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[ Abstract ]Objective : To explore the value of gold immunochromatography assay(GICA) and chemical method in the detection of oc—
cult blood in gastric juice. Methods : Totally 311 patients were taken as test samples. Chemical method and GICA were used to detect
the gastric juice and vomits. Results ;The positive predictive rates of GICA and chemical method were 64.73% and 100% ;the negative
predicative rates of GICA and chemical method were 79.74% and 70% ;diagnostic accordance rates of GICA and chemical method
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were 53.09% and 65.59% .The combined diagnosis coinci-
dence rate can reach 95.38%. The specificity and coincidence
of GICA was better than those of chemical method with statis—
tically significant differences (P<0.05). Conclusion.GICA is su—
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perior to chemical method in negative predictive value and diagnostic accordance. The combination of both methods can improve the

accuracy of the diagnostic therapy

[Key words]gastric juice;occult blood ;immunological method ; chemical method

VA A TE S T A e TR DL B, X
#B 79t LY ARE H Il (upper gastrointestinal he—
morrhage, UGIH) . [ THAbIH (1550 il 4= B 5 T
S UGIH A& AN, SRR 2 I R DL SE
AR 1 if£E 2 0 1 I I PR S A T
VR A, Bl A PAYHIR JC 72 I ) 3 Al /0 i
I DA E 75 o0 UGTH, BUAE I PR R B fie
PR G ARG UGIH , (H i 4 it R B B 1 114
R, BAR IS 28 3007 V5 A8 R R i AL~ vk A 47
P S B RGN B WA | DT HEA T 7 B 5 v
WA,

1 #RFFTE

L1 W RT#

PIFRBE 2012 4F 1 A 2013 4F 1 A G034 1038 i
EE DAY BRI MR AR 311 BRI S, Il
230 7 H 2 B2 A L AR a4 3, X R4 81 31
LIS HESR PO ARTE o, Jerh 5 167 6], L 144 ] TI4E
W (41.0 £ 6.3) % | XF BEZH FNBIFTT 4 ) FR s Ae b ) AR 6
o BRI RS EIC B 25 5 (P>0.05) LA 1,

£ MEERFR
Tab.1  Clinical data
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Tab.2 Comparison of results of immunological method and

clinical diagnoses
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Tab.3 Comparison of results of chemical method and clinical
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Tab.4 Comparison of immunological and chemical methods
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Tab.5 Combined analysis by immunological

and chemical method
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