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Abstract: Objective

munochromatographic assay in detecting serum anti-cyclic citrullinated peptide(anti-CCP) antibody. Methods

To evaluate the diagnostic values of enzyme-linked immunosorbent assay (ELISA) and colloidal gold im-
Colloidal gold immu-
nochromatographic assay and ELISA were used to detect serum anti-CCP antibody in 110 RA patients and 110 healthy cases.
The data were analysed with the paired Chi-Square Test (y* = 174. 354, P<C0. 01), the difference was significant. The
Kappa value was 0. 890(P<C0. 01) ,indicating that the coincidence between the two kinds of methods was good. The sensitivity,
speciality of ELISA were 83. 64% and 92. 73% respectively. Conclusion

rence between colloidal gold immunochromatographic assay and ELISA according to statistics analysis. The sensitivity and speciality

Results

In detecting serum anti-CCP Antibody, there was dife-

of ELISA were higher than those of colloidal gold immunochromatographic assay.
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