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Diagnosis of Helicobacter Pylori Infection Using Serum Anti-H. Pylori IgG Test
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Department of Internal Medicine and Molecular Biology Section of Medical Research Center,
College of Medicine, Ewha Womans University

Objectives : Serologic test for the diagnosis of Helicobacter(H.) pylori infection is one of
noninvasive tests that do not require endoscopy. This study was performed to evaluate the
diagnostic value of serum anti-H. pylori 1gG test, especially compared with other invasive tests.

Methods : From December 1995 to December 1996, one hundred and fifty one patients
had UGI endoscopy and serum anti-H. pylori IgG test. They were 48 duodenal ulcer patients
(36 active stage and 12 scar stage), 5 duodenitis patients, 19 gastric ulcer patients, 2 duodenal
ulcer with gastric ulcer patients, 48 gastrtis patients, 13 gastric cancer patents, 4
postgastrectomy patients and 12 endoscopically normal patients. Serum anti-H. pylorilgG was
measured by enzyme immunoassay(Enzygnost® anti-H. pylori IgG kit). To determine the
sensitivity and specificity of the serologic test, CLO test, culture and histopathology were used
as reference tests for the diagnosis of H. pylori infection.

Results : The anti-H. pylori IgG antibody was positive(cutoff value ; 10U/mL) in 91 among
151 patients(60.3%). The positive rate of anti-H. pylori IgG showed slightly increasing tendency
by age until the 6th decade of age(0% in 2nd decade, 52.4% in 3rd, 59.5% in 4th, 62.1% in 5th,
67.8% in 6th, 60.9% in 7th and 66.7% in 8th decade). According to the endoscopic diagnosis,
the positive rate of anti-H. pylori IgG was 61.1% in active duodenal ulcer, 63.2% in gastric ulcer,
64.6% in gastritis and 61.5% in gastric cancer, but it was only 25% in endoscopically normal
patients, which was significantly lower than active duodenal ulcer(p <0.05), gastric ulcer(p<0.
05) and gastrits(p <0.05) patients. The concordance rate between anti-F. pylori IgG and CLO
test was 59.6%. Using the cutoft value of anti-H. pylori IgG titer as 10U/mL, the sensitivity
and specificity of serum anti-H. pylori IgG test were 61% and 30%, when 20U/mL, 35% and
60%, and when 50U/mL, 20% and 90% respectively.
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Conclusion : The sensitivity and specificity of serum anti-H. pylori IgG test were low in this
study. Even though it is a noninvasive test, we cannot rely on it without other invasive tests for

the diagnosis of H. pylori infection.

KEY WORDS : Helicobacter pylori - 1gG - Serologic test.
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Table 1. Age and sex distribution of subjects

Age M F Total
10-19 2 0 2
20~29 9 12 21
30-39 30 12 42
4049 15 14 29
50-59 20 8 28
60 - 69 15 8 23
70-79 4 2 6

Total 95 56 151
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HL 249 ME 2AYHHAE A dste Heeist &
o F5-8 AT #EY S CLO B4
HjgAAL, 2R AL A7 AL F T ol
o] ZALE AlAE AE tideR st algaAT &
oA F7E] oido] A AE #HE o=
BARARAL, F7HA] o4 BE AL SAdolojelut
FE SR Fagon, UnRE #4Yd nidez £
F8159th. Anti-H. pylori [gG= £4 oA Ege) A
EAHGZAU Enzygnost® Anti-Helicobacter py-
lori TgG kit(Behringer Mannheim, Germany)& ©]
fate] FAAoH A=Y W 47FE standard
curve® FE Tl AzAAL AXFUR 7t
10U/mL o[l A& A ke o= A £
A7 ZRE anti-H. pylori 1gGe] %7Hs AR
5U/mL #8 #14] 200U/mL 74X &3319eH, o
HAE Hojues A$E 50/mL v = 200U/mL

Table 2. Positive rate of anti-H. pylori IgG antibody ac-
cording to age

No. of Median value
Age  Number positive* Percent of IgG
cases titer(U/mL)
10-19 2 0 0.0 6.0
20-29 21 11 524 10.0
30-39 42 25 59.5 12.0
4049 29 18 62.1 150
50-59 28 19 67.8 215
60~ 69 23 14 60.9 19.1
70-79 6 4 66.7 145
Total 151 91 60.3 12.0

*positive : 1gG fiter =10U/mL

ojdo R ANE FAISHTE. FAEAL chisquare
testE o833}

& 1t

1. 913 R YA'E [l BE anti-H. pylori 1gGS
T9e

A8z} & 1519] F anti-H. pylori 1gG7t $40]
A A 9192 FFE2 60.3%H T ERR= 954
F 549(56.8%)7F ¥Aola, o=k 564 F 374
(66.1%)7F AL Z AR A FAdE&0] =ohor}t B4
Q1 Zol YTt Aol wWE anti-H. pylori [gG<)
&2 100 0%, 209 52.4%, 300 59.5%, 40t}
62.1%, 50th 67.8%. 60t} 60.9%, T0TH 66.7%%,
anti-H. pylori IgG 9719 $9482 109 6.0U/mL,
20t 10.0U/mL, 30th 12.0U/mL, 40t} 15.0U/mL,
509 21.5U/mL, 60t 19.1U/mL, 709 14.5U/mL
2 500 7HA] 9% F71el| Wl anti-H. pylori 1gG2
F3E&7 FAdFel 242 ZU1sl7) 60T ol FdE= o
& 7hA3HE A%E 2H(Table 2). WA Ak
mE anti-H. pylori IgGe] %982 AolA% A% &
47] 61.1%, HolAF H%F wrEF} 75.0%, AolAF
& 60.0%, YA 63.2%, AASH Aol Ao
2ol 9E A4 100.0%, 99 64.6%, A 61.5%=
BT 60% ol SAFE&S Rion} uAAH ArMt
BAAAAE BYY Fxe] FAEL 25.0%2 2t 4
o] A% A% A7 (p<0.05) 2 #HEF)(p<0.05), 9
ALY (E<0.05) Z $14(p<0.05) &=l w3} SA3

Table 3. Positive rate and median value of anti-H. pylori IgG according to the endoscopic diagnosis

Endoscopic diagnosis Number No. of positive* cases Percent Median value of IgG titer(U/mL)
DU(active)** 36 22 61.1 13
DU(scary*** 12 750 15
Duodenitis 5 3 60.0 9
GU¥= 19 12 63.2 12
DU with GU 2 2 100.0 45
Gastritis 48 31 64.6 12
Gastric cancer 13 8 61.5 12
Postgastrectomy 4 25.0 <5
Normal 12 3 25.0 <5
Total 151 91 60.3 12

*positive : IgG titer Z10U/mL, *DU(active) : active or healing stage of duodenal ulcer
***DU(scar) : scar stage of duodenal ulcer or duodenal deformity, ****GU : active, healing or scar stage of gastric ulcer
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Table 4. Comparison of anti-H. pylori IgG and CLO test

CLO test
Total
(+) (~)
Total
Anti-H. py- (+)* 60 14
75. () 32 7
39 Total 92 21

13

Table 5. Sensitivity and specificity according to cutoff
value of anti-H. pylori 1gG titer

Anti-H. pylori IgG titer(U/mL)  Sensitivity  Specificity
10 61 30
20 35 60
50 20 90
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IgG 97te 972 HolXF AY 84719 B
13U/mLEn, 4% 120/mled, 99 120/
mLE 28] M2 fAReR ey, YAIE AAME A
2ol 8= 5U/mL wgke = yigkth(Table 3).

2. Anti-H. pylori 1gG= CLO HAT2te| Bl 3 DIg
TR EoL
CLO A}, wgaAA 9 224419 8L 747
81.4%(113¢] 3 924, 63.6% (664  424}), 87.5%
(24¢] & 21DFT}. Anti-H. pylori IgG ZAAM}
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