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The difference of C reactive protein level detected by immunity transmission turbidity and dry immunofluorescence
Wang Lijing
(Department of Clinical Laboratory , Traditional Chinese Medicine and Zhuang
Medicine Hospital of Chongzuo City ,Chongzuo,Guangxi 532200,China)

Abstract: Objective To investigate the difference of C reactive protein level detected by immunity transmission turbidity and
dry immunofluorescence. Methods The clinical data of 56 patients with various kinds of infectious diseases who were treated in our
hospital from September 2012 to January 2014 was retrospectively analyzed. Results The levels of C reactive protein in the obser-
vation group detected by immunity transmission turbidity and dry immunofluorescence were significantly lower than those in the
control group (P<C0. 05),and the positive rate of C reactive protein was significantly higher than that in the control group(P<C
0.05). Conclusion The levels of C reaction protein detected by immunity transmission turbidity and dry immunofluorescence in pa-

tients with a variety of acute infectious diseases show no significant difference, suggesting that immunity transmission turbidity can

be used as an alternative to dry immunofluorescence.
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