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Abstract : Objective To compare the analytical performance and results correlation of cortisol detection by the Beckman Access
2 Immunoassay System chemiluminescence system and the Roche COBAS E 411 electrochemical luminescence system. Methods
The precision, functional sensitivity, reference range, positive coincidence rate and negative coincidence rate of both Beckman Access
2 Immunoassay System and Roche COBAS E 411 systems for detecting cortisol were evaluated according to the method of
ISO15198. Results

functional sensitivity conformed to the lower limit of clinical detection set by the manufacturers, after establishing the reference

Both Beckman Access 2 Immunoassay System and Roche COBAS E 411 system exhibited better precision, the

range of cortisol by the laboratory,the cortisol values detected by these two systems were performed the linear regression analysis,
the results indicated that the correlation between them was good, the linear regression coefficient »* =0. 977,and the positive and
negative coincidence rates were 100%. Conclusion The two analytical systems have excellent performance for cortisol, which all

meet the clinical detection requirements. The methodological comparison shows good correlation between them,and the detection re-

sults could be cited between these two systems by the regression equation.
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