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EEDEEE (Culture isolation rate)
Y FURC RIS (Antimicrobial susceptibility testing)
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Helicobacter pylori infection can be diagnosed by non-invasive techniques and by invasive techniques via
endoscopy examination and biopsy (e.g. histological examination, rapid urease test and culture with urease, catalase
and oxidase base culture plate) and the most challenging part is culture due to technical difficulties. Although
combination treatment of triple therapy and quadruple therapy are effective for eradicating Helicobacter pylori, a
significant portion of patients failed the eradication treatment. Furthermore, we could investigate susceptibility of
each strain and increase eradication rate by improving Helicobacter pylori isolation rate. This study focuses on the
different analysis from distinct culture plate for Helicobacter pylori. Three types of plate were chosen, CDC plates
with blood agar, EYE plates with Helicobacter pylori selective agar and BAP plates with blood agar. The endpoints
of isolation rate were 24 hours and 72 hours after cultivation for determine better isolation rate. The result yielded
that isolation rate of 73% with CDC plates, 53% with EYE plate, and 100% with BAP plates at 24 hours after
cultivation. Meanwhile, at 72 hours after cultivation, 37.5%, 13% and 100% of CDC plates, EYE plates and BAP
plates respectively. BAP plates undoubtedly obtained better result than CDC plates and EYE plates. Better isolation
rate of Helicobacter certainly aided analysis of antibiotic susceptibility and resistance thus improved the accuracy of
eradication regimen in clinical practice. (J Intern Med Taiwan 2019; 30: 396-401)



