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[Abstract] Objective To evaluate the influence of different reagent kits and binding rate modes(B/T and B/
B0) on thyroglobulin (TG) detection results in certain radioimmunoassay curve fitting way. Methods The domestic
representative three kinds of radioimmunoassay reagent kits were selected(group A,B and C). Serum TG was detec-
ted in 78 cases of clinically diagnosed thyroid disease. Under the precondition of certain curve fitting way, the detec-
tion was performed by using the two kinds of binding rate mode B/T and B/B0 for analyzing the influence of different
The detected TG

values had statistically significant differences among the group A,B and C(z=6. 11, P<C0. 05) ; which had no statisti-

binding rate mode in 3 kinds of radioimmunoassay reagent kits on the detection results. Results

cally significant difference between the group A and B (2=0. 894, P>0. 05); which had statistically significant
difference between the group A and C (=2, 01, P<C0. 05); which also had statistically significant difference be-
tween the group B and C (z=1. 963, P<C0. 05). Under the binding rate modes of B/T and B/B0, the detected Tg val-
ue had no statistically significant difference between the group A and B (P>>0. 05); the detected TG value in the
group C had statistically significant difference (z=—1.68,P<C0. 05). Conclusion In the certain curve fitting way,
choosing different radioimmunoassay reagent kits must select their corresponding binding rate mode can obtain rela-
tively accurate TG detection results
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