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Abstract: Objective To establish a semi-quantitative detection method for Helicobacter pylori antigen
(Hp-Ag) ,and to explore the relationship between the semi-quantitative results of Hp-Ag and the amount of
Hp.and to compare its efficacy with other detection methods for Hp. Methods The gray value of Hp positive
bands was measured by colloidal gold immunochromatographic analyzer as a semi quantitative basis. A total of
363 patients in Department of Gastroenterology and healthy persons were included. Hp was detected by semi
quantitative detection of fecal Hp-Ag,staining microscopy of gastric tissue sections, *C breath test and serum
Hp antibody (Hp-Ab). The detection efficiency of various methods for Hp,the relationship between the gray
value of Hp-Ag semi quantitative detection and the amount of bacteria in gastric tissue,and the detection of

Hp in healthy people of all ages were discussed. Results There was no significant difference in the detection
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rate of Hp between fecal Hp-Ag semi quantitative detection and staining microscopy of gastric tissue sections
(P>>0.05). The gray value of Hp-Ag semi quantitative detection was correlated with the amount of Hp bacte-
ria in staining microscopy of gastric tissue sections (=0. 898, P <C0. 05). The detection rate of Hp in Hp-Ag
semi quantitative test was significantly higher than that in "*C breath test (53.97% wvs. 34. 92% , P <C0. 05).
Although the detection rates of Hp-Ag and Hp-Ab were similar, they were highly complementary,and their
combined detection could increase the positive rate of healthy physical examination from 48. 38% and 50. 18 %
to 63.53%. The detection rate of Hp in people aged >>40—60 was the highest,reaching 54. 55%. Conclusion

The semi-quantitative determination of Hp-Ag in feces,is simple, efficient,and could be applied to large co-

hort. It can not only precisely reflect the amount of bacteria,but also has good performance,compared to other

gold standard methods. It is worthy of clinical use.
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