Testing criteria for H pylori by Stool Antigen Test (SAT)
1. Does patient with no alarm symptoms* have uninvestigated (ie not requiring OGD) dyspepsia, reflux-like symptoms (ie not requiring OGD) or ‘functional dyspepsia’ (ie diagnosed on OGD), which is unresponsive to life-style advice, medication review and has shown no response to a trial of full-dose PPI 1 month or relapsed after initial response to 1 month FD PPIs?                                                                                                                                                                Yes ( test with SAT or UBT 

(*refer to NICE Clinical Guideline no. 27: Referral guidelines for suspected cancer (2011) and to appropriate pathway in NICE clinical guideline on dyspepsia and GORD (2014).)
UBT = C-13 urea breath test

(NB an alternative approach in these patients is to test and treat before trial of PPI; either may be used as first-line but 
· NICE guidelines state not enough evidence that either approach is better.
· The European Helicobacter Study Group (EHSG) Maastricht IV/ Florence Consensus Report report of 2012 states trial of treatment  first is appropriate strategy in low-risk patient groups in areas where incidence is < 20% 
Locally, approx 10% of samples tested are positive. The incidence in many parts of UK has been reported as <15%. Higher-risk patients include those in older age groups and from developing countries.

2. has patient with uninvestigated dyspepsia, reflux-like symptoms or ‘functional dyspepsia’, who was previously tested as H pylori negative, relapsed after initial response to PPIs or failed to respond to medication review, life-style advice, full-dose PPIs?                                                                                                                                   Yes ( do not re-test (use low-dose PPIs as required or consider H2RA 1 month) 
3. has patient with functional dyspepsia (ie negative endoscopy) or uninvestigated reflux-like symptoms, who was tested positive for H pylori, failed to respond to/relapsed after 1ST and  2ND-line eradication therapy (see NICE)?                                                                                                          Yes ( Re-testing is not indicated (use low-dose PPI, other approach as per NICE, consider referral to specialist service).

4. does patient have GORD (endoscopy-determined oesophagitis or endoscopy-negative reflux disease ie predominantly reflux symptoms with no inflammation on OGD )?                                                   Yes ( testing not recommended (see NICE  for treatment recommendations and doses)

5. does patient have OGD-proven PUD?                                                                                                                  Yes ( test for H pylori with SAT or UBT (if not previously tested)
6. does patient have OGD-proven PUD that has failed to respond or relapsed after eradication therapy (+/- FD PPI Rx for 2 months first if associated with NSAIDs)?                                                Yes ( do not re-test by SAT (SAT not recommended by NICE in this situation) (re-test by UBT, and a repeat OGD also indicated if gastric ulcer)
7. does patient have OGD-proven Gastric ulcer and was H pylori positive?                                             Yes ( do not re-test by SAT: NICE guidance is to for repeat OGD and to re-test by UBT (SAT not recommended by NICE in this situation) at 6-8 weeks after treatment

8. Is this a repeat H pylori test in patient with PUD?                                                                                     YES ( do not use SAT for re-tests, see above (7&8), NICE also suggests re-testing DU patients after 6-8 weeks after Rx for large lesions but not by SAT
9. Has patient had PPI in last 2 weeks?                                                                                                            Yes ( do not test until had 2 weeks washout period
10. Has patient had antibiotics in last 4 weeks?                                                                                                       Yes ( do not test until been off antibiotics for 4 weeks
11. Is this a repeat test in a patient with PUD (gastric or peptic) who previously positive for H pylori?                                                                                                                                                                     Yes ( do not re-test by SAT (NICE recommends UBT)

