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The application of combined tests of antibody-coated colloid gold based-immunoassay ,
PCT and hs-CRP in fast diagnosis of mycoplasma pneumoniae pneumonia”
TU Haixia s HAN Zhongyan s XU Liyun ,CAI Xiao ,LI Yan®
(Center of Pathology and Clinical Laboratory .the A f filiated Sir Run Run Hospital of
Nanjing Medical University ,Nanjing,Jiangsu 210000,China)

Abstract: Objective To study the diagnostic values of individual or combined tests of colloid gold based-
immunoassay, passive agglutination, indirect immune-fluorescence method, PCT, IL-6, WBC, hs-CRP and/or
CRP in detection of the mycoplasma pneumoniae pneumonia (MPP). Methods 68 MPP child patients and 63
healthy controls from September to December 2017 were enrolled, the diagnostic values of individual and com-
bined tests were evaluated using logistic regression together with area under curve (AUC) of ROC curves. Re-
sults Compared with the other two methods, the gold standard method has lower sensitivity (77. 9%) ., but
higher specificity (88.9%). The levels of PCT,1L-6,hs-CRP and CRP in mycoplasma pneumonia group were
significantly higher than those in control group. Regression analysis showed that the three indexes of gold
standard method,PCT and hs-CRP were retained. AUC of gold standard method., gold standard method com-
bined with PCT,and gold standard method combined with PCT and hs-CRP were 0. 834,0. 996 and 0. 998 re-
spectively. Combined detection was superior to gold standard method alone. Conclusion Combined tests of an-
tibody-coated colloid gold based-immunoassay, PCT and hs-CRP have relatively good diagnostic value in MPP
detection,and they are of high clinical significance.
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