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[Abstract] Objective To methodologically evaluate 3 types of occult blood test (OBT) for detection
of occult blood in the gastric content aspirated by nasogastric aspiration tube to establish the best detection
system. Methods A total of 155 patients admitted in intensive care unit (ICU) of Aerospace Central Hospital from
January 19, 2016 to October 28, 2017 were consecutively enrolled in the present study, two patients with non—gastric
vomit and 50 patients having fasting for less than 3 days were excluded from the study, and finally, 103 subjects were
included in this report. Firstly, under the intra—gastric normal pH situation, the lowest detection limits of the three
gastric content OBTs were determined [including chemical method, hemoglobin (Hb) monoclonal antibody method and
transferrin (TRF) monoclonal antibody methods]. Secondly, the lowest detection limit and the best detection time were
determined under the condition of simulated intra—gastric low pH (pH = 1.2). Finally, the 103 patients underwent of
gastric content OBTs; the detection positive rates of the 3 types of OBTs were compared and the best detection system
was established. Results Under normal intra—gastric pH conditions, the minimum detection limits of chemical
method, Hb monoclonal antibody method and TRF monoclonal antibody method were 10 mg/L, 0.8 mg/L and 40 pg/L.,
respectively; under simulated intra—gastric low pH conditions, the optimal detection time limit of chemical method
was | hour, and the lowest detection limit was still 10.0 mg/L; the lowest detection low limit of Hb monoclonal
antibody method was affected the most, which had moved up to 1.0 X 10 mg/L in 15 minutes; the optimal detection
time limit of TRF monoclonal antibody method was 1 hour, the lowest detection limit was still 40 pg/L. The gastric
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content OBTs showed that the positive rates of Hb and TRF monoclonal antibody methods were significantly higher than
the positive rate of the chemical method [56.31% (58/103), 66.99% (69/103) vs. 37.86% (39/103), respectively, all P
< 0.05], and the positive rate of TRF monoclonal antibody method was higher than that of the Hb monoclonal antibody
method [66.99% (69/103) vs. 56.31% (58/103), all P < 0.01]. The positive rate of combination of the three methods was
68.93% (71/103), the positive rate of chemical method combined with Hb monoclonal antibody method was 60.19%
(62/103), the diagnostic positive rate of chemical method combined with TRF monoclonal antibody method was 67.96%
(70/103), the positive rate of combination of Hb and TRF monoclonal antibody methods for diagnosis was 68.93%
(71/103), in the above combination test results, the combined positive rate of chemical and Hb monoclonal antibody
tests was obviously lower than any one of the other combined results (P < 0.05). Conclusion TRF monoclonal
antibody method has the highest positive rate among the 3 types of OBTs for detecting occult blood in gastric content,

and the effect of positive rate of combination of Hb monoclonal antibody and TRF monoclonal antibody method is the
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best, so that this combination is recommended.
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