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Clinical application of the colloidal gold rapid detection kit for plasmodium in Gabon
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Abstract: Objective To evaluate the diagnostic value of plasmodium colloidal gold rapid detection kit
(RDTs) in malaria. Methods From September 2020 to June 2021, 105 suspected malaria blood samples (25
Chinese and 80 Gabonese) were collected from China-Gabon Friendship Hospital of Franceville in Gabon. By
using microscopy as the gold standard,the sensitivity and specificity of RDTs were analyzed,and the compre-
hensive extension rate and detection time of the two methods were observed. Results The positive rate were
87.6% in 92 patients by microscopy and 86. 7% in 91 patients by RDTs. The sensitivity and specificity of
RDTs were 100. 0% and 94. 7% for falciparum malaria,and 66. 7% and 100. 0% for non-falciparum malaria.
There was no significant difference on detection results between RDTs and microscopy (P >0. 05). According
to the comparative analysis of 10 single factor indexes, the comprehensive promotion rate of RDTs method
[86.7%(26/30) ] was higher than that of microscope method [63.3%(19/30) ],and the detection time of mi-
croscope method [ (40.0=£5. 2) min] was longer than that of RDTs method [ (12.6+1.5) min |, the differ-
ences were statistically significant (P <C0. 05). Conclusion RDTs could be used as an auxiliary detection tool
for microscopic examination in Africa where medical conditions are backward.
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