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Helicobacter pylori 
 

A variety of tests exists to detect a Helicobacter (H.) pylori infection. While methods like histolo-
gy, culture, rapid urease test or PCR detect the bacterium itself or its metabolites, the serological 
determination is done via detecting serum antibodies (IgG and IgA). All tests have advantages 
and disadvantages and are not absolutely accurate on their own. The method should therefore 
be selected according to the query
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The antigens used for ELISA come from the strong expressing CagA and VacA Typ I strain. 
CagA and VacA are highly specific antigens.  

Order No.: Helicobacter pylori Testkit IgG        EC143G00 

Helicobacter pylori Testkit IgA        EC143A00 

  

 Specificity Prevalence*  Sensitivity 

IgG >99,9 % 27,5 % >99,9 % 

IgA 90,2 % 22,5 % 92,5 % 

Serology is used: 

     as an initial test in patients who have not been previously treated
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 in long-term monitoring of therapy 
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 in seroepidemiological investigations
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Serology is indicated in cases with a reduced number of bacteria e.g. in: 

 marked atrophy of the gastric mucosa 

 gastric haemorrhage 

 use of proton pump inhibitors  

While all other methods can give false-negative results in these cases, detection of specific 
H. pylori antibodies with maintained sensitivity is possible
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Helicobacter pylori ELISA 

* German blood donor population 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
VIROTECH Diagnostics GmbH   Löwenplatz 5   D-65428 Rüsselsheim  

 +49 (0)6142 69090    +49 (0)6142 690919  

info@virotechdiagnostics.com   www.virotechdiagnostics.com 

Helicobacter pylori LINE 

 Precise, easy reading – clear interpretation of the pathogenic marker 

 Detection of CagA / VacA positive strains (type I) 

 Discrimination of virulent (type I) and less virulent (type II) strains 

CagA (Cytotoxin-associated-gene A) [Typ I] 

 Highly immunogen and characteristic for virulent strains of type I 
 

VacA (Vacuolating Cytotoxin A) [Typ I] 

 Less regular antibody response compared to CagA 

     Recombinant 
 

p30 [Typ I + II] 
 

UreA (Urease A sub-unit) [Typ I+II] 

     Shows no similarity to other ureases of other organisms → high 

     specific marker for H. pylori infections  
 

p25 [Typ I+II] 

    Membrane protein, mediates the binding to epithelial cells of the stomach
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p19 [Typ I+II] 

F_EC143_WE243_20170201-6e 

Order No.:  Helicobacter pylori IgG      32 or 96 IgG-strips      WE243G32 or WE243G96 

                                                                        IgG pos. control          WE243P60 

            Helicobacter pylori IgA      32 or 96 IgA-strips       WE243A32 or WE243A96 

                                                                        IgA pos. control           WE243P40 

                          IgG/IgA neg. control                                                  WE243N20  

Advantages of the Helicobacter pylori LINE: 

 6 highly specific antigens in defined positions  
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