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[ Abstract] Objective To explore the correlation and difference between the colloidal gold method and the fully
automatic biochemical analyzer for detecting the creatine kinase isoenzyme(CK-MB). Methods 327 serum specimens
from the patients with myocardial injury in our hospital from January 2013 to December 2014 were analyzed. The col-
loidal gold method and the fully automatic biochemical analyzer were adopted to measure the CK-MB concentration of
the same sample. The corresponding relation and difference of the detection results were compared between the two
methods. Results The coincidence rate of the sample number for the CK-MB activity range of 30— 110 U/L detected
by the fully automatic biochemical analyzer and which for the CK-MB concentration range of 5. 0—20. 0 ng/mL dis-
playing as “~+” detected by the colloidal gold method was 95. 97 % ; the coincidence rate of the sample number for the
CK-MB activity range of 110—450 U/L detected by the fully automatic biochemical analyzer and which for the CK-
MB concentration range of 20. 0 — 100. 0 ng/mL displaying “+ -+ detected by the colloidal gold method was
95. 41% ;the coincidence rate of sample number for the CK-MB activity range over 450 U/L and which for the CK-
MB concentration range over 100 ng/mL displaying “ -+ + 4" detected by the colloidal gold method was 94. 68%.
Conclusion The concentration range prompted by the serum CK-MB color intensity detected by the colloidal gold
method has certain proportional corresponding relation with the CK-MB activity range detected by the fully automatic
biochemical analyzer.
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