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[ Abstract] Objective To evaluate the quality of the new beads method reagent for enterovirus detection(here-
inafter referred to "beads method")and the role of inter control system. Methods A total of 204 clinical specimens
were qualitatively detected by beads method and Trizol assay. The consistency and equivalence of two assays were
evaluated. The sensitivity and precision of two assays were compared. Results Comparing beads method with Trizol
assay,the positive consistency was 97. 58 % , the negative consistency was 100. 00%, the total consistency was
98.53% sand Kappa value was 0. 969 4. One sample with medium concentration and one sample with high concen-
tration were respectively detected 10 times for the calculation of precision. The CVs of beads method were 0. 84 %
and 0. 96 % ,for the medium and high concentration sample respectively, while those of Trizol assay were 2. 01% and
1.43% respectively. Conclusion The new beads method kit has high consistency with Trizol method kit, which
shows better sensitivity and precision than Trizol method and can be used for enterovirus detection in clinical.
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