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Abstract

AIM: To investigate the feasibility of ammonia
breath test in the diagnosis of Helicobacter pylori
infection.

METHODS: Grounded on the indophenol
blue photometric method, the way of breath
ammonia sampling, and endpoint judgement
for breath ammonia sampling were systemati-
cally studied. Directed by optimistic method,
the levels of breath ammonia were measured
before and after ingestion of 300 mg unlabeled
urea in 39 volunteer patients. H pylori infection
was determined by C urea breath test, and the
changes of breath ammonia level before and af-
ter ingestion of urea were analyzed.

RESULTS: The breath ammonia levels were

found to increase after ingestion of urea. Al-
though the ammonia changing rate (ACR) of H
pylori-positive subjects were not always higher
than those of H pylori-negative ones, the mean
value of ACR was notably higher than that of H
pylori-negative ones. When 90% was selected as
the cut-off ACR, the sensitivity, specificity, and
accuracy of this test was 79%, 68% and 71.8%
(28/39), respectively. The relatively low accu-
racy might mainly result from the fluctuation of
breathe ammonia during sampling.

CONCLUSION: Ammonia breath test is greatly
valuable in the diagnosis of H pylori infection,
but the method of breath ammonia sampling
and the optimal cut-off ACR value may need
further studying.
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