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Application of Chemiluminescence Immunoassay in the Diagnosis of Thyroid Diseases
XIE Chun-yan
(Department of Clinical Laboratory,Chongging Jiulongpo District Hospital of Integrated Traditional Chinese and Western Medicine,
Chongging 401326,China)
Abstract: Objective To investigate the application of chemiluminescence immunoassay in the diagnosis of thyroid diseases. Methods 63 patients
with thyroid disease admitted to our hospital from May 2017 to May 2018 were selected as subjects. According to the type of disease, they were

divided into experimental group 1 (thyroid tumor patients), experimental group 2 (thyroid hyperthyroidism patients), and experiment group 3 (other
patients with thyroid disease), 21 cases in each group; another 21 healthy people in our hospital were selected as the control group. All subjects were
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subjected to chemiluminescence immunoassay and radioimmunoassay to assess thyroglobulin levels, false negatives, false positives and coincidence
rates, sensitivity, and specificity.Results The levels of thyroglobulin in groups 1, 2 and 3 were higher than those in the control group. The
thyroglobulin detected by radioimmunoassay was lower than that in chemiluminescence immunoassay,the difference was statistically significant (P<
0.05). There were no significant differences in the four groups of false negative, false positive, coincidence rate, sensitivity and specificity (P>0.05).
The results of chemiluminescence immunoassay were better than radioimmunoassay,the difference was statistically significant (P<0.05).Conclusion In
the clinical test of thyroid disease, chemiluminescence immunoassay has more advantages than radioimmunoassay, its operation is simple, and it has

extremely high sensitivity and specificity to thyroid diseases.
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