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Is it possible to treat high negative titers in the new latex turbidimetric
immunoassay as in ELISA?

Nobuyuki OHARA
Ohara Family Clinic

A serum H. pylori antibody titer measuring kit termed the “LZ test,” which is based on the principle of latex
immunoassay (LIA), was launched in 2014. The LZ test is a different measuring system from that of the E
Plate of the conventional ELISA; thus, findings from the E Plate cannot necessarily be used in the LZ test.
In this study, we examined whether high negative titers in the LZ test (antibody titers of 3.0-9.9 U/ml) can
be treated in the same manner as those in the E Plate. The subjects were 260 patients of whose antibody ti-
ters were measured by both of these methods at the same time and at least one of the two titers were un-
der 10 U/ml. The antibody titers, the constituent ratios of H. pylori infection statuses within high negative
titer groups and the results based on the “New ABC classification” system (cut-off value, 3.0 U/ml) were
compared. The numbers of uninfected subjects included in the high negative titer groups were 0 with the
E Plate and 16 (22.5%) with the LZ test. When the new ABC classification was applied to 98 uninfected sub-
jects, there were 97 subjects (99.0%) in the A group and 1 (1.0%) in the D group for the E Plate and 83 sub-
jects (84.7%) in the A group and 15 (15.3%) in the combined BCD group for the LZ test. Many uninfected
subjects are included in the high negative titer group when using the LZ test, and when the new ABC clas-
sification is applied with the LZ test, the ratio of uninfected subjects for whom close examination is recom-
mended will increase. Therefore, to perform screening wherein uninfected subjects account for most of
the population, use of the E Plate is desirable.

Keywords : Helicobacter pylori, serum antibody titer, ABC classification, E Plate, LZ test
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