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Abstract: Objective To analyze the economic value of six methods for detecting the group B Streptococ-
cus in clinic,including the common bacterial culture,chromogenic culture, colloidal gold (CG) immunochrom-
atography,latex agglutination test (LAT) ,loop-mediated isothermal amplification (LLAMP) ,real-time quanti-
tative fluorescence polymerase chain reaction (qPCR),in order to select the detection method with optimal
performance-price ratio. Methods According to the effect of effectiveness of various detection methods repor-
ted by literatures and the cost obtained by inquiring the manufacturer, the cost-effectiveness analysis (CEA,
expression by C/E, the smaller the better), cost-utility analysis (CUA, expression by C/U, the smaller the
better) and incremental cost analysis were used to evaluate each detection method, and the best detection
method was selected from three different angles. Results The costs of common bacterial culture,chromogenic
culture,CG immunochromatography, LAT, LAMP, real-time qPCR were 80. 00, 35. 00, 35. 00, 75. 00, 50. 00
and 30. 00 Yuan/test respectively. The C/E values were 100. 00,35. 00,36. 46,85.23,51. 55 and 30. 61 respec-
tively and the C/U values were 166. 67,55.56,32.71,72.81,75. 76 and 60. 00 respectively. The C/E value of
qPCR was the lowest,the C/U of CG immunochromatography method was the lowest. According to the incre-
mental cost-effectiveness ratio, the performance-price ratio of bacterial cultur method was the lowest. And the
chromogenic culture method was next only to the CG immunochromatography method with the highest the perform-
ance-price ratio. Conclusion gPCR has the highest performance-price ratio from the CEA angle,the CG immu-
nochromatography method has the highest performance-price ratio from the angle of incremental cost

analysis.
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