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Classification testing of hand foot and mouth disease by using colloidal gold immunoassay "
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Abstract ; Objective
mouth disease(HFMD). Methods
for HFMD. Coxsckievirus A16 type(CA16) and enterovirus71 (EV71) were detected in feces samples from 136 cases of HFMD pa-

To establish colloidal gold immunoassay(CGIA) for the classification of pathogens causing hand, foot and

Double antibody sandwich detection principle was used to build CGIA classification test methods

tients and 30 cases of healthy children. Reverse transcription-polymerase chain reaction(RT-PCR) was performed as gold standard
method to evaluate the detection performance of CGIA. Results Positive rates of EV71 in 136 cases of HFMD patients,detected by
CGIA and RT-PCR were 27. 2% and 28. 6%, respectively, and those of CA16 were 33. 8% and 35. 3%. Taking RT-PCR as gold
standard method, the sensitivity,specificity, positive predictive values,negative predictive values and accuracy rate of CGIA to detect
EV71 in HFMD patients were 89. 7% ,89. 7% ,94. 5% ,95. 9% and 95. 5%, respectively, and those of CGIA to detect CA16 in
HFMD patients were 85. 4% ,94.3%,89.1%,92.2% and 91. 1% ,respectively. Conclusion The method of CGIA could be simple,
convenient and fast,with fine specificity and sensitivity. The establishment of this method could provide an effective means for early
etiology classification diagnosis of HFMD.

enterovirus 71; coxsckievirus A16; classification

Key words: colloidal gold immunoassay;  hand foot and mouth disease;

test

T2 B9k (HEMD) J2 —F LT /2 Bz ik R B s 2 it 5 R
F B A N L BB Yt . AR e [ A 1957 R E A R
BLI81AE M E i E RIRS T F 2 O EN. EA4aEk,
EV71 5% 3 B AT 76 K b X 5 B JH#a %, 51 & HFMD # s
EWTA 20 2R CED o] B2 A 1 ALe BL(CALG) Al fiz i
FILREVID IR E L., BHEEHT,CAL6 BE TR
HFMD 7€ Ifi IR A R 55 7 i 5 EV71 8L Bir 51 &2 9 HFMD
DL, AR JE CAL6 YL Ir 80 B vl 51 & O L5 O g
REAFIRAE M EVT YL 5 5y 51 & T 14 1P IR 48 i T 1 42
Kb 651 & 2t o G2 e g g0 | i K g A ot 4 7 TR O & E L BB
TR R, HT REX HEMD 2] 5 & 9L, 140 212 L 5L A
Y7 . R T B 9 %2 E , @t v HEMD B 43 R J7 ¥k 6 ok 5
W, HETRCE ORI A 95 B 55 IR 40 B b 30 i 55 R T BE S
(RT-PCRO™ ,{H [H 37 552 B 3 4% 1 R a3 19 b 77 92k 10 IR 7 38

* o JEGWUH TR G R R B BT H (201003298)

975 7 A w0 AR 2D BOBIE 5 R R Y B 97 MUK O R K 22 B e 3 G
S TRIR . AR TR R A 42 S vk (CGTA) STk Je O BE AR
HRTEE AT AL6 B2 1 1(CAL6VPD) M 7 71 Al
JEFE 8 H L(EVTIVPL) M H 46 4 T 1 B2 25 2 B b, A F 4 U
HEMD £ & 28 o R W) 28 8 1 F & 19 9% 3 B CA16 VP
BEPE D) Sy ] 16 25 975 B A16 LR L 1 EV71VPL BHAE N s %
B 71 AURY . CGIA Jy H i Br 1347 9 B ek 0 7 % . A
F HEMD {447 5 A 0 7 [ P9 36 R W HRE . AR O vk 1 1 57 A e
JR HEMD J5 J5 2 5 109 43 032 I 42 3 7 — A D i L Rl A s
T

1 #ER5RHE

11—kl HFMD & R IR F A 5 gk g Bl 4 iR 104 3
G 10 95 T 97 425 1 45 15 (2008 4F JRD VAR HE I R 2 T i) HEMD
BE 136 B (B 79 B, 2Ze 57 D AEES 6 AN F 8 % s filt A IR



EfRAREFLF201247 A% 3345% 148 Int] Lab Med,July 2012, Vol. 33,No. 14 + 1683 -

30 9 3k Y A e At BREAA A ) JL 3, P B 17 i, 4 13 i 4R
W6 A~HE 7L 2 TR IR TS S

1.2 FRAREMRAE  XIEIRIZE 3 d WY HFMD &3 fl
f FEXT BRL B BORME 2 g(AEA KR R/ B 3 mL Hanks W 1Y
WA 4 CRAT,

1.3 R4 S s HEMD 43 B4 I J7 3 19 £ 57

1.3.1 Mk F|EAHAWRKRE 71 BHEEA 1(EVIIVPD A
BEA R #E AL B S5 & (1 1 (CAL6VPL) Al EV71VPL,
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