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Comparison of three methods for measuring C reaction protein
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Abstract : Objective

To compare the results of three methods for measuring C reaction protein. Methods

100 patients were

collected from our hospital,and three different methods for measuring C reaction protein were used to analyze the level of C reaction

protein. Results

Correlation analysis showed that the correlation between immunoturbidimetric assay and immunochromatography

was higher. The differences of three methods assayed the C reaction protein were significant (P<C0. 05) among normal people by

the variance analysis,but had not statistical significance among abnormal people (P>>0. 05). The differences among all of test peo-

ple were significant( P<C0. 05). Conclusion
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Detection of C reaction protein was important for diagnose inflammatory diseases.
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