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[Abstract] Objective To compare the repeatability, test result and bias estimation of two methods on detection
of alpha-fetoprotein (AFP) and carcinoembryonic antigen(CEA) ,and explore whether the test results of different a-
nalysis methods are comparable and the bias is within the allowable range. Methods We took the traceable Roche
electrochemiluminescence detection method for comparing the results of time-resolved detection of the experimental
method. Results The result of two detection equipments on AFP and CEA analyzed by the F test was not signifi-
cantly different (P>>0. 05), with the allowable bias. Conclusion The two kinds of instruments have good perform-

ance and stability.good reproducibility and correlation, which could be used simultaneously or alternatively in clinic.
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