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Abstract: Objective To verify the performance of electrochemiluminescence in the detection of squamous
cell carcinoma antigen (SCCA). Methods

range of electrochemiluminescence for SCCA were verified and evaluated according to the NCCLS series of

Precision, accuracy, linear range, reference range and reducible
documents. Results The within-assay coefficient of variation (CV) of high and low value quality control
products by electrochemiluminescence in detecting SCCA were 1. 20% and 2. 19% respectively,and inter-assay
of CV were 2. 72% and 5. 43% respectively,which were all lower than imprecision that manufacturer’s stated.
In the test of accuracy verification,the relative deviation of the high and low value quality control serum were
0.98% and 3. 68% respectively,both were lower than 1/2 of the total allowable error (TEa). The linear re-
gression equation and the determination coefficient were Y=1. 020 3X —0. 277 9,r>=0. 998 5,and the linear range
was 0. 142—58. 120 ng/ml.. The test results of 20 healthy subjects were all within the reference range provided by
the manufacturer. The upper limit of the reportable range was 944. 000 ng/ml.. Conclusion Electrochemilumines-
cence technique can be used in clinical detection of SCCA.
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