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ABSTRACT

BACKGROUND

H. pylori infection is seen in more than 50 percent of world population and is more common in developing countries than in
western countries. We wanted to study the incidence of H. pylori infection in Al-Ameen Medical College and also compare the
sensitivity and specificity of rapid urease test with that of histopathological examination for the detection of H. pylori in specimens
of gastric biopsy.

METHODS

This study was conducted in General Surgery Department, Al-Ameen Medical College, Vijayapura, from 1 June 2018 to 30
September 2018. It is a prospective, comparative study, done in 100 patients, for the detection of H. pylori infection by rapid
urease test and histopathological examination.

RESULTS

A total of 100 patients was recruited for the study. The median age of the study participants was 45 years. 77 patients were Rapid
Urease Test (RUT) positive & 80 patients were positive in histopathological examination (HPE). Sensitivity and Specificity of RUT
and HPE were 91.25% and 80% respectively.

CONCLUSIONS
RUT is relatively inexpensive and simple test and can be done routinely at all endoscopy centers, especially in developing
countries.
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BACKGROUND

H. Pylori infection is seen in more than 50 percent of world
population and is more common in developing countries than
in western countries. Helicobacter pylori (H. pylori) is the
main causative pathogen in the pathogenesis of
gastroduodenal ulcer, atrophic gastritis, gastric cancer,
idiopathic thrombocytopenic purpura (ITP), iron deficiency
anaemia, MALT lymphoma and vitamin B12 deficiency.() The
cause being, low socioeconomic status, illiteracy and
inadequate sanitation due to overcrowding for prevalence of
H. pylori infection. Possible routes of transmission identified
include oro-oral, faecal-oral and gastro-oral routes.[2] The
various diagnostic tests done for detecting H. pylori infection
are rapid urease test, serology (IgG ELISA), histopathology,
13C-urea breath test (UBT) and polymerase chain reaction
(PCR).13451 Among these tests, rapid urease test is highly
specific for H. pylori infection and is commonly used for the
detection of H. pylori infection at endoscopy.
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Aims and Objective
1. To study the incidence of H. pylori infection in Al-
Ameen Medical College.
2. To compare the sensitivity and specificity of rapid
urease test with that of histopathological examination
for the detection of H. pylori on gastric biopsy.

METHODS

Study Design
Comparative exploratory study.

Study Setting

This study was conducted in General Surgery Department, Al-
Ameen Medical College, Vijayapura, from 1 June 2018 to 30
September 2018. It is a prospective, comparative study done
in 100 patients.

Inclusion Criteria
e Age-18-75 years.
e  All patients with dyspeptic symptoms attending.

Exclusion Criteria

e Patients who are already taking steroids, proton pump
inhibitors( PPI), Hz2 blockers and, warfarin, one week
prior to endoscopy

e  Severe medical illness,

e  Active gastrointestinal bleeding,

e  Already treated for H. pylori eradication.

e  Patients who have undergone of gastric surgery.

e Patient who have taken Antibiotics 4 weeks prior to
endoscopy.
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Detail information regarding chief complaint, use of
NSAIDS and PPI were taken they were advised to stop the
NSAIDS and PPIs drugs one week prior to endoscopy. HIV,
HBsAg & HCV status was done. An informed consent from all
patients taken. Ethics committee was approval was taken.

Procedure

All patients were kept NBM for 6 hrs prior to endoscopy. 10%
Lignocaine spray was sprayed on the both tonsillar pillars,
posterior pharyngeal wall and after waiting for 5 minutes,
patient was taken in left lateral position with the head on a
small pillow flexed forward and mouth tilting downward and
a pulse oximeter was attached to the patient and endoscope
was introduced after placing a mouth gag.

The scope was passed through the oropharynx and
nudged through cricopharynx under vision with the
voluntary swallowing movement of the patient. The scope
was rapidly passed through the oesophagus doing a rough
scanning and leaving the detailed mucosal examination to be
done during withdrawal. 2 biopsy samples were taken from
the Antrum and Pylorus each for RUT and HPE Examination.
After confirming haemostasis, the scope was removed after
deflating the stomach. 2 biopsies were placed on yellow
paper of RUT kit after removing the plastic cover and a single
drop of distilled water was placed on yellow paper and then
plastic cover was again sealed with its own adhesive and
results were observed after 1- 2 hrs. Change of colour of
yellow paper to pink indicates an H. pylori infection, rest 2
sample for the Histopathological Examination. The patient
was advised to start oral diet after 1 hour of procedure.

Statistical Methods

Data was analysed by descriptive analysis. Quantitative
variables were expressed as means * standard deviation
while Qualitative variables were expressed as percentages.
The test performance was assessed by determining
sensitivity, specificity, positive predictive value, negative
predictive value and diagnostic accuracy. Data was analysed
using SPSS software v.23.0 and Microsoft office 2007.

RESULTS

A out of 100 patients 56 (56%) were males and 44 (44 %)
were females. The median age being 45 years.76 patients out
of 100 are RUT Positive Total 80 patients shows presence of
H. pylori positive in HPE (shown in the Table No 1).

Number of Patients (100) Positive Negative
RUT 77 23
HPE 80 20
Table 1

Sensitivity and Specificity of RUT and HPE were 91.25%
and 80% respectively Positive & Negative Predictive Values
were 94.81% & 69.57% respectively (Shown in the Table 2)

Sensitivity 91.25%
Specificity 80.00%
Positive Predictive Value 94.81%
Negative Predictive Value 69.57%
Accuracy 89.00%

Table 2
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DISCUSSION

The upper GI endoscopy is routinely done in patients with
upper GI bleed in epigastric pain, dyspepsia, epigastric pain
and chest pain.[6] The rapid urease test being less expensive
and having instant results compare to HPE, is widely use to
detect during routine upper GI Endoscopy frequently used
test for the diagnosis of H. pylori infection in routine
gastrointestinal endoscopy practice. Moreover RUT has been
proved to be high sensitivity and more specificity and has
clinical accuracy. Because of its rapid result to prove H. pylori
infection before the patient leaves the endoscopic unit it is
considered as extremely valuable. In case of negative RUT
and suspected Malignancy Histological diagnosis of H. pylori
infection is usually reserved.

In our study 77 patients were detected positive by RUT
method. This is comparable with study conducted by the
Korle Bu Teaching Hospital, Accra, Ghana, 1671 found RUT is
accurate for the diagnosis of H. pylori infection. Its use will
serve as a good alternative to histology in management of
patients with dyspepsia in resource poor environments,
except in patients who need histology for reasons other than
H. Pylori diagnosis. In our study 8o patients were detected
positive by HPE method. This is comparable with other
study.[8] RUT and HPE all are high sensitive and specific to
diagnose H. pylori infection.l9] The sensitivity was 96.38 %
and specificity was 74.47 %. This is comparable with other
study.[10]

CONCLUSIONS

Diagnosis of H. pylori infection by endoscopy, needs an
experienced endoscopist. It has low sensitive and specificity.
RUT is simple, is less expensive and gives rapid results. RUT
should be routinely done in all endoscopy centers. RUT is
more accurate for the diagnosis of H. pylori infection
compared to HPE examination.
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