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Abstract : Objective
the development of test kit. Methods

To establish the rubella virus (RV) IgG antibody time-resolved fluorescence immunoassay (TrFIA) and
RV antigen was taken as coating antigen, europium-labeled goat anti-human IgG was taken as
a tracer,we constructed a TrFIA kit and the self-developed kit was evaluated by testing the lowest limit of detection,accuracy, line-
arity,and repeatability. Results The kit's detection limit,repeatability are in line with the rate of negative reference materials. The
measured value is highly proportioned to the theoretical value; within 2. 0—256. 0 IU / mL range, the linear correlation coefficient of

higher than 0. 990 0. Conclusion The self-developed detection kits provide satisfactory sensitivity, specificity, precision,and accura-

cy,and it can be of help in clinical detection.
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