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Abstract:Objective Allergy Lateral Flow Assay (ALFA) is a convenient and compact new allergen de-
tection technology. This study uses the fluorescent enzyme-linked immunoquantitative ImmunoCAP method
as the gold standard to explore the efficacy of ALFA and its application value in southern China.
Methods ALFA technique and ImmunoCAP technique were used to detect the levels of sIgE in serum dust
mites ,dust mites, tropical gnaws,cat fur,dog fur,cockroaches and mugwort in 100 patients with allergic disea-
ses. Results Based on the ImmunoCAP system, the results showed that ALFA detected the highest consisten-
cy of dust mites (k=0.56,P<C0.05),followed by house dust mites (k=0. 43, P <{0. 05). At the same time,
ALFA detected dust mites(87.6%) ,cat fur shavings (73.7%) and house dust mites (87.6%) had higher o-
verall compliance rates. ROC curve analysis showed that the area under the curve of ALFA diagnosis of mites
allergens was greater than 0. 90 (P<C0. 05). For household dust mites,dust mites and cat litter allergens, AL-
FA had a strong correlation with the sIgE test results of the ImmunoCAP system (+;>>0. 8, P <0.05). Con-
clusion ALFA has good diagnostic performance and can meet the requirements of clinical testing. It can pro-
vide new choices for clinical screening applications in primary hospitals because it does not require expensive
testing instruments and testing costs.
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