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An evaluation on a competitive ELISA for the test of rabies virus antibody by RFFIT
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Abstract; Objective To determine the efficiency of competitive ELISA on the detection of antibodies against rabies virus in hu-
man sera compared with the results of RFFIT as gold standard. Methods 100 human sera are tested by RFFIT for rabies virus neu-
tralizing antibodies and by competitive ELISA for antibodies against rabies virus. The correlation and consistency between the re-
sults of ELISA and RFFIT was analysized by statistic methods. Results By logistic analysis, the results of ELISA and RFFIT were
correlated, the equation was Y=2. 32040. 333X, the correlative coefficient(r) was 0. 504. By XZ test, the difference between the pos-
itive rate of ELISA and RFFIT results was not significant(y*=3. 70, P>>0. 05) , the qualitative results between ELISA and RFFIT

was related(y® =16. 50, P<C0. 05). By Scheffé analysis, the difference of positive rates of ELISA results in different range of RFFIT

values was not significant. Conclusion
should be improved continuously.
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The results of ELISA and RFFIT are correlated but with worse consistency. The ELISA

correlation; consistency
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