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Study on the positive results of 758 cases of 14 C urea breath test in Suzhou
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[Abstract] Objective

reference in the future,by ' C urea breath test(!

To understand the infection rate of helicobacter pyloriC Hp) among old people for the
C UBT) in Suzhou. Methods

Residents older than 60 were investi-

gated through household questionnaire in different areas of Suzhou and then all of them were taken '*C UBT. Results

The infection rate of Hp in old people was 65. 91%. The positive rate of '*C urea breath test in spouses of Hp-posi-

tive old people was significantly higher than that in spouses of Hp negative old people(P<C0. 01). Conclusion

The

infection rate of Hp among old people in Suzhou is relatively high. Attention should be paid and '* C urea breath test

is also suitable for the old.
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