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The Clinical Value of Rapid Urease Test(CLO Test) for the Detection of
Helicobacter Pylori in Gastric Biopsy Specimens of Duodenal Ulcer Patients

Doe Young Kim
Department of Internal Medicine, College of Medicine, Ewha Womans University

Sung Seck Kim
Department of Pathology, Medical of College, Ewha Womans University

Objectives : This study was aimed to assess the value of rapid urease test (CLO test) for the
detection of Helicobacter (H.) pylori in patients with duodenal ulcer and compare its result
with histological technique using H & E stain.

Methods : The CLO test and histological study were done using three pieces of antral biopsy
specimens in 46 patients with duodenal ulcer. The clinical histories such as smoking, blood
type or the previous use of NSAIDs were obtained from the patients.

Results :

1) The CLO test was positive in 35 (76.1%) among 46 patients with duodenal ulcer, while H
& E stain was positive in 91.3%.

2) When H & E stain positive case was diagnosed as H. pylori infection, the sensitivity of
CLO test was 81.0%, the specificity 75.0% and the predictability was 97.1%.

3) The grading of gastric inflammation showed that the higher the histologogical grade, the
more likely CLO test would be positive.

4) There were no differences of recurring history of duodenal ulcer, smoking rate, NSAIDs
history and blood type between 34 cases of both CLO and H & E positive cases and 3 cases of
both negative cases except a mild increasing tendency of age, male predominance and scarring
stage of duodenal ulcer in both negative cases.

Conclusion : The CLO test is a rapid and simple test, but it should require other com-
plementary diagnostic tests to increase the sensitivity and specificity.

KEY WORDS : Helicobacter pylori - Rapid urease test (CLO test) - Duodenal ulcer,

- 375 -



A =

Helicobacter pylori(o}a} H. pyloriZ 2F3h+ 19834
Warren®} Marshallo] Q14 $j43z20A 28 23
wjgFet ol fE W QoA A%l wAdo IS A
o] Adgo] F LA FpP.

E3] Ho|AZAAGLE 71 4] QAAZ X F53d
EE ALY A7t =y, AR5 Ade] Eajef F
A7} =9, H pyloriel Uik BHEA S8 A 35pR A
&8 @3] A 5 ks HaEHRE.

A Aol AAAYE TS AT ol Ha 2
Agd gaRAe daME H pyloid HEshs Ao
Fasl9, H. pyloriel gk AP 2E A WAEA
AL ol g3l AFH WT JAIAAAE 0183814 ot
= =& udgE o] Atk AFA WezE uNA
& 53 E53 Y RAARAE o] &3l oje] FEETRF
ZAAA, Giemsa 9A4°, wlYHA™, rapid urease
test™™® 2 EAAAEE AAHPCR) P71 91, 353
dwgon aATEAAY & BAEH AL IHe?.

Urease test® WAF 22 A5 AAxAE o83t
o AAEEYS H pyloriol 98 72 Ao J&
Ao EAE dolue PHOR WYL ARE 7
gt 4549 shEo] AeEE v AN
Aol gdd AnE o 4 gl 7S AR
2AHAT2 . Urease testelE= CLO gel®®, mi-
crotitre test®” urea broth™* ¥ olg] Hej7} 9o,
71 F CLO-test7} 3E8E o zt 7|t @o] A|3s
3 glont, o3 of Ak A ke dia] o A7t e
Stk AR geb®,

B &7E rapid urease test(CLO test) & A8
o] Aol Y BrllM Y] LS Yolry olE
ZAAXE 58 H. pylorid) A&Ws) vmdpy w3t
H. pylori®] 5ol w2 g wjaslist iyt

Chat

i}

19941 99 E] 19959 9€7HA] ol FUEHY
YzelA WAZS Aldete] HolAgAdes Hdd
468% o sttt tideAle) HRARL 43413
3 30d] R oA 1693 er, 9% R AEiEe

Table 13 2t} WA]7Z FALE: Al3dsle] HolAg#%Yo]
A= SH-E59AM 5em oJule] oA 3] 224
A& o] 1HE CLO testd] o]83l9n oh& 28L& =
B ZArto] o] &3t

1. CLO(Campylobacter like organism) test
o] AAl= 122 8ANAM H. pylori®] urease 49
fr, 58 ¢ol Be AR 0 Yeie e 2o
urease

Y ONH,.++HCO;s™
ammonium bicarbonate

(NH2COz++2H,0+H"*

CLO test kit(342h)%= ureast phenol red(pH in-
dicator), buffers, bacteriostatic agent7} EolY+ gel
form E2}2H glide?ld] ©1& 2~8C| B3t} A
A4 30~40T warming¥ 9488%4E A CLO
test kit9] gelol 83 g2 ¥, oA ¥ 30~
A0TCHE Fol A7 ¢ FRTI 22009 ol
Azho] w=ghdo] o MAN AFZAE wHA 1 {97t
3 "ol dE AR S, 2447 Fol= N7
W3l gl A48 S

Table 1. Age and sex distribution of patients with du-

odenal ulcer

Age Male Female Total(%)
10-19 0 2 2( 44)
20-29 5 2 7( 15.2)
30-39 11 4 15( 32.6)
40-49 5 2 7{ 15.2)
50~-59 5 2 7( 15.2)
60 - 69 3 2 5( 10.9)
70-79 1 2 3{ 6.5)

Total 30 16 46(100.0)

Table 2. Positive rate of CLO test according to the age
distribution in patients with duodenal ulcer

No. of CLO

Age Number positive cases Percent
10-19 2 2 100.0
20-29 7 6 85.7
30-39 15 12 80.0
40-49 7 4 571
50-59 7 6 85.7
60-69 5 4 80.0
70~-79 3 1 333

Total 46 35 76.1
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Table 3. Comparison of CLO test with the grade of H. pylori in patients with duodenal ulcer

H. pylori grade

CLO test 0 ] 3 3 Total  Sensitivity %  Positive predictive value %
Test positive 35 1 20 8 6 35

. 81.0 97.1
Test negative 11 3 4 2 2 11

Table 4. Comparison of CLO test with the histological
grade of gastritis in patients with duodenal ulcer

Grade of inflammation

CLO test

0 1 2 3
Test positive 35 0 11(57.9)  20(87.0)  4(100.0)
Test negative 11 0 8(42.1) 3(13.0) o 0.0

( ) : percentage

Table 5. Comparison of CLO test with the presence of
metaplasia and activity of gastritis in patients
with duodenal ulcer

Metaplasia Activity
CLO test - ®_ @
Test positive 35 26(74.3) 9(81.8) 13(65.0) 22(84.6)
Test negative 11 9(25.7) 2(18.2) 7(35.0) 4(15.4)
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(Table 2).

Table 6. Comparison of clinical characterisitics of the pa-
tients with duodenal ulcer according to the
result of CLO test and H. & E. stain

CLO(+) CLO(-)
H & E(+) H & E(-)
(n=34) (n=3)
Mean age ; 11 51
M/F ratio 13:1 3:0
History of recurrence 15(44.1) 1(33.3)
Smoking history 17(50.0) 1(33.3)
History of NSAIDs 6(17.4) 1(33.3)
Blood type(O/A/B/AB) 9/7/9/2 1/0/1/0
Ulcer stage(A/H/S)* 24/5/5 1/0/2

( ) : percentage
*: A active stage, H ; healing stage, S : scarring stage
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