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[Abstract] Objective To explore the histopathological characteristics of Helicobacter pylori (Hp) in-
fection and compare the efficacy of different detection methods. Methods A total of 669 paraffin-embedded
gastric mucosal biopsy specimens were selected and subjected to HE staining, Giemsa staining, Warthin-Starry
(WS) staining,and immunohistochemical (IHC) staining. Analyses were performed in relation to histopatho-
logical features, detection efficacy, biopsy site, and number of biopsy fragments. Results According to the
IHC staining results,among the 669 specimens, 328 were Hp-negative and 341 were Hp-positive. The degree
of inflammation,activity,lymphoid follicles, erosion,intestinal metaplasia,and sampling site were demonstra-
ted to influence the detection results of Hp infection (P<C0. 05). The positive detection rates of different stai-
ning methods,from low to high,were as follows: HE staining (43. 20% ), WS staining (47. 53 %) ,Giemsa stai-
ning (49.78%) ,and THC staining (50. 97%). HE staining showed the lowest sensitivity (71. 26 %) and speci-
ficity (85.98%) ,with statistically significant differences compared to IHC staining (P <C0. 05). Giemsa stai-
ning exhibited relatively high sensitivity (93.55%) and specificity (95.73%) ,showing no statistically signifi-
cant difference compared to IHC staining (P =0. 729). It demonstrated the highest consistency with THC stai-
ning in cases of severe chronic inflammation/mild active inflammation (Kappa=0. 804). In different sampling
sites, Giemsa staining showed high consistency with IHC staining results (P<C0. 001). As the number of biop-

sy fragments increased,the consistency between Giemsa staining and IHC staining gradually improved. Con-
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clusion Giemsa staining is suitable as a preliminary method for Hp detection in primary hospitals. Combining

histopathological features,increasing the number of biopsy fragments,or performing IHC staining in challeng-

ing cases can enhance diagnostic accuracy.

[Key words] Helicobacter pylori;staining methods; Giemsa staining; Warthin-Starry staining; immuno-

histochemical staining
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