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Abstract; Objective To analyze the performance of the colloidal gold method on detecting blood ferritin and the value of blood
ferritin in iron deficiency anemia children. Methods By comparing with the chemiluminescence immunoassay method, the sensitivi-
ty,the liner,comparision and the distraction-analysis of blood ferritin were estimated following the EP file. A total of 50 children
from Children's Hospital of Chongqing Medical University diagnosed with iron deliciency anemia were enrolled randomly into this
observational study. Other 50 abnormal children from Chongqing Health Center of Women and Children were selected into the con-
trol group. The blood ferritin was detected in the two groups. Efficiency of diagnose was analyzed. Results Between-run assays
were 7.2% and 9. 6% ,the linear range was 0— 100 ng/mL. Hemoglobin, serum bilirubin, triglyceride had no interference in blood
ferritin detection. Compared with the serum ferritin of Architect i2000SR, there was no significant difference(P>>0. 05). With the
control group,the blood ferritin was significantly decreased. If 20 ng/mL was used as the cut-off value, the sensitivity was 94 % , the
specificity was 100% , the efficiency of diagnose was 97 %. Conclusion As a POCT detection project,analysis capability of the blood
ferritin assayed by colloidal gold method could meet the requirements of clinical test. With good efficiency of diagnose, the method

could prompt iron deficiency in children.
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