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Background: It has been debaled which diagnostic test should be preferred for the
diagnosis of Helicobacter pylori(IIP) in patients with peptic ulcer diseases. Although the
variable diagnostic tests are introduced with each their efficient outcomes, several limitation
as diagnostic test is reported in bleeding peptic ulcer because of intragastric blood,
possibility of changed numbers of organisms by medication. We want to know the besl
method for diagnosis of 1P infection, in aspect of deciding the times of detection and the
specific tests in bleeding peptic ulcers. We wanl to evaluate the validity that noninvasive
test can execute diagnostic role in bleeding peptic ulcer. Methods: We prospectively tried
two times tests(first 24 hrs and 7 day after initial therapeutic endoscopy) for 32 patients of
bleeding peptic ulcers to detect I pylori infection by histologic study, rapid urease
test(CLO test), carbon 13 labeled urea breath test(UIBT) and serologic examination. We
evaluate the sensitivity of each test, compare the two times results and evaluate effect to
an outcome of endoscopic hemostasis. Results: Diagnostic sensilivities are 75%, 67.8%,
100%, 1009 at first endoscopy. and 71.4%, 73.5%, 89.3%, 100% at 7 day endoscopy.
Histologic study and CLO test have diagnostic limitation at emergent first endoscopy in
contrary to UBT(p <0.01). Histologic, CLO and UBT have all limitation at 7 day endoscopy.
Only 3 patients(10.796) rebleed wilh subsequent  complete endoscopic  hemostasis, all
diagnostic tests at inilial endoscopy did not influence the outcome of hemostasis.
Conclusions: First day histologic and CLO test are an inadequate method in detecting 1P
infection in patients with bleeding peptic ulcers. 7 day histologic, CLO test and UBT have a
low sensivity also. Intragastric blood and 7 days medications are suspected to one of risk
factors of decreased sensilivily. First dav UBT can be a standard test to diagnose HP
infection in patients of bleeding peptic ulcer.
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