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 E:HHN N BEmEF R AutoLumo A2000Plus 44 Ml # A A& K & 4 (SARS-CoV-2) 44k
IgG #o IgM &9 AL S4T30, ik KRB %A SARS-CoV-2 # ik IgM F= IgG X 7 47 AutoLumo A2000Plus
CIEH B K EE R BT AL R A TR A AT R ERRTRIE, 5 R R SARS-CoV-2 #
R IgM e 1gG &K A SARS-CoV-2 ke & RATIER, R SN BEWEHERHEEF A ERGFS
2R ASFRARESCE AT RENBF BT TEERELERTHAAEZREE R, L4 SARSCoV-2
FARLE R 5 B E A SARS-CoV-2 #Ak IgM #= 1gG R A &K, 2 F L4 H FEL(P>0.05), & Au-
toLumo A2000Plus #& MM 4k B 4, & B T 06 K 5 SARS-CoV-2 4k 1gG F= IgM &4 ,
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Evaluation of the performance of AutoLumo AZ000Plus for detection of new coronavirus antibodies
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Abstract: Objective To evaluate the performance of Antu magnetic particle chemiluminescence AutoLu-
mo A2000Plus for detection of new coronavirus (SARS-CoV-2) antibody IgG and IgM. Methods The Autolu-
mo A2000plus correctness,accuracy, minimum detection limit, reference interval, anti-interference ability and
carrying pollution rate were tested by Autolumo A2000plus SARS-CoV-2 antibody IgM and IgG reagets and
compared with the detection of SARS-CoV-2 antibody by the Bioscience SARS-CoV-2 antibody IgM and IgG
reagets. Results The instrument has good accuracy and precision,the decection limit meets the requirements,
reasonable setting of reference interval,the anti-interference ability is better, the test results of carrying pollu-
tion rate meet the needs of the laboratory. There was no significant difference between the detection results of
Autolumo A2000plus SARS-CoV-2 antibody IgM and IgG reagets and Bioscience SARS-CoV-2 antibody IgM
and IgG reagent (P >>0. 05). Conclusion
able for clinical detection of SARS-CoV-2 antibody IgG and IgM.
SARS-CoV-2 antibody;

AutolLumo A2000Plus has good detection performance and is suit-
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8) . K BEOY LI R A3 AL 3 O B 60 {3 kRAS ,SFH 4 3
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x2 SARS-CoV-2 $ifEk IgM 1 oG RERBZEMNEL R

A e Il
I H
T CV(%) HAx CV (%) Tt CV(%) H¥r CV (%)

IgM
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) SARS-CoV-2 Hifk IgM Fl IgG S/CO W {# 4 7
IR 2 XA N (S/CO<C1. 00D, 80T i $2 it
S XA L2, IMA MO EA B £, =5
H T E S/CO MEE R UK, 2R AR #E
X (P>>0.05), T4 ial 56 5 ik 1, L3R 4.,

2.5 WIS YLRIGIEAS R SR FHARE R SRR DN IR
T v BE (R HBsAg JEL M B 100 £, HEZ ME 10
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