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Nephelometry in detecting serum CRP concentration
LUO Fu-kang, YAO Lei (Department of Clinical Laboratories, Xingiao Hospital, Third Military Medical University, Chongging 400037, China)

Abstract: Objective Methodological evaluation of nephelometry was performed in the detection of serum CRP. Methods  The levels of se-
rum CRP in 100 patients and 30 normal subjects were determined by two methods: nephelometry and latex agglutination test, and the results were
compared. Results The CV value of intra-assays of CRP was 1.41% , and that of inter-assays of CRP was 4.66% . Quantification detection shows
a satisfactory line relation (r = 0.987). The positive rate of CRP was 35% by nephelometry, and 18% by latex agglutination test. A higher positive

rate was obtained by nephelometry in comparison with latex latex agglutination test. Conclusion

Nephelometry is quite good in replication, accura-

cy, stability, and specificity, and not affected by lipid and jaundice. Nephelometry is valuable in clinical application.
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