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Abstract: Objective To evaluate the performance of ReLIA TZ-301 in Procalcitonin (PCT) detection by
comparing with VIDAS30. Methods
tient in Peking Union Medical College Hospital (PUMCH) from May to November 2016 were selected. There

are 4 cases used for precision analysis and 40 cases for accuracy analysis. 261 samples were used to verify cor-

A total of 305 peripheral blood serum samples from outpatient and inpa-

relation analysis, bias analysis of medical decision,detection ability analysis and interval consistency analysis.
Results
—3.20— —0. 01. Correlation coefficient r of the totalities was 0. 982,slope was 0. 866 ,intercept was —0. 039,

The precision rates in different interval were 5. 9% — 9. 9%. The percent bias of accuracy was

the expected bias of medical decision was — 1. 38 —0. 05. The area of receiver operating characteristic curve
(ROC curve) was 0. 825. Sensitivity of each interval were 72. 7% — 87. 7%, and specificity were 88. 6% —
100. 0%. There were 52 cases of inconsistent samples in the total. The number of positive bias in 261 cases ac-
counted for 12 cases,and the number of negative bias accounted for 40cases. The most of these datum concen-
trated in the 0. 05—0. 50 and 0. 50— 2. 00 interval. Conclusion
TZ-301 and VIDAS in detecting PCT. The specificity in the each interval was high,and inconsistent samples in

There was a good correlation between RelLIA

each interval were mainly negative bias.
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