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[ Abstract] Objective To assess the application value of NS1 antigen capture ELISA (NSI-ELISA) in the lab-
oratorial diagnosis of dengue fever. Methods Serum samples were obtained from 173 borderline cases of dengue virus
infection in the First People’'s Hospital of Foshan from September to October in 2014. Serum markers of dengue virus
were detected by NS1-ELISA,PCR and immunogold labeling assay (IGLA) ,respectively. The sensitivity, specificity,
predictive value (PV),likelihood ratio (LR), Youden's index (Y1) and kappa value of 3 methods in diagnosis of den-
Among 173 patients, there were 88 cases (50. 87 %) diagnosed to be dengue fever.
IGLA had the highest positive rate, which was significantly higher than NSI-ELISA and PCR. The sensitivity, PV,
and Y1 of NSI-ELISA were higher than IGLA and PCR, while LLR was lower. No significant differences were found in
sensitivities among 3 methods (P>>0. 05). The specificities of NSI-ELISA and PCR were both higher than IGLA
(P<C0. 05) ,but no significant differences of the specificities were found between NSI-ELISA and PCR (P>>0. 05).
Conclusion NSI-ELISA had better detection efficiency and application value than PCR and IGLA, which could be the
ideal method for screening and diagnosis of dengue fever when it outbroke or sporadically occured.
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