+ 3088 - EfRhhEF£F20144F 11 A% 3554 223 Int ] Lab Med,November 2014, Vol. 35,No. 22

cREEARSHE .
BiEE ELISA Z5BUFE X EZNEN FTEMERERNLLE

gk AERA.RAE.% 48,.F #°
(FhHFTPoERARA, LAFH 266042)

 E.BH T HEF ELISA k4 v L% %k (ECLIA) #al & i 8 JE 42 R (CEA) 89 T ek, 3% 4 %) A ECLIA
Ao B8 % ELISA kst A b o fe i CEA SR 472 B4 ml, JFab il 45 Rt 470k sk, BER 2 #4739 e 48 2/ e
B e dn i CEA R #MERZF AL FENL(P>0.05), Hill& ELISA 3 CEA%MARELXMEEA NS ECLIA %3 &
A% (r=0.922 8, P<C0.01), #&i& &HilF ELISA kT & # &0 ik F CEARE,

KEEWR MR L EBRMWMNE; BERR; BRFLE

DOI:10. 3969/j. issn. 1673-4130. 2014. 22. 037 XEkFRIRED : A XEHS:1673-4130(2014)22-3088-02

Comparison and evaluation of the determination of serum CEA between high-throughput ELISA and ECLIA”
Mu Xiaofeng , Zhou Ai feng » Zhao Ziyun ,Chen Juan ,Yu Hua®
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Abstract : Objective To compare the performance of high-throughput ELISA and ECLIA in the determination of carcinoembry-

onic antigen (CEA). Methods The CEA concentration of serum samples were respectively determinate by high-throughput ELISA
and ECLIA,and the results were compared. Results Two kinds of detection methods could both accurately reflect the concentration
of serum CEA. There was no significant difference between the results of two methods (P>0. 05). Within the linear range, the
CEA result of high-throughput was correlate closely with that of ECLIA (r=0.922 8, P<C0. 01). Conclusion High-throughput
ELISA can accurately detect the serum CEA concentration.
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