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Abstract ;[ Objective | To evaluate three staining methods for detection of Helicobacter pylorus gastric
biopsy specimens. [ Methods ] 280 cases of patients were collected corresponding to diagnosis standards in
hospital of Xuzhoukuangshuan, gastroscopy diagnosis classification,'® C urea breath test,rapid urease test
and histopathology test were measured at the same time, the sensitivity and specificity of the three methods
were compared. [ Results ]172 participants were diagnosed as Hp infection in total 280 patients,the infection
rate was 61.4% . The HP infection rate of antral gastritis with erosion => Hp infection rate of peptic
ulcer™Hp infection rate of chronic atrophic gastritis=> Hp infection rate of chronic superficial gastri-
tis. The sensitivity and specificity of *C urea breath test,rapid urease test and histological detection were:
97.10% +86.00% ,95.90% and 96. 78% ,85.36%,97. 14%. The positive rates were 61.07% ,59. 29% and
59. 28 %. [ Conclusion ]"* C urea breath test is more sensitive than other two methods and can reflect the sta-
tus of HP infection effectively. The whole test process requires a short time,and patients did not feel un-
comfortable. *C urea breath test is the most ideal detection method in the three kinds of clinical practical
examination method.
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