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Establishment of immunochromatographic assay of group B streptococcus and its clinical application”

[ Abstract] Objective To establish a colloidal gold-based immunochromatographic assay of group B streptococ-
cus (GBS) and to conduct its clinical application evaluation. Methods  Totally 202 vaginal secretion samples were
collected. GBS of samples was detected by the bacterial isolation culture method as the gold standard, meanwhile the
GBS colloidal gold strip developed based on the double-antibody sandwich method was used as control. Its sensitivity
and specificity were analyzed. The Kappa value was calculated and the consistence of these two methods was ana-
lyzed. Results The sensitivity and specificity of the immunochromatography method were 95. 60% and 98. 78% re-
spectively, the total coincidence rate with the bacterial isolation method was 97. 66 % ,Kappa was 0. 949. Conclusion

The immunochromatography method has higher sensitivity and higher specificity for detecting GBS,is simple and ac-
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curate, which has an important clinical application value for the screening and rapid diagnosis of GBS.
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K FR— KB — & IN D Kappa=0. 75 B, i # — vk
B RUIA L 45 R o T 52, 0T AT GBS 1Y 0 2 M2 .
AR 3 ) Aot 3 LA 450 A T o A b o SR L R B F 2
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