R Y I R R AR R 1B L IR B T
8, FAREEIRBPEGHHHEHERR,
R IR A X — B, REHEHEY,
RITBIEHZEDFERRE, REEBUN, 7]
LB S @R iR, AT % &3 REE
B o

3 ¥ X W

[1] Watren JR, Marshell BJ. Unidentified
curved bacilli on gastric epithelium in
active_chronic gastritis, Lancet 1983;I:
1273.

[2] Graham DY, Klein PD. Campylobacter
pyloridis: the past, present and specula-
tionTabout the future, Am J Gastroenterol
1987382(4):283,

[3] Yardley JH, Paull G. Campylobacter pylori:
a new recognized infetious agent in-the
gastrointestinal tract. Am J Surg Pathol
1988;12(supp 1 ):89.

[4] Li Yuyuan, et al, The prevalence of
Campylobacter pylori in P.R. China.
BiE: BB BERESURE
19904 :FP 567.

[5] Schnell GA, Schubert TT. Usefulness of
culture, histology and urease testing in
the detection of Campylobacter pylori. Am
J Gastroentercl 1989;84(2):133.

[6] Goodwin CS, et al. Evaluation of cultu-
ra] techniques for isolating Campylobac-
ter pyloridis from endoscopic biopsies of
gastric mucosa. J Clin Pathol 1985;38
(10):1127.

[7] Hazell SL, et al. Campylobacter pylori-



e 70 ¢

dis gastritis 1: Detection of ufeaseas a erol 1987;82(3):200.
marker of bacterial colonization and [9] McNulty CAM, Wise R. Rapid diagnosis
gastritis, Am J Gastroenterol 1987382(4): of Campylobacter pyloridis gastritis.
292, Lancet 19863;1:387.

[8] Marshall BJ, et al. Rapid urease test in (10] %%, S.hEREBRARSHEERR
the management of Campylobacter pylor- H AT T KT S
idis associated gastritis, Am J Gastroent- Wt EE2E 1988:13(6):442,

UREASE TEST PAPER FOR THE DETECTION
OF CAMPYLOBACTER PYLORI COLONIZATION
IN THE STOMACH
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Cheng Shufang Huang Bigiang

(First Municipal People’s Hospital of Guangzhou)

- Stuart L. Hazell
(University of New South Wales, Australia)

The presence of Campylobacter pylori (CP) in the stomach associates with some com-
mon upper gastrointestinal diseases. Rapid urease test for CP from biopsy specimens has
been considered to be a useful and practicable technique for the detection of CP in patients
undergoing endoscopy. The conventional reagents for the test have been in forms of broth
or gel, which are of inconvenience in preservation and transportation. We have developed
urease test paper, which can be perserved in room temperature for more than ¢ months. In
a matched study in 159 consecutive patients undergoing routine upper endoscopy, the
sensitivity and specificity of the rapid test paper in 15 mins observation were 809 and
10094 respectively in comparison to gold standards histologic and/or micro-biologic tech.-
niques for the detection of CP_ These sensitivity and specificity have reached the levels of
rapid test broth and gel. The development of rapid urease test paper will put forward to
spread of CP study in clinical practice.
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