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Characteristics of 35 patients in stage 1 study

mean age sex peptic NUD*
number (yr) male female ulcer normal CSG CAG
CP - 18 42 10 1 5 12 0
CP+ 17 41 10 7 0 9 1

*NUD =non-ulcer dyspepsia, normal = normal gastric mucosa CSG =chronic superficial gastritis,

CAG =chronic atrophic gastritis

TABLE 2 14C-Urea breath test results in stage 1 study dpm +SD (range)
Time )
7min 15min 30min 45min 60min 90 min
CP+ (N=17) 900 1+ 404 1138 £ 535 1247 £ 542 1116 * 424 1042 378 835+ 312
(359~1563) (483~2026) (595~2222) (535~1802) (508~1676) (554~1413)
CP-(N=18) 105 + 43 60+ 34 45+ 21 5026 44 + 28 51%36
(25~198) (22~160) (20~79) (11~100) (56~90) (8~123)
TABLE 3 Characteristics of 46 Patients in stage 2 study
mean age sex peptic NUD
number (y1) male female  ulcer normal - CSG CAG
CP - 22 39 11 11 1 8 13 0
CP + 24 40 15 9 9 0 14 1




TABLE 4 Comparison of results of breath
test with histology and culture

culture and/ or histology

positive  negative
positive 24 1 25
breath test
negative 0 21 21
24 22 46
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14C-UREA BREATH TEST FOR THE DETECTION OF
CAMPYLOBACTER PYLORI INFECTION I THE STOMACH

Hu Pinjin! Li Yuyuan? Du Guoguang?
Chen Minhu! Stuart Hazell® Zhang Tianyu!
(1. Department of Internal Medicine, First Affiliated }lospital;
2. First Municipal People’s Hospital of Guangzhou
3. University of New South Wales, Australia)

We have developed a modified 4C-Urea breath test in which the subjects were given
5 nCi "C-urea (155KBq) with 50 mg non-radioactive urea added in high concentration
powder milk solution. Breath samples were collected in j mmol hyaminc hydroxide at o,
7y 15, 50, 45, 60 and 90 min. The amount of *C at these times were expressed directly
as dpm/ mmol CO,. Thc results revealed that all the vaiues of dpm were below 200 in
all the 18 C. pylori negative patients, but all above 204 in all the!’C. pylori positive pat-
ients at any time between 7 and 90 min. The difference between negative and positive
patients was highly significant at all time points after tcst meal (P<(,005). The peak
time of “C exhaled was at 30 min after testmeal, therefore a peak wvalue of 200 dpm at
30 min after testmeal was established as the cut off value between a positive and negative
result. Our study also compared the outcome of the breath tcst to the results of culture
and histology of endoscopically obtained antrum and body biopsics in 44 patients. The
breath test discriminated the 24 positive patients and the 2> negative patients for C. pylori
vety well. The calculated sensitivity was 1009, specificity 95,59, positive predictive
value 6(,0%, and negative predictive value 1009¢. We conclude that this modified !4C-
urea breath test is a simple noninvasive test that has exccllent sensitivity and specificity
for detection of Campylobacter pylori infection in the stomach and thus is well suited for

epidemiological studies in the general population.
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