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Abstract: Objective To determine the limit of detection and functional sensitivity for the Nanopia CRP reagent of Sekisui
Medical Technology. Methods
low concentration samples were tested by ARCHITECT (Clinical) Chemistry Analyzer and the Nanopia CRP reagent of

According to previous literatures, the high-sensitivity CRP of the control and serial diluted

Sekisui Medical Technology. The average,standard deviation and coefficient of variation of absorption were calculated to de-
The Nanopia CRP reagent of Sekisui
Medical Technology had a detection limit of 0. 21 mg/L. and a functional sensitivity down to 0. 27mg/L. Conclusion When

termine the limit of detection and functional sensitivity of this test method. Results

the high-sensitivity C-reactive protein (hs-CRP) test is conducted by each individual laboratory,it is recommended to meas-
ure the limit of detection as well as the functional sensitivity based on the method used in each laboratory.
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