COMPARISON OF H. PYLORI TESTING METHODOLOGIES

BreathTek™ UBT

Serology (ELISA)

Stool (HpSA)

Endoscopy

Accuracy

95% sensitivity”
95% specificity”

85% sensitivity?
79% specificity?

93% sensitivity?
93% specificity?

90-95% sensitivity®
100% specificity®

Administration

Non-invasive

Requires drawing blood

Inconvenient, requires
handling fecal material

Requires invasive
procedure

Consistent results

Tests for active infection
reducing the chance of
false positives®

Serologic testing (for H.
pylori) is not accurate
enough for use in routine
clinical practice.®

Antibody capture may
differ in test lots due to

varying standardization®

Careful sample
preparation is necessary
for optimal results®

Scope of test

BreathTek™ UBT tests
the entire gastric
mucosa for active H.
pylori infection®

Inactive antibody testing
is 17 times more likely to
cause unnecessary
treatment?

Second office visit is
required

Endoscopic biopsies
only target small areas
of the stomach®

Eradication

Indicated for the post-
treatment monitoring of
H. pylori infection to
confirm eradication 4
weeks following
completion of therapy*

Cannot confirm
eradication®

Must wait 6 to 8 weeks
after therapy to confirm
eradication®

Requires second
invasive procedure to
confirm eradication
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