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FZ . BH KT NBAFE (Hp) ARk B A4 Hp & & P, 7k #K 2010 F
7 ~ 12 AELARFHEFGT P ERTRAS B ZRE 462 6] ARFEIAR A 50 T & 20240( 1 A4 )
Fe T A (AL ) 104 6] Fo st BB 156 4], LR A4 F EH Hp B P AMAMRR, AN TG 1 BATRE
A REE (UBT ), R 3 462 4] XA AT AR 9 AN, Hp BRAFEF A 66.2%, [ A 1B & 45
B A 43.7% F2 22.5%, RFWIAASE A CagA. VacA, UreA & UreB ¥ A Mtk ; F#b, Hp MaXMmEm, B
RBoE B H Hp B Aoy e W& (P <0.05), 1 BAEEZ P UBT MMEEFHTIA (P <0.05); Hp %
ooy 5 UBT & — 3 F 2 84.53%, Fak | MAF&F 55 A 80.55% = 86.88%. £5it # M. X Hp B Fph 5,
B¥ | Hp A8 R % | R X BARIE A Hp B F &AW %, UBT 5tk R BAEA B T4 Hp Bt 5 A,
H—F R Z GRS W Hp KT,
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Clinical value of antibody typing for diagnosis of
helicobacter pylori infection

Rui-xia Zou', Chuan-lian Chu', Lin-lu Zhang', Yan-min Zhang', Feng-xia Wang’, Fang Li', Fang Zuo'
(1. Department of Gastroenterology, Jinan Central Hospital Affiliated to Shandong University, Jinan,
Shandong 250013, China, 2. School of Medicine and Life Sciences, University of Jinan, Jinan,
Shandong 250200, China)

Abstract: Objective To investigate the rate of helicobacter pylori (Hp) infection by using antibody typing
detection, and to analyze the value of Hp antibody type in diagnose of Hp infection and its risk factors. Methods The
patients accepted Hp antibody typing from July 2017 to Dec 2017 were selected from Jinan Central Hospital affiliated
to Shandong University. According to Hp antibody type, all patients were divided into 2 groups, type I and type II.
Whether or not with Hp related diseases were recorded, and UBT (Urea Breath Test UBT) were performed one week
before or after Hp antibody type detection. Results In total, there were 462 patients accepted Hp antibody type
detection, and the total infection rate was 66.2%; 43.7% of patients were defined type I and 22.5% were defined type
II. The most common antibody type cagA, vacA, ureA and ureB were positive. Age, Hp related diseases, appendicitis
and drinking were statistically different among the three groups, which were independent risk factors for the Hp
infection (P < 0.05). UBT positive rate of patients with type I were higher than that of type II (P < 0.05). The positive
coincidence rate of UBT and antibody typing was 80.55%, and the negative coincidence rate was 86.88%, and
the total coincidence rate was 84.53%. Conclusions The Hp infection rate in this area was high. Age, Hp related

diseases, appendicitis and drinking were the high risk factors of the Hp infection. UBT combine with antibody type
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can be useful in diagnosing and classifying Hp Infection.

Keywords: helicobacter pylori; infection; diagnosis; antibody typing; treatment

T HEAT TR S G (helicobacter pylori, Hp ) £ 4
PR E 2 TR MO8 R R EEUR R
i AT, LR A T AR AU TR E0EY .
H AT R A AR 4= ARSI 7 75 Ry R R IS g
(urea breath test, UBT ) FIMLISPOEKEI, {HME 45
I 2 A — 2 AP B TERTHILAR#IX Hp 2%
PG MR R, IFRHT AR BRI A UBT 207
Hp YL M ELHEA T 3BT TR0 AG Ar 5 2R o 2
SIEA, 2R EIRRIZ K Hp EwtE, 5%
Il R TAE

1 #PEFE

— g TE Rt

PEHL 2010 4 7 A —2010 4F 12 H 7E 1l 4 K 2 Bt
JE T T L BEBE AT Hp UG BUAG I 1Y 462 1] 52
WA, RIETTARD B TR 202 4] ( T Aug]), MY
104 {51 ( TT AL ) FnxtiaZH 156 4], Horp, 54 279 4,
P 183 1] 5 P HIAERS (60.04 +18.86) %, WEHEFR
OB IAE R, ARy . Mol J2 I
YR . A IR S KRR AL O R (LR FAR e
O ). BEDR . IR . RO R . BERAMEE R
MRER. Bt B, BN RE EEEEERE
QU AKX, Hp YL i DLERGLAY 5 () Hp PiiRA
[ RIS T UBT A 255 . HEBRARIE < A
REAA, SIERGPN 5 EURIAZ 5 1IE#FAT Hp MR
FARBRIG <t A~ A, VL KG#AT Hp Brisr BRI A1 UBT
Hi 1A A e T A A i)
1.2 X7 5EE

Hp 32071 65 0 T b 50 85 56 B R 97 2 AT PR ]
PREZ WL T i RRHEE 2545 BRA ], Hp Kl 43
TLRBEF BT 2 A R A
1.3 FHik

462 B3R T RS R AR IKIN 2 ~ 3 ml, 43
B, PR RN G U AT R e
B35 A 1ML 78 Hp 9% 2R H G (immunoglobulin G,
IsG) Pk, FFEPL Vac A, T Cag A, BT UreA Kehii
UreB HifA, M5 Hp P BIKG 25 54 Vae A Fl/
Ay Cag A B4R T &, ¥ Ure B F1/ 8¢ Ure A FH 4

1.1

s R MAY, Vac A, Cag A, UreA M UreB ¥ R FHYENE
St HRAH . o 97 5233 Hp BUAAR 4 B4 U A1 I
1 JAWAT UBT, HRZSME M 3 h e #ktT, Rtk
FHZK (20 ml) IRH] 1 RIPRER I, #5842 15 ~ 20 min,
PEIEARIBC, WA R NHETT 2 ~ 5 min (PR
R, HERIERENEGQHERE ; BIP RN
AR L, BRI RAE A Hp B, B
18534350 2550 ( DPM/mmol ), BPE : DPM<99 ; FHYE :
DPM>149.,
1.4 FitEHE

BAE R SPSS 18.0 Geit#i it R
MR BR (%) Fon, HEH x5 ; ZmEE
B 437 R FH £ JC Logistic [IJAFEAL P <0.05 HZEFH
Gl L

&R

WIFRME Hp SR E
WA M X Hp BURYLRN 66.2%, Hirp, 14! Hp
JRYL RNy 43.7% , d5cH WK 53 LR CagA | VacA
UreA M UreB 39 R AP 3 Hk M CagA . UreB [H P,
B R Ay 5 R 22.1% F11.3%., 11 8 Hp B YL Rk
22.5%, 5 WAL AL UreB B, HSG 5N
16.5% 5 HYK M UreA . UreB FHIEBR UreA B, G
RAYHIHR 4.3% F11.7%.
2.2 FAEHp fiEHBELZERILER
KA . Hp MHOCHERERE CREPRIG . & 1K
TR L RO R L BRI R B B ).
WA . AR R Stk R AR S LR TR A, 2R A
2R X (P <0.05); Hp ByspHbE4] ( T+ TTAY)
g TXTHRZ] (P <0.05). Hp B BHMEA (18 + 10
A ) 5 R PE I LU, 25 R TG i E R L (P >0.05 ),
AEIS . Hp AHSCHERRG . DRI . WA B Sk R R AR
Hp B R & (P<0.05). W& 1.
2.3 Hp BLEREZER ST Logistic A5 4
Logistic /M4 R o, AFHe . 2 RUBEPRSS . el
WL I MRS R BEEER. 5. 8
19 . AR B 2k ) FE R 2 Hp JERYL i T fE s PR 3%
(P<0.05), W2,

2

2.1
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F1 JRAHp ESBEXERILE

I &4 202 88 114 114 (56.4) 76 (37.6) 49 (243) 52 (25.7) 53 (26.2) 19 (94)
MEZ 104 66 48 72 (69.2) 49 (47.1) 23 (22.1) 19 (183) 22 (21.2) 15 (144)
XTHRZL 156 88 68 93 (59.6) 33 (21.2) 11 (7.1) 9(58) 17 (11.0) 5(3.2)
X E 6.260 4.760 19.630 18.440 23.40 12.950 10.710
PAH 0.044 0.093 0.000 0.000 0.000 0.002 0.005

I RI4] 202 46 (22.8) 52 (25.7) 19 (9.4) 24 (11.9) 15(74) 7(3.5) 15(74) 12 (6.0)
MAEL 104 29 (279) 24 (23.1) 10 (5.0) 14 (6.9) 4(38) 2(1.9) 7 (6.7) 2(19)
XHHEL4L 156 16 (10.3) 7(45) 6(39) 19 (12.2) 11 (7.1) 3(1.9) 8 (5.1) 1(06)
X E 14.220 28.440 4.830 6.150 1.600 1.120 0.850 8.790
PAH 0.001 0.000 0.009 0.010 0.450 0.571 0.655 0.012

®2 Hp BEREREZRMS T Logistic BAS S

AR 0.906 0.306 6.453 1.006 0.037 0.994 1.018
5 0.291 0.236 4.058 1337 0.219 0.841 2216
2 RO PRAG 1.044 0.257 16.524 2.840 0.000 1.717 4.698
TR 0.847 0.402 4.442 2333 0.035 1.061 5.130
o 1L 0.932 0.429 4711 2.538 0.030 1.095 5.887
SR 4 1.003 0.319 9.859 2.727 0.020 1.458 5.100
JBEREVE T & 1.341 0.546 6.035 3.824 0.014 1311 11.151
WA 0.187 0.416 0.203 0.829 0.052 0.367 1.873
eil] 2.098 0.511 16.866 8.147 0.000 2.994 22.169
SRR 2.593 1.062 5.969 8.376 0.025 1.670 10.712
9 1.358 1.503 6.974 0.625 0.008 0.099 0.710
H 5 0.435 0.349 1.554 0.647 0.021 0327 1.282
HER 0.981 0.733 0.419 0.517 0.748 0311 1.801
785N 0.869 0.478 1.795 0.180 0.375 0.089 1.575
ERAc /L 0.886 0.517 3.303 0.069 0.419 0.064 1.071
24 Hpinfksasl | B, || BUEE UBTER 25 HEHEE UBT M Hp B4R
Hp HT ik 4» A1 T %9, T 59 j& %% UBT 45 3 It Hp $iiR53 515 UBT B—8% N 84.5%., BHYEST

B, & x'KK, 2RAE%EIT¥EL (x'=12760, &% BYEFFERS08 80.6% M 86.9%, FHYETN
P=0.000); I B UBT AMERE T I8, W3 3, 8K 35.4% , BAPEFINAE A 53.3%.
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&3 HpifkHs | B, || BEE UBT £ARILEK

Hp Bt/ n UBT FE% /6 UBT BHE /) BEMER /%
T % 56 27 29 482
|E: 26 2 24 7.7

3 itig

Hp B & SEEFIIGIRYSR, FZNHIL RGO
. WANG 45" BRI, £ ZFPHZE S S8 Hp By, 1
W WML L L S BB IR AR . TR AR b
X, . B Hp FHOCHEBR . W B A 55 AR
e Hp MR

Cag A JETE 1 By EEA GRSy, Vac A R3S INZL
JEEXS PR A S e . Ure 5 Hp TEJMIE, J2& Hp B
IR )RR Rt PR 5% DI 22 AE T 1 RS0 OC s R .
FEEIM, CagA. Vac A FEARFH IR 510 66.70%
F142.20% ; UreB, UreA 7£ 11 %Y B ¥k o 35 35 K 4 5
H 93.30% F1126.00%, NFErHFIEFR 55128 91.80% Fil
5520%", CagA. UreB 7EWHTHLIX ik, 2090 100%
F191.70%, VacA J 52.40%°, RHFFTH, UreB Ji#e
K, HWITHIX —E, {H CagA. VacA FLRFIEYL N
FEPC A X, HAAHIX 225, nTRESANRIHIX
TR FIPURISE A . Ik, HbX4T Hp
TP ZE AZ b XA A T, B 2R

A SCHRARIE , UBT. B 53 ke 0 ) S F
SR 99% F1198% . 94% F195%, T H I
J—2 k", ARWFIEH, UBT SHAR RGN B — 2
K 84.53%, FHPEFRF G40 80.6%, (HFHPETTINAA |
A A A i, AT RES Hp YL 7= TeG Bk
1 ~ 34 H HPuRAE RN B D 6 M HA—EXFR.
DANIEL" &3, #2585 5 d Sy, 16 &
R, AABE LI, UBT FHE LA A BAYE
FIRE S HEAT UBT Mgyl it . REIIEAHC, iS5
H 1% ~ 2% WIRZR", PZIRKRENE ., g
Y] ff UBT B BAM: . BiAERIFS Hp BIE,
Ji Hp PR, BHHEAR S HF ", B Hp nlfEE
JE& T B RS IR L, 230 UBT BIME ", A&
WF5erh, 53 il UBT BHMEmHTAR ARG BH 1, AT
FE kRN T R 4 ) R AEAE Hp R TP sl B b
JETA E kD, il UBT H BB A, UBT SHuik o4
RHMEC S, A2 W Hp B it s

Zi g, IARHLIX Hp By, JUHAE P 2AE

I

NREhAGs, DLTBIZ 0L, HIWHR . i &8 Hp Al
AP I H A T S e Hpo PG BRGNS —Fpis
Wi Hp /Bl 7 i, LRI/ fRTE . U,
AP Hp BEAT RO E A R T (RBTAR S RO B
JERYARPR, FEHITREV, AREPF YR RCR
UBT S04 BURS NI £ REMERA T A Hp JE&GI X
B, FEARERIZ AR, P ZR A ] , RIS P BT
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