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ABSTRACT Objective: To study the comparative study of four serological detection methods of brucellosis (Brucellacapt), tiger red
flat agglutination test (RBT), test tube agglutination test (SAT) and indirect enzyme linked immunosorbent assay (iIELISA) for the detec-
tion of brucellosis. Methods: Blood samples were collected from 110 suspected cases of brucellosis in the past two years, and then sero-
logical tests for Brucellacapt, RBT, SAT and iELISA were carried out in four sera. The diagnostic method of brucellosis in the guidelines
for the diagnosis and treatment of brucellosis made by the Ministry of health was the diagnostic gold standard. The results were compared
with the results of the diagnosis, and the value of serum detection methods for brucellosis was evaluated and compared. Results: Among
the 110 suspected cases, 91 were brucellosis positive and 19 were negative. Brucellacapt test was positive 89 cases and negative 21 cases.
RBT test was positive 79 cases and negative 31 cases. SAT test was positive 71 cases and negative 39 cases. IELISA test was positive 82
cases and negative 28 cases. The sensitivity, coincidence rate, Kappa value and the area under the ROC curve of Brucellacapt test were
the largest. The iELISA test, the RBT test and the SAT test decrease in turn; the area under the ROC curve of the iELISA test was the
largest, the Brucellacapt test was the next, the next was the RBT test, and the minimum area under the ROC curve of the SAT test was the
smallest. Conclusion: The four serological testing methods of Brucellacapt, RBT, SAT and iELISA have certain value for detection of
brucellosis. RBT test and SAT test can be used for routine ordinary patients. The sensitivity of Brucellacapt test and iELISA test can be
used for patients with suspected cases.
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2.1 Brucellacapt,RBT,SAT,iELISA # 45 R

110 BB B3 TR i 1 & LR B M 91 . B 19
%, Brucellacapt 355 FHM: 89 i B4 21 4] ; RBT 155 HM: 79
B B34 31 4 SAT B BH 44 71 51 (B4 39 4] ; iELISA A& 5%
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Table 1 Comparison of diagnostic results between Brucellacapt test and gold standard

Gold standard results

Brucellacapt Total
Positive Negative
Positive 85 4 89
Negative 6 15 21
Total 91 19 110
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Table 2 Comparison of diagnostic results between RBT test and gold standard
Gold standard results
RBT Total
Positive Negative
Positive 74 5 79
Negative 6 14 31
Total 91 19 110
R 3 SAT IR S @RS RILE
Table 3 Comparison of diagnostic results between SAT test and gold standard
Gold standard results
RBT Total
Positive Negative
Positive 65 6 71
Negative 26 13 39
Total 91 19 110
3 4 iELISA i3 S RIS BT 45 R ELER
Table 4 Comparison of diagnostic results between iELISA test and gold standard
Gold standard results
iELISA Total
Positive Negative
Positive 79 3 82
Negative 12 16 28
Total 91 19 110

2.2 Brucellacapt,RBT ,SAT iELISA #4458
REUE . f55% Kappa {5 .ROC (4 T HiA RN
Brucellacapt i35 > iELISA %% > RBT iR >SAT iR 1% , ¢

J 4 . iBELISA {5 >Brucellacapt 36 > RBT {46 >SAT i 55,
DL 5,ROC i LA 1,

% 5 Brucellacapt RBT,SATiELISA #&iMiEM 4558
Table 5 Test results of Brucellacapt,RBT,SAT and iELISA

Test method Sensitivity(% ) Specificity( % ) Coincidence rate( %) Kappa ROC area under curve
Brucellacapt test 93.41(85/91) 78.95(15/19) 90.91(100/110) 0.771 0.896
RBT test 81.32(74/91) 73.68(14/19) 80.00(88/110) 0.641 0.720
SAT test 71.43(65/91) 68.42(13/19) 70.91(78/110) 0.582 0.691
iELISA test 86.81(79/91) 84.21(16/19) 86.36(95/110) 0.714 0.805
10 _._‘_._______,__ﬂ 18 10 R L]
—p- :
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1-5p I-5p 1-5p 1-%p

1 Brucellacapt RBT,SAT . iELISA X 3& 77 %/ ROC ph 2k
Fig.1 ROC curves of Brucellacapt, RBT, SAT and iELISA test methods
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