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Evaluation of Urea Breath Test for the Detection of
Helicobacter pylori Infection

Jongwook Lee, M.D., Nam Keum Lee*, M.T., Soo Hwan Pai*, M.D., Pum Soo Kim**, M.D.,
Won Chei, M.D**,, Don Hang Lee**, M.D., Hyung Gil**, M.D., and Young Soo Kim**, M.D.

Department of Clinical Pathology, Konyang University Hospital, Taejon, Departments of Clinical
Pathology*, Internal Medicine**, Inha University Medical College, Inchon, Korea

Background : Helicobacter pylori (H. pylori) is closely associated with gastritis, peptic ulcer and

gastric carcinoma. We evaluated the reliability and usefulness of *C-urea breath test (*C-UBT) for
the detection of H. pylori infection and searched for the cut-off value of the test.

Method : We investigated 45 patients, who underwent esophagoduodenoscopy with multiple
biopsy specimens taken for culture, histology and rapid urease test, and *C-UBT. Sensitivity and
specificity of UBT were calculated against the combined biopsy-based test results.

Result : Of 45 patients, 26 were found to be H. pylori-positive according to combined biopsy-
based test resuits. Sensitivity and specificity of the *C-UBT were 100.0% and 89.5%, respectively.

Conclusion : The urea breath test provides a simple and reliable and noninvasive method of
assessing H. pylori infection status. (Korean J Clin Microbiol 2000;3:111-115)
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AAY A2 LY ool FAA, bismuthAl A,
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ol FAU ASE ¥, 1 AHE T3t H.
pylorig] #4d 71&e 2 43ttH(Table 2).
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Fig. 1. Receiver operating curve of 13C-urea breath test.
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Table 1. Paticnt profile
Mo, Sex
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45

8
MM ZHomM 220 Z20mZo o Z o EnmZomnZnEnEmEEEEmmmEmEE RS mE

Age

36
40
36
33
42
36
29
57
59
46
28
29
26
26
20
26
40
25
31
32
57
55
24
28
24
36
33
49
24
32
31
28
27
46
58
32
43
35
34
26
26
29
34
29
36

Diagnosis
GU, DU
Gastritis

GU
DU
Gastritis
GU
Gastritis

Gastritis

Gastritis
DU
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
DU
DU
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
DU
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
Gastritis
GU

Culture
+

+

Histology

+

CLO
+

+ +

+

+

+

+ + +

Infection
+

+ +

+ + +

+ + + + + +

+ + +

C-UBT
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GU, gastric ulcer; DU, duodenal ulcer; +, positive; -, negative

*; false positive
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Table 2. Diagnostic criteria of Helicobacter pylori

infection
A2
Culture + -
Histology + + + -
CLO =+ + - +
Interpretation + unknown unknown

Table 3. Comparison of results of the *C-Urea Breath Test
with the reference n}ethod.

Reference method : Total
Positive Megative
Urea Breath test
Positive 26 2 28
Negative 0 17 17
Total 26 19 45

Sensitivity 100 %, specificity 89.5 %
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