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antigen or urea breath test is required

to confirm active infection, if
clinically indicated.
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H. pylori stool antigen detected.
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NEG

A negative test will occur in <56% of
active gastric H.pylori infections

(false negative). A negative test six
weeks after H.pylori treatment indicates
eradication. Antibiotics, proton pump
inhibitors, H2 receptor antagonists,
bismuth salts and antacids may cause
false negatives. For further information,
consult the Biochemist on call.

Results should be interpreted in the
context of patient's medications, many
of which may produce a false negative
result. Refer to H. pylori Patient
Instructions at www.LifeLabs.com
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