Review of Identifying Helicobacter pylori using Pronto Dry compared to Histology Biopsy





Introduction





There are a number of tests that are available to identify H pylori that can be used within the  clinic environment rather sending a biopsy for histological analysis.  Due to work pressures of Consultant Histopathologists, such biopsies are classed as non-priority and added to the waiting list which delays the result and adds to the increasing workloads.  Biochemical tests can be performed in the clinic and these results are available within the hour.  There are a number of tests available.  A relatively new test called Pronto Dry was evaluated against the results of the histology biopsies.





Method





Pronto Dry is a test which can be done in the clinic and changes colour within the hour if H pylori is present.  In the literature, it was stated that were definite colour changes and there would be no equivocal results.  A piece of tissue is placed into the test kit and left for upto an hour to allow any colour change.  The rest of the tissue was sent to the histology department in formalin for analysis.  The turnaround time within the laboratory for the histology tests was approximately two weeks.





Dr Dear in Endoscopy kept the results of the Pronto Dry tests but indicated on the histology request form whether he had tested the specimen with Pronto Dry.  48 tests were taken with Pronto dry and compared to the Histology results.





Results





38/48 specimens correlated (either positive or negative) =		79.2%


thus there was a disagreement of 10 specimens =			20.8%





Overall 17/48 tests were positive with both or either technique =	35.4%





7/17 were positive with both techniques =				41.2%





14/17 were positive with Pronto Dry = 				82.3%





10/17 were positive with histology =					58.8%





Conclusions





Overall in this small study, it would seem that the Pronto Dry test is more sensitive for the detection of H pylori compared to the histology test.  It is worth noting that in the three cases where the Pronto Dry was negative, but the histology test was positive that there were only occasional organisms and on one histology report it said ’probable HP infection’.  It may be worth reviewing these three cases.





The change to Pronto Dry would be cost neutral in terms of consumables, but would reduce the workload in histology by at least 1,000 cases per year, however this would need to be monitored.  There would be an improved service to the patients as they could be told almost immediately whether they have H pylori or not.








