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Helicobacter Pylori




Table 2. Diagnostic Testing for Helicobacter pylori

Endoscopic Testing Advantages Disadvantages
*1. Histology Excellent sensitivity and specificity Expensive and requires infrastructure and
trained personnel

*2. Rapid urease testing Inexpensive and provides rapid results. Excellent Sensitivity significantly reduced in the
specificity and very good sensitivity in properly posttreatment setting
selected patients

*3. Culture Excellent specificity. Allows determination of Expensive, difficult to perform, and not widely
antibiotic sensitivities available. Only marginal sensitivity

*4. Polymerase chain reaction Excellent sensitivity and specificity. Allows Methodology not standardized across
determination of antibiotic sensitivities laboratories and not widely available

Nonendoscopic Testing Advantages Disadvantages

l. Antibody testing (quantitative Inexpensive, widely available, very good NPV PPV dependent upon background H. pylori

and qualitative) prevalence. Not recommended after H. pylori
therapy
*2. Urea breath tests ("*C and Identifies active H. pylori infection. Excellent PPV Reimbursement and availability remain
= and NPV regardless of H. pylori prevalence. inconsistent

Useful before and after
H. pvlori therapy

*3. Fecal antigen test Identifies active H. pylori infection. Excellent Polyclonal test less well validated than the UBT
positive and negative predictive values regardless in the posttreatment setting. Monoclonal test
of H. pvlori prevalence. Useful before and after H.  appears reliable before and after antibiotic
pvlori therapy therapy. Unpleasantness associated with

collecting stool

*The sensitivity of all endoscopic and nonendoscopic tests that identify active H. pylori infection is reduced by the recent use of PPIs, bismuth, or antibiotics
PPl = proton pump inhibitor; PPV = positive predictive value; NPV = negative predictive value; UBT = urea breath test.

AJG 2007



Epidemiologia

ALapreval enza dell 6infezione mdiminaziompep p ol
specialmente tra la popolazione giovane.

All contagio avviene prevalentemented ur ante [ 6i nfanzi a

ANei paesi in via di sviluppo la maggior parte dei bambini (<10 aa) & infetta
e il picco raggiungecircal 680 % a .50 anni

ANei paesi sviluppati| 6 evi denza sierologica50% in
negli ultrasessantenni.

Al'n America | 6incidenza di ulcer a8 i n pa
al | 6;aunanpmercentuale dalle 6 alle 10 volte maggiore rispetto a soggetti
non infetti.

Aliment Pharmacol Ther 1995



cpiderniologia

A Laprevalenza di infezione da HP ¢ alta nella popolazione anziana: dal 53% al
73% degli anziani con ulcera sono infetti da HP. Tale percentuale raggiunge
| 685% tra | pazient. i stituzionalizzat:! (
Gastroenterology 2004)

A Nei molto anziani la prevalenza scende al 50% (Age Aging 1996)

A Laprevalenza di ulcere gastriche e duodenali @ maggiore in aree a bassa
prevalenza di infezione da HP (BMJ 2009)

A Esistono significative variazioni regionali sui dati di prevalenza di ulcere
duodenal i all dinterno di a (B&M&20@9) a mpi a di



