
 �Cessation of antibiotics for  
4 weeks prior to the test

 �Cessation of PPIs for  
2 weeks prior to the test

 Fasting for 6 hours before test

Until now, people in Luxembourg in need of a urea breath test had to secure a kit from abroad, which 
was burdensome for prescribing physicians and patients alike, and led to delayed diagnosis and loss of 
management.
Now, BIONEXT carries out the test compatible with the Espikur® kit, which is available in Luxembourg, 
making access to this non-invasive method easier. 

DIAGNOSIS OF  
HELICOBACTER PYLORI INFECTION 
UREA BREATH TEST

Espikur® Conventional breath test

Kit available in
pharmacies in Luxembourg  Yes No

Patient preparation No specific preparation, citric 
acid is incorporated in the tablet

Acidification required via  
a test meal,
not always included in the kit

Dose of urea 50 mg 75 mg

Duration of test 10 minutes 30 minutes

Oropharyngeal bacterial 
interference

Limited:  
reduction of false positives Risk of early false positives

All urea breath tests are based on the same principle:  detection of urease activity of H. pylori  
via expired CO₂. The kit selected by BIONEXT, Espikur® in tablet form, is differentiated by  
several key parameters:

SUMMARY	  
Enhanced standardisation, reduced pre-test interference, time reduced to a third for the patient, 
with no concessions in respect of diagnostic performance

Benefits of the Espikur® breath test

Conditions of performance of the Espikur® test

Pre-test conditions to fulfil in order to avoid false negatives: 
(identical to all breath tests and also faecal antigen detection)
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In practice

   Title to use in the prescription for the 
laboratory:  

H. pylori test

   Prescribe the medicinal product required 
for the test for the pharmacy in a separate 
prescription:

 1 Espikur 50 mg patient kit

   More information:
� 27 321 285 � bio@bionext.lu

Key points

Diagnosing an infection with H. pylori relies on several approaches, with different performance levels 
and indications. The choice must be adapted to the context.

Initial diagnosis of active infection
First-line breath test.

Post-treatment eradication test
Breath test, reference method according to the Maastricht VI/Florence (2022) consensus report.

Alternative if the breath test is not possible
Faecal antigen. Performance comparable overall, but more sensitive to pre-test variations 
(transport time, temperature, homogeneity of sample) and patient acceptability is sometimes lower.

Particular situations where direct testing fails
E.g.: Atrophic gastritis, recent use of PPIs or antibiotics that cannot be suspended
IgG serology: useful for exclusion diagnosis if negative.  
A positive result must always be supported by an active infection detection test before initiating 
treatment.
IgA testing is not recommended in clinical practice, due to its limited performance.

Alarm signs or suspected organic condition
E.g.: loss of weight, anaemia, dysphagia, haemorrhage
Gastric endoscopy with biopsies. Non-invasive methods are not indicated as fi rst-line action in such 
contexts.

Which method for which clinical situation?

Sensitivity Specifi city Detection of
active infection Eradication test

Breath test 90-97 % 88-98 %
(reference)

Faecal antigen 76-95 % 90 %

IgG serology 85-95 % 75-85 %

  Non-invasive method

   Tests available in all BIONEXT laboratories

    Simplifi ed procedure for the patient: only 
10 minutes required

  Result delivery time <24 hours

  Possible from the age of 18                       

  Test covered by CNS


