
tion strategies.16 Over the 12 months after random-
isation, the total cost of consultations, referrals,
investigations, and treatment was on average £404.31
in the endoscopy group compared with only £205.67
in the non-invasive H pylori testing group.

Two smaller studies have compared H pylori testing
with endoscopy in subgroups of patients with dyspep-
sia referred for endoscopy.4 6 No differences were
found between the two investigation strategies with
respect to resolution of dyspepsia, use of drugs, or visits
to the general practitioner. Use of endoscopy was
reduced by 83% over the two year follow up.

Conclusion
Our current study and the previous studies, therefore, all
indicate that non-invasive testing for H pylori is as effec-
tive as endoscopy in managing patients with uncompli-
cated upper gastrointestinal symptoms. The non-
endoscopic strategy has two potential benefits. The first
is that patients find the procedure of non-invasive
H pylori testing less uncomfortable and distressing than
endoscopic examination. The second is that non-
invasive H pylori testing is substantially cheaper than
endoscopy. For these reasons, non-invasive H pylori test-
ing seems to be the preferred investigation for patients
with uncomplicated dyspepsia.

Finally, it should be emphasised that our study pro-
vides information on the relative merits of only two
investigational strategies. It is likely that other
approaches, such as empirical treatment without inves-
tigation or the use of other investigations, will be more
appropriate for certain patients.
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What is already known on this topic

Endoscopy is a commonly used investigation for
upper gastrointestinal symptoms, but its
effectiveness has been questioned

Non-invasive testing for Helicobacter pylori has been
shown to predict endoscopic diagnosis in patients
with dyspepsia

What this study adds

In patients less than 55 years of age with
uncomplicated dyspepsia, non-invasive testing for
H pylori is as effective and as safe as endoscopy

Non-invasive H pylori testing is as reassuring to the
patient as endoscopy and is less uncomfortable
and distressing

Corrections and clarifications

ABC of clinical electrocardiography: Atrial arrhythmias
At least one reader noticed that in this article by
Steve Goodacre and Richard Irons (9 March,
pp 594-7), the electrocardiogram at the top of
p 597 should have been captioned “Multifocal
atrial tachycardia” [not fibrillation].

Protein conjugate pneumococcal vaccines
In this editorial by Vana Spoulou and colleagues
(30 March, pp 750-1), our zeal to avoid too much
repetition of “protein conjugate pneumococcal
vaccine” unfortunately may have led to some
confusion. The first sentence of the second
paragraph should have read: “The need for a strict,
objective assessment of the vaccine is further
enhanced by serious concerns raised recently when
pneumococcal polysaccharide vaccine [not “this
vaccine”] was unexpectedly found to increase the
rates of pneumonia in HIV infected individuals.2”

Minerva
Amar Alwitry and Roger Holden, the authors of
the picture story about a patient with a visual field
defect that was thought to be caused by excessive
upper eyelid skin but was in fact secondary to an
intraocular tumour (23 February, p 494), were
unhappy with the tone of the text that
accompanied their picture. The problem arose
because the BMJ did not receive the correct
wording. The authors apologise for any offence
caused and have since supplied us with the version
they intended us to use; this can be read at
www.bmj.com/cgi/eletters/324/7335/494#20395l
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