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Establishment of ELISA method for calreticulin and its application in the diagnosis of bladder urothelial carcinoma”
Xu Ruihuan' ,Chen Zhangquan®® ,Luo Yi',Zhen Jianrong' . Hu Jinghui'

(1. Central Laboratory ,Longgang Central hospital ,Shenzhen,Guangdong 518116 ,China;2. Department of
Clinical Immunolology ,Guangdong Medical College , Dong guan,Guangdong 523808 ,China)
Abstract: Objective To establish an ELISA method of calreticulin and explore its application in the diagnosis of bladder
urothelial carcinoma. Methods Coat plate with prepared polycolonal antibody for calreticulin was used, meanwhile HRP labeled
polycolonal antibdy was prepared. Established a sanwich antibody ELISA method which was used to test the concentration of calret-
iculin. The concentration of CYFRA21-1 and CA19-9 were tested by chemiluminescence method. Results The positive rate of cal-
reticulin for bladder urothelial carcinoma in urine was 100. 00 % with ELISA,31. 25% for urological patients without urothelial car-
cinoma and 0. 00% for health people. The specificity of calreticulin for bladder urothelial carcinoma was 83. 87 % ,and its sensitivity

was 100. 00%. But for CYFRA21-1, these were 77. 55% and 43. 48% respectively when the limit was 4. 15 ng/mL. Conclusion

Calreticulin in the urine can be tested by established method of ELSA,which can be useful for diagnosis, monitoring and prognosis

for bladder urothelial carcinoma.
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