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A rapid, reliable and easy-to-use test for the qualitative

detection of Helicobacter pylori in gastric biopsy

specimens.
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The Gastro Hub® H, pylori RUT Test Kit is based
on the rapid urease reaction, providing clear

color-change results to assist clinicians in the
diagnesis of H. pylori infection and support
timely treatment decisions.

KEY FEATURES

Rapid urease-based detection
of H. pylori

Easy-to-read color change for
result interpretation

High sensitivity and specificity

Simple, ready-to-use
test format

RESULT INTERPRETATION
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A DIAGNOSTIC KIT FOR EXTERNAL USE ONLY.

Gtore the Kits at Room Temp. & Dry Place'




RESPECTIVE & PRINCIPAL
titzzerald and Murphy noted an association between urcasc
production in the gastric mucous layer and peptic ulcer disease
in 1950. Warren and Marshall carried out evaluation of all
patients with  dispeptic  symptoms requiring upper G. L
Endoscopy and described a Campylobacter like organism in
<astric mucosa in 1983. It was first named as Campylobacter
pyloritidis, later changed as Campylobacter Pylori. But the
obscrvations over the next few years have revealed, this
‘ . organism has very little resemblence in characterwith
Campylobacter. So, in 1989 it was renamed as Helicobacter,
because of its helical shape.
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Dr.J.R. Warren

H. Pylori is associated with duodenal ulcer in 60-80%. H.
Pylori also plays a significant role in non-ulcer disease- Presently
it is considered to be the major cause of the chronic gastritis. Latest
studies also show evidence of definite association of H. Pylori with
1_\"mphoma and carcinoma of the stomach. Remission and
exacerbation was the accepted natural history of duodenal ulcer
but since the possible role of H. Pylori was recognised,previous
acid hypothesis alone is not sufficient to explain this fact,

Dr.B.J.Marshall

Bismuth compounds, antibiotics,
Nitromidazole and later Omeprazole alone was
found effective in eradication of H. Pylori but
developed high incidence of relapse. However,
dual therapy (e.g. Omeprazole & Amoxicillin)
and triple therapy with various combinations of
antisecretory drugs (e.g. Omeprazole,
Ranitidine etc,) and antibiotics (e.g. Amoxicillin,
Tetracycline and newer agent Clarithromycin)
have very high eradication rates.

After eradication reinfection with H. Pylori is rare. The enzyme urease is a
high molecular weight protein and very active in comparison to the urease
enzyme produced by other bacteria. High concentration of urease is present
in gastric mucosa. H. Pylori can tolerate a p" value even below 3.0 due to rapid
formation of ammonia which raises the p" immediately.

Urease reacts with urea in the presence of water molecules and
Hydrozen ions producing ammonia.

The presence of H. Pylori in the biopsy taken from gastric mucosa of
the patients can be done by in vitro urease test which is of course simple and
accurate.

COMPOSITION-Urca, a pH indicator, bacterostatic agent. a stabilisine ace

PROCEDURDI(H"l'”l?l')is’? , acterostatic agent, a stabilising agent.
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Urease enzyme of H.Pylori reacts with urea of the

colour fromyellow to red or pink elevating pH.

OBSERVATION - Observe the colour change from yellow
minutes intervals for four hours. The observation should
hours. If the colour changes from yellow to red or pin
PRECAUTIONS:

Agents which cause suppression of H. Pylori e.g Antibiotics Bismuth
Nitromidazole and high doses of antisecretory drugs, should be avoided for 4
weeks prior to this test to prevent false negative results. )

Repeat endoscopy and biopsy should be done to check eradication
about one month after completion of the regimen.

REFERENCES

1. Krientitz W. Weber das Aufreten von mageninhalt bei Carcinoma Ventmculy, Deutsche
Medizinische Wochenschrift 22: 872, 1906.

2. Rosenow, E. C.. Sandford, A. H. The bactriology of ulcer of the stomach and duodenum
inmanJinfect Dis 1915,17:210-226.

3. Doemges. J. L. Spirochaetes in the gastric glands of Macacus riwesus and of man
without related disease. Arch Pathol 1939,27:469-477.

4.  PitzztSald O., Murphy P.: Studies on Physiological Chemistry and climical significance
of urease with reference to stomach; Irish J. Med. Sci, 1950.292:99-153.

5  Warren J. R. : Unidentified curved bacilli on gastric epithelium in active chromc
gastritis, June 1983, The Lancet. Letter, 1, 1273.

6. Marshall B. J: Unidentified curved bacilli on gastric epithelum in actve
chronicgastritis, June 1983, The Lancet, Letter, 1,1273.

7. Langenberg M.L.:TytgatG.N.]..etal: 1984 Lancet 1; 1348.

8. Morris A., Nicholson G.: Campylobacter Pyloridis: ingestion causing gastritis and
aclorhydria, Austral Microbiol. 1986, 7, 206.

9. Goodwin C. S. Armstrong J. A., Marshall B.: Campylobacter Prloridis and peptic
ulcecation, J. clile., Pathole; 1986; 39, 353.

10. Waghorn D.,: Campytobacter Pytoridis : a new organism to explain an old problem?;
Postgrad- Medical Journal 1987,63 533.

1. Marshal! B. ., Goodwin C. 8. 1987 : Revised nomenclature of Campylobacter Pylon.
International Journal of systematic Bacteriology. 37:68.

12. Coghlan]. G., Humphrys H., Cooley C., Keane C,, Gilligan D.. Sweeney E. OMoram C:
Campylobacter Pylori and recurrence of ducdental ulcer - A 12 month Study, Lancet
1987.Nov. 14, 1109-1111.

13. Marshall B.J., Warren J. R., Francis G. ). et al: Repaid urease test in the management of
Companylobacter Pyloridis associated Kastritis; Amer. J. Gaslroenterol, 1987, 82, 200
210. :

loric antrum adjacent to the opening

media and changes the

to red or pink at 10
ould be continued upto 24
k the result is positive.



