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A comparative study of two methods for detecting procalcitonin
YANG Dan ,YE Zhicheng , XU Jin”
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Abstract: Objective To use cyclic amplified fluorescence immunoassay method and electrochemilumines-
cence immunoassay method for quantitative detection of procalcitonin (PCT) ,and to evaluate the consistency
of the test results. Methods With the method of electrochemiluminescence used as the contrast method and
the cyclic enhanced fluorescence immunoassay method used as experimental method,samples of 219 hospital-
ized patients were measured in two ways. The results were divided into three groups: the serum group (Core
serum group) and the micro blood group (Core micro blood group) which were detected in cyclic amplified flu-
orescence immunoassay method and the serum group (Roche serum group) which was detected by electro-
chemiluminescence immunoassay method. The data of three groups were compared with each other in paired ¢
test,and correlation analysis, the relative sensitivity, the relative specificity, and Jorden index at the medical
decision level (0.5 ng/ml and 2.0 ng/mL) were calculated and the Kappa Consistency Test was calculated.
Results There were no statistical differences in three groups (P>>0.05). The Core serum group was positive-
ly correlated with the Roche serum group (r=0. 993, P<(0. 01). The linear regression equation was Y =
—0.061+1.041X(0.04<<X<60). The Core micro blood group was positively correlated with the Roche ser-
um group(r=0. 989, P<C0. 01). The linear regression equation was Y =0, 022+ 1. 023X (0. 04<CX<C60). The
Core micro blood group was positively correlated with the Core serum group (r=0. 986, P<C0. 01). The linear
regression equation was Y =0, 129+0. 973X (0. 04<CX<C60). The relative sensitivity of the three comparison
groups was greater than 92% and the relative specificity was greater than 95% at the medical decision level
(0.5 ng/mL and 2. 0 ng/mL) ,and the Jorden index and Kappa values were greater than 0. 9. It indicated a bet-

ter consistency. Conclusion Cyclic amplified fluorescence immunoassay and electrochemiluminescence immu-
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noassay detection results were very consistent,which meet the clinical testing requirements.
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