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[Abstract] Since Helicobacter pylori (H. pylori ) was discovered in 1983, it has been confirmed to be closely relat-
ed to various gastrointestinal diseases such as chronic gastritis, peptic ulcer, mucosa-associated lymphoid tissue (MALT),
and gastric cancer. In order to eradicate H. pylori infection, it is necessary to firstly detect H. pylori infection accurately.
China's population is huge, so accurate and rapid detection of H. pylori infection is of great value to public health. H. py—
lori infection detection methods are divided into invasive and non-invasive tests based on whether endoscopic examina-
tion is required. Invasive tests include endoscopy, rapid urease test, histopathological examination, polymerase chain re-
action, and bacteriological culture. Non-invasive tests include a urea breath test (UBT), 15N urinary ammonia excretion
test, stool antigen test, and serological test. Although there are multiple diagnostic methods, it is unclear which method to
choose as the gold standard for detecting H. pylori infection in epidemiological studies. In this work, we review the ad-
vantages, disadvantages and their related influencing factors of principal diagnostic methods used to detect H. pylori in-
fection, in order to provide research basis for selecting suitable H. pylori detection methods in clinical and scientific re-
search.
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