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Investigation on the positive rate of AsAb, EmAb and AcAb antibody in women of childbearing age in Lianjiang.
HUANG Cun—min, LI Yan—yan, YAO Lin-ling. Department of Clinical Laboratory, Lianjiang People’s Hospital, Lianjiang
524400, Guangdong, CHINA

[Abstract] Objective To investigate positive rate of anti-sperm antibody (AsAb), anti-uterine endometrial an-
tibody (EMADb) and anti-cardiolipin antibody (AcAb) in women of childbearing age Lianjiang City, and to compare the
reliability of dot immunogold filtration test method (DIGFA) and enzyme-linked immunosorbent adsorption method
(ELISA). Methods
city in our hospital from February 2013 to February 2015 were detected by DIGFA and ELISA. The sensitivity, specifici-

A total of 500 cases of women of childbearing age with AcAb, EmAb and AsAb level in Lianjiang
ty, in line with the degree and repetition rate of the detection method were compared. Results The positive rates of As-
Ab, EmAD, ELISA of women of childbearing age in Lianjiang city detected by ELISA were 2.0%, 3.8%, 1.6%, and the
positive rates detected by DIGFA were 2.4%, 4.6%, 1.8%. The sensitivity of the DIGFA method for detecting 3 kinds of
antibodies with respect to the ELISA method was 87.5%~90.0%, the specificity was 87.5%~90.0%, and the coincidence
degree was 98.4%~99.4%, with no statistically significant difference (P>0.05). The day repeatability (100.0%) of DIG-
FA method was significantly higher than that of ELISA (94.0%), and the difference was statistically significant (P<0.05).
Conclusion The positive rate of 3 kinds of antibodies in women of childbearing age in Lianjiang city was low. The re-
sults of DIGFA method and ELISA method are quite comparative, but the stability of DIGFA method is higher than that
of ELISA method and its operation is simple and quick, which has an important value in the epidemiological investiga-
tion of immune infertility.

[Key words] Lianjiang City; Women of childbearing age; Dot immunogold filtration assay (DIGFA); Enzyme
linked immunosorbent adsorption (ELISA); Anti-sperm antibody (AsAb); Anti-endometrial antibody (EmADb); Anti-car-
diolipin antibody (AcAb)
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Application of FRD epithelial tissue special staining solution in screening of cervical lesions. HUANG Cai-ping, LI
Ri-hong, DENG Hui-yi, CHEN Guang—yuan, XIE Jia—=bin, HUANG Ping. Department of Obstetrics and Gynecology,
Songgang People’s Hospital of Baoan District of Shenzhen, Shenzhen 518105, Guangdong, CHINA

[ Abstract]
the special staining of the epithelial tissue of the cervical. Methods

Objective To explore the clinical value of the folate receptor-mediated tumor diagnosis (FRD) for
One hundred patients with screening of cervical le-
sions, who admitted to Department of Obstetrics and Gynecology of Songgang People's Hospital of Baoan District of
Shenzhen from May 2014 to November 2015, were selected as research objects. FRD cervical special staining detection
and liquid based cytology test (TCT) detection were performed at the same time. Colposcopy and cervical biopsy was
carried out at any abnormality, and the detection results were compared with pathological results. Results Compared
with the pathologic diagnosis, the sensitivity, specificity, positive predictive rate, negative predictive rate, the rate of mis-
diagnosis and missed diagnosis rate were respectively 80.72%, 84.21%, 75.00%, 90.14%, 26.88%, 20.00% of FRD de-
tection, and 83.12%, 83.12%, 73.47%, 87.67%, 25.79%, 19.28% for TCT. There was no significant difference between
two detection methods in these aspects (P>0.05). Conclusion FRD epithelial tissue special staining solution and TCT
in cervical disease screening have almost the same clinical significance. However, FRD epithelial tissue special staining
solution detection has the advantages of simple operation, comprehensive diagnosis, low cost and fast results etc., which
is worth for clinical promotion.

[Key words] Folic acid receptor mediated; Cervical lesions; Cervical special staining method; Clinical value
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