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The test analysis of children’s sera infected by helicobacter pylori ZHU Long-ging ( Department o f Clinical Labora-
tory s People's Hospital of Jianhu County ,Yancheng , Jiangsu 224700,China)

[Abstract] Objective

80 cases of Hp infected children were divided into preschool and school age group in our hospital. Sera detecting

To analyse the result of children's sera infected by helicobacter pylori( Hp). Methods
method was used for detection. Results The Hp infection rate of males in school-age group was 53. 8% , which was
significantly higher than the preschool group’s 26. 1%. The Hp infection rate of females in school-age group was
41. 2% ,which was significantly higher than preschool group’s 14. 3%. The difference was statistically significant (P
<C0. 05). Conclusion Using sera detecting method to detect Hp infected children can help determine the disease,

lower the cost and danger. It is a noninvasive, high sensitivity, specificity , non-invasive, easy to accept,and repeatable

method, hence it should be widely applied.
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i} ] RBC(X10'2/L) MCV({L) WBC (X10°/L) Gran(%) Mid( %) Lymph(%)  PLT (X10°/L) MPV(L)
R 4,000, 32 85. 7244, 56 5.4840. 89 57.33+12.57 3.0941.33 39.85413.42  124.73436.45  10.76+1.35
0.5 h 4,030, 50 86. 8344, 63 5. 6040, 87 57.83+13.15 3.1841.67 39.45+14.13  123.56427.86  10.30%1.42
1.0h 4.1240. 69 87.20+4. 86 5.65+1.03 58.75414. 96 3.25+1.75 36.86+15.76  115.30424.78  11.41+1.89
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2.0 h 4, 2540, 76 91. 6445, 92 5.8741.38 61. 99415, 97 6.0543. 23 29. 35419, 83 97.62421.87  15.86+3.38
3.0 h 4.23+0. 86 93.536. 98 5.90+1. 46 62. 341759 6.15+4. 68 28.96+17. 86 93.69421.75  16.2743.37
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