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Analysis of three methods on detecting 286 cases of Chlamydia trachomatis HUANG Qi-qgiang ,GU Yan ,ZHOU Xiao-
lan(The Fifth Af filiated Hospital of Zunyi Medical College , Zhuhai,Guangdong 519100, China)
[Abstract] Objective

adsorption test (ELISA) . nucleic acid amplification PRC fluorescence method and immune chromatography method

To analyze and compare the application performance of enzyme-linked immunosorbent

on detecting Chlamydia trachomatis (CT) in the urogenital systems. Methods We detected CT in the urogenital sys-
tems by using ELISA,PCR fluorescence method and immune chromatography method respectively,and used cell cul-
ture as the " gold standard" simutaneously. Results 286 cases of specimens were detected. The specificities of
ELISA,PCR fluorescence method and immune chromatography method were 99.1% ,95.5% and 98. 2% respective-
ELISA and PCR f{luorescence

method are more consistent in sensitivity and specificity, both providing reliable basis for clinical treatment and sexu-

ly,and the sensitivities were 97. 0%,99. 5% and 73. 6% respectively. Conclusion

ally transmitted diseases. Immune chromatography method is less sensitive in spite of its simple operation.
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