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Abstract:Objective To analyze the performance and clinical application effect of magnetism particulate
chemistry luminescence method in the determination of vascular endothelial growth factor ( VEGF).
Methods A total of 80 patients diagnosed with solid malignant tumors in Zhongshan Hospital Affiliated to
Fudan University in August 2023 were selected as the cancer group,80 patients with benign lesions were se-
lected as the benign disease group.and 20 patients with apparent health in the hospital were selected as the
healthy control group. The level of VEGF was measured by magnetism particulate chemistry luminescence
method. The trueness,repeatability,intermediate precision,linear range and reportable range, reference inter-
val and anti-interference ability of the project were verified. The levels of VEGF in the three groups were com-

pared,and the receiver operating characteristic (ROC) curve of VEGF in the diagnosis of malignant tumors was
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drawn. Results Coefficient of variation (CV) for low-value samples with 20 repeated tests was 4. 38% ,and for
high-value samples with 20 repeated tests, CV was 1. 32% , which met the requirements of tumor markers
published in the inter-laboratory quality evaluation standards of Clinical Laboratory Center of the National
Health Commission of not exceeding 1/4 total allowable error (TEa) (<6.25%). The CV of 10 measure-
ments for low-value samples was 2. 38% ,and the CV of 10 measurements for high-value samples was 1. 92%.
The intermediate precision met the requirements of not exceeding 1/3TEa (<8.33%). The deviations of the
international standard Z1 and Z2 were 1. 43% and —1. 45% ,respectively, which did not exceed the target devi-
ation (15%). The linear range was 40 to 3 200 pg/mL. The reportable range was 40 to 16 000 pg/mlL. The
test results of 20 apparent healthy people were within the reference range declared by the manufacturer, and
the reference range was verified. After adding interfering substances, the deviation of the test results was in
line with the deviation stated in the product instructions (<{15%),and the anti-interference verification was
passed. The level of VEGF in cancer group was higher than that in healthy control group and benign disease
group (P<C0.05). When 160 pg/mlL was used as the best cut-off value,the area under the curve of VEGF in
the diagnosis of malignant tumors was 0. 90, the sensitivity was 0. 69,and the specificity was 0. 95. Conclusion The
repeatability,intermediate precision, trueness, linearity,reportable range,reference range,and anti-interference ability of
the magnetism particulate chemistry luminescence method for VEGF detection meet the quality management re-

quirements of the laboratory,which can ensure the quality of detection and meet the needs of clinical use for

the auxiliary diagnosis of malignant tumors.
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