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Abstract: Objective
B streptococci (GBS). Methods

ted by novel strip and control strip to evaluate their clinical applications. Results

(1. Department of

To explore the effect of a novel colloidal gold immunochromatographic test strip for detection of group
A total of 202 cases of swab of vagina or neck of uterus were collected.and they were detec-
Sensitivity of novel strip was about 10°
CFU/ml and the detection time was about 5 to 8 minutes,and it showed better sensitivity and shorter detection time com-
pared with control strip. In the 202 cases of clinical samples,the detection results of 197 cases were in consistent with the
control strip,however, the detection results of 5 cases were not in consistent. The positive coincidence rate and negative coin-
cidence rate were 97. 5% and 97. 54 % respectively,and the total coincidence rate and Kappa value were 97. 52% and 0. 948
respectively. The consistency test showed no significant difference between this strip and control strip. Conclusion This
method was a effective technology for diagnosing of infection caused by GBS,and had high value in clinical application.
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