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Methodology comparison and performance evaluation of two anticyclic citrullinated peptide

antibody analysis assay by ELISA and gold immunochromatography

Qu Guoying

(Community Health Center of Weifang ,Shanghai 200122 ,China)
Abstract: Objective To study the methodology and performance differences of enzyme linked immunosorbent assay (ELISA)
and gold immunochromatography assay(GICA) in the detection of anti-cyclic citrullinated peptide(CCP) antibody,and to assess the
performance differences. Methods  According to the American College of Rheumatology in 1987 defined as rheumatoid arthritis
(RA),150 cases of RA patients, were collected as RA group,and 150 healthy persons were selected as control group in the same pe-
riod. The results of two methods of detection were analyzed by SPSS 15 Statistical Software. The negative coincidence rate, the posi-
tive coincidence rate, the total coincidence rate and Kappa value were calculated. High and low concentration of specimens were
used to validate the GICA method. Results

and Kappa value of two tests were 100. 00% ,99. 33%,99. 67% ,and 0. 96, respectively. GICA high concentration sample results

The negative coincidence rate, the positive coincidence rate, the total coincidence rate

positive count was 10,and the positive rate was 100%. Low concentration sample results positive count was 6,and the positive rate
was 60%. Conclusion The consistency of the ELISA and GICA for the anti-CCP antibody is good consistency,and the GICA meth-
od has the advantages of simple operation, high sensitivity and specificity. The whole experiment processes only need 10 minutes.
GICA is more suitable for mass screening.
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