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Clinical Application of Gastric Juice Occult Blood
Detected by Three Detection Methods
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Abstract: Objective To explore and evaluate the application value of occult blood in gastric juice detected by transferring
method, hemoglobin colloidal gold method and chemical method. Methods 103 patients were chosen randomly for detection
of gastric juice by transferrin method, hemoglobin colloidal gold method and chemical method. Occult blood in gastric juice
was diagnosed by endoscopy,a gold standard method. Then evaluated the sensitivity and specificity of three methods. Results

Chemical method ( positive rate) sensitivity was 35. 9%, and specificity was 36. 0% . Hemoglobin colloidal gold method
sensitivity (positive rate) was 41.0%, and specificity was 72.0%. Transferrin method sensitivity ( positive rate) was
52. 7% sand specificity was 76. 0%. Transferrin method was superior to the chemical method and hemoglobin colloidal gold
method, the difference was statistically significant (¥ =19. 466, P<(0. 05; y* =9. 346, P<(0. 05). Transferrin and hemoglo-
bin colloidal gold method combined use of sensitivity (positive) was 62. 8% »and specificity was 84. 0%. Conclusion Detec-
tion of occult blood in gastric juice transferrin method was superior to the chemical method and hemoglobin colloidal gold
method. The combined transferrin/hemoglobin colloidal gold method which detected both transferrin and hemoglobin gastric
juice was a good and new method for screening hemorrhage of gastric juice. It is worth further application.
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