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Application value of chemiluminescence microparticle immunoanalysis in the diagnosis of Hepatitis C*
Ge Jinlian, Tang Jing s Luo Demei ,Meng Cunren®
(Department o f Laboratory Medicine ,the First Af filiated Hospital , Xinjiang Medical University ,
Urumqi sthe Xinjiang Uygur Autonomous Region 830054 ,China)
[ Abstract |
Hepatitis C. Methods

Xinjiang medical university. According to the clinical diagnosis, the patients were divided into observation group (128 cases) and the

Objective To research the application value of chemiluminescent microparticle immunoassay in the diagnosis of

From April 2014 to April 2015, we collected 350 cases of serum samples from the first affiliated hospital of

control group (222 cases). Eenzyme linked immunosorbent assay (ELISA), chemiluminescence microparticle immunoanalysis
(CMIA) , PCR fluorescence probe method and recombinant immunoblotting (RIBA) detection were used in this experiment. Results
The positive of RIBA in control group was higher than that of observation group, while other measures turned to be the opposite.
The sensitivity, specificity, PV+ ,PV—, coincidence rat and Youden index of CMIA method were 95.3%,95.5%.,92.4%,97.3%,
95.4% and 90. 8% respectively. The specificity, PV -+, coincidence rate and Youden index of CMIA were higher than those of
ELISA,and the difference was statistically significant (P<C0. 05). The sensitivity, PV —, coincidence rate and Youden index of
CMIA were higher than those of PCR,and the difference was statistically significant (P<C0. 05). The specificity of CMIA was lower
than that of PCR, and the difference was statistically significant ( P <C0. 05). Compared with RIBA, the sensitivity, PV — and
Youden index were higher,and the difference was statistically significant (P<0. 05) ; the specificity were lower,and the difference
was statistically significant (P<C0. 05). Conclusion Chemiluminescent microparticle immunoassay analysis has high sensitivity,
negative predictive value, higher specificity and positive predictive value, high coincidence rate, Youden index,and diagnostic value.
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