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Background and Aim: It has been shown that Helicobacter pylori (H. pylori) might be one of the factors which induce the preeclampsia of pregnant women. It is still elusive if the mother’s H. pylori infection influences the development of the fetus. As the fetus does not directly contact with H. pylori during pregnancy, it is wondering if maternal antibody against H. pylori can enter the circulation of fetus. In the present study, we utilized the immunohistochemistry method to detect the H. pylori IgG antibody from serum sample from mother and umbilical vein of fetus.

Methods: Between Jan 2011 and Dec 2011, pregnant women who received regular antenatal examinations and/or delivered their babies at department of Gynecology and Obstetrics of E-Da hospital were enrolled in this study. Participation was voluntary. Informed consent was obtained from each subject and personal data regarding demographic characteristics and obstetric history was collected via questionnaire after interviewing with trained interviewers. Those who have history of antibiotics prescription within one month before delivery were excluded. Blood samples from mothers were collected when receiving antenatal examination and/or when admission for delivery. After delivery, blood samples were also collected from umbilical vessels representing the existence of H. pylori antibody in fetus’s circulation. Stool samples from participants were also collected for the determination of H. pylori infection. Commercial immunohistochemistry devices, ASSURE® H. pylori Rapid Test and ImmunoCard STAT! HpSA, were used for detection of H. pylori IgG antibody in serum and stool samples, respectively.    
Results: 346 pregnant women were enrolled in this study. Based on the result of stool H. pylori antigen detection, 105 participants were infected with H. pylori when baby delivery and 241 had negative results. There was no significant difference between these two groups in their demographic characteristics. The only difference but without significance was the nationality (p=0.058). Within the enrolled subjects, 39 were immigrators and 17 of them (43.5%) belonged to the H. pylori-infected group, and the prevalence was higher than in Taiwanese (28.7%). For the device detecting the maternal serum H. pylori IgG antibody, the sensitivity, specificity, positive predictive value (PPV), negative predictive value (NPV) and accuracy were 77.1%, 88.0%, 73.6%, 89.8% and 84.7%, respectively. This commercial test also had similar performance when testing the serum collected from umbilical vein. Within 338 umbilical serum samples (100 from babies delivered from H. pylori-infected mothers), the sensitivity, specificity and accuracy were 69.0%, 91.6% and 84.9%, respectively, in comparison with mother’s stool test results. This immunohistochemistry device also offers consistent results. The kappa coefficient of the results between serums collected antenatal and when baby delivery was 0.92 (95% CI 0.88-0.97). Comparing the result of maternal serum and umbilical serum, the kappa coefficient was 0.88 (95% CI 0.83-0.93).  
Conclusion: This immunohistochemistry device offers a reliable performance. The maternal H. pylori IgG antibodies can penetrate through the placenta into fetus circulation. Whether the antibodies influence the development of the fetus needs further exploration.






