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Immunofluorescence assay and the electrochemical luminescence method accuracy evaluation of procalcitonin drop test
GU Xiang-ming s HU Jia-hua s FANG Ling s PENG Ming (Department o f Clinic Laboratory ,Guangzhou University
of Chinese Medicine Af filiated Zhongshan Hospital of Traditional Chinese Medicine » Zhongshan, Guangdong
528400,China)

[ Abstract] Objective Using immunofluorescence assay and the electrochemical luminescence method for quan-
titative detection of procalcitonin(PCT) ,to evaluate the accuracy of performance. Methods 10 consecutive days,6 to
7 clinical serum samples with different concentration of every day,the high value of 18, median 22,low value of 28,a
total of 68 samples were used in Guangzhou Wanfu Biological Technology Service Co immunofluorescence chromatog-
raphy instruments and reagents(Experiment method) and electrochemical Roche chemiluminescence instrument and
reagents(comparison method) and quantitative detection of PCT, analysis of both bias and correlation detection re-
sults, two methods of evaluating comparability. Results Two methods for the detection of paired t test,t=0. 479,
o055 = 1. 668, P>>0. 05; Linear regression analysis, »=0. 992, >>0. 975. The regression equation;: Y =0. 960X +
0. 257, the detection results have good consistency, PCT medical decision the total coincidence rate of 97. 06 % levels
of 0.5ng/ml and 2. Ong/ml. Conclusion Compared with experimental method in the detection of PCT with a high de-
gree of correlation and consistency,to meet the basic requirements of clinical detection.
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