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Abstract: Objective A rapid method for the detection of Candida albicans in clinical specimens was estab-
lished by using monoclonal antibody for Candida albicans. Methods Using immunochromatography technolo-
gy and double antibody sandwich method,a detection card for Candida albicans was made. Standard strains and
clinical specimens were used to evaluate the minimum detection limit,cross-reaction of the test card. The sen-
sitivity,specificity and statistical significance of the method were evaluated by comparing with the fluorescence
PCR nucleic acid amplification method. Results  The minimum detection limit of this method was 10°
cfu/mL. There was no cross-reaction among common clinical fungi and bacteria, such as Candida tropicalis,
Candida krusei, Aspergillus, Staphylococcus aureus. The sensitivity and specificity of the card were 80. 00%
and 97.00% respectively,comparing with the fluorescence PCR nucleic acid amplification method, the differ-
ences had statistically significant (P<C0. 05),the Kappa value was 0. 737. The consistency between them was
ordinary. Conclusion A method with high sensitivity, specificity and accuracy for rapid detection of Candida
albicans in clinical specimens is established. For the specimens with clinical manifestations and negative rapid
detection,it is recommended to conduct fluorescence PCR nucleic acid amplification method.
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