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Disclaimer

Please note we do not provide medical advice or services. If you have health disorders, medical conditions, or any condition needing medical 
supervision you should consult your doctor or medical professional. All products and services are provided for educational purposes and research 
purposes only and are not intended to be a substitute for a proper medical consultation; and the site, services, products and materials may 
support the relationship between you and your healthcare provider, but are not intended to replace it. They should not be used as a substitute 
for professional diagnosis and treatment. If you suffer from any health condition you must consult your doctor or medical professional. We do 
not recommend self-diagnosis or self-medication, and no information within our site or presented by us or our associates may be construed or 
interpreted as recommending self-diagnosis or self-medication.



GIT ASSESSMENTS
STOOL, SPOT Result Range Units

H. PYLORI, Antigen  POSITIVE

Tumour/Ulcer Comment

H. PYLORI ANTIGEN:
This test, if POSITIVE, indicates the presence of a current infection and is not
affected by the presence of other organisms, antacids, barium sulphate, blood or fat.
If the patient has diagnosed gastritis or a peptic ulcer consider:
• Standard triple therapy: eg. PPI, clarithromycin and amoxicillin/or metronidazole,
7-14 days
• Lactobacillus Probiotics

If the patient is asymptomatic consider natural products including: 
• Black currant seed oil and fish oil
• Lactobacillus Probiotics
• Vitamin C
• Mastic gum.

Tests ordered:  HELPFAE
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