
H Pylori Antigen (Rapid Stool) Stool Sample

Accession No: DEMO_BARCODE Collected On: 19- Jan-25 11:34 Received On: 19- Jan-25 14:04 Approved On: 19- Jan-25 17:19

Observation Result Unit Biological Ref. Interval Method

Helicobacter Pylori Antigen Positive Immunochromatography

-----------------------------------------------------------------------------------------------

Interpretation

Positive - Indicates presence of Helicobacter pylori Antigen

Negative - Indicates absence of Helicobacter pylori Antigen

----------------------------------------------------------------------------------------------- 

Note

This is a qualitative test.

Positive results in stool are seen in gastrointestinal diseases of stomach and duodenum like Gastritis, Dyspepsia and peptic ulcer disease caused by Helicobacter pylori

(H pylori).

Negative results are seen in absence of H pylori infection. However, it does not rule out the disease.

Results should be correlated with clinical conditions and other tests like Culture and Endoscopy.

False-positive reaction could be a consequence of cross-reaction with other helicobacter species or other microorganisms of intestinal flora.

False negative reaction may be due to processing of sample collected after ingestion of antimicrobials, proton pump inhibitors and bismuth preparations for treatment

as they are known to suppress   H pylori. The test should be repeated on a new specimen obtained two weeks after discontinuing treatment.

-----------------------------------------------------------------------------------------------

Uses

To establish the presence and possible etiologic role of H pylori in cases of chronic gastric ulcer, gastritis, duodenal ulcer, dyspepsia, etc.

To evaluate efficacy of treatment.

-----------------------------------------------------------------------------------------------

Advise: Please correlate resulst clinically.

-----------------------------------------------------------------------------------------------

In case of any unexpected or alarming results, please contact us immediately for re-confirmation, clarifications, and rectifications, if needed.

Patient Name : Demo Patient Name Lab No : Demo Visit No

Age / Sex : 41 Y / M Registration On : 19-Jan-25 11:34

Referred By : DEMO HOSPITAL Patient ID : UHID.DEMO.001

Centre : HOD Head Office

This is a Sample Report - Actual report will vary in values, format, ranges etc
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