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Application of ROC curve to determine the ELISA cut-off value for the diagnosis of alveolar echinococcosis”
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Abstract : Objective
Methods

To determine the ELISA cut-off value for the diagnosis of alveolar echinococcosis by applying ROC curve.

34 cases of alveolar echinococcosis specimens confirmed by the gold standard were selected and detected by ELISA. The

diagnostic cut-off value was determined by ROC curve,and the sensitivity and specificity were calculated according to the cut-off

value. Results

When the cut-off value was 0. 44,the ROC curve had the largest area under the curve (AUC) accounting of 0. 995,

and the sensitivity and specificity were 97. 06% and 97. 06 % respectively. Conclusion The ROC curve is the best way to determine

the cut-off value of ELISA.
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