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Abstract : Objective

methods of kits were used and were verified in accordance with industry standard. Results

To verify the industry standard for total IgE quantitative labelling immunoassay kit. Methods

Different

The appearance, limit of blank, linearity,

accuracy, precision and stability could meet requirements, while specificity of individual kits was just partly qualified. Conclusion

The establishing of the industry standard for total IgE quantitative labelling immunoassay kit was reasonable, which could help to

standardized the experimental methods and technical requirements and promoted the improvement of quality,and offer the basis for

the admistration.
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