
Urea Breath Test (UBT)

A noninvasive, nonradioactive breath 
test for effective, proactive H pylori 
management in patients age 3+ years

•	 Accurately detects active H pylori infection 
using patient breath samples1,2

•	 Determines whether treatment for an H pylori 
infection has been successful3

•	 �Provides cost-effective and convenient testing 
relative to other diagnostic methods4

Urea Breath Test for H pylori

Sensitivity and specificity of UBT before therapy 
and on proton pump inhibitor therapy5

Test Efficacy 
Measures

Adults Pediatrics

Sensitivity  
for Active 
Infection

100% 98.4%

While on 
PPIs

100%a 100%b

Specificity  
for Active 
Infection

100% 99.2%

While on 
PPIs

100%a 90%b

a Extrapolated from adult efficacy data as approved by FDA. 
b Data shown as % of agreement demonstrated by antigen stool test 

comparative studies.

UBT is accurate and easy to use for diagnosis and post-treatment testing.

As easy as breathing:   
Testing for H pylori 
active infection and 
post-treatment 
eradication

The reliable answers you need for H pylori infections with the 
convenience your patients expect

•	 Minimum patient preparation for test. Patient should fast only for 1 hour prior to test5 
•	 It is recommended the patient refrains from smoking, chewing gum, alcohol, and carbonated beverages

•	 Water can be ingested within the hour prior to the test

•	 Collection in 20–25 minutes and requires no patient downtime afterward

•	 Simplify practice workflow. Order tests and track results with Quanum® Lab Services Manager
•	 Results available in about 3 days

•	 Freedom to choose. Decide to administer the test in-office, or for additional convenience refer the 
patient to any Quest Diagnostics Patient Service Center for administration of the test

UBT provides the ability to differentiate between active and resolved infections.2

Accuracy, simplicity, and convenience for H pylori detection
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Image includes models and is intended for illustrative purposes only.  
For further information on usage and warnings regarding the H pylori assay, see the FDA-approved package insert.  

•	 Baseline breath sample is collected

•	  13C-urea Pranactin®-Citric beverage is ingested by the patient
•	  13C-urea is a naturally occurring, nonradioactive carbon isotope

•	 15-minute wait time
•	  13C-urea is degraded by H pylori–associated urease, producing ammonia and 13CO2

•	 Second breath sample is collected
•	 The 13CO2 is absorbed in the blood and then exhaled in a post-dose breath sample

•	 Presence of H pylori is indicated by an increase in the ratio of 13CO2  
to 12CO2 between pre- and post-dose samples

The insights you need to detect 
persistent H pylori infection

Administration of H pylori UBT is as easy as breathing

•	 Patients could be persistently infected 
after treatment due to increasing rates of 
antimicrobial resistance1

•	 Testing patients at least 4 weeks after 
treatment helps ensure therapy success and 
mitigate risk of complications related to   
undetected and persistent H pylori infection1

For more information about the H pylori urea breath test, please contact your  
Quest Diagnostics sales representative or visit QuestDiagnostics.com.

Helicobacter pylori Urea Breath Test – Test Code: 14839

of patients fail 
to clear infection 
after traditional 

therapy1,2​  

When your patients rely on you for answers, rely on Quest Diagnostics  
for clinically relevant H pylori testing across the full continuum of care.

30%

High rate of treatment 
failure for patients who 

take only 80% of the 
prescribed treatment 

regime6
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