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Abstract: Objective To study the consistency of UniCAP100 (CAP) and the Allergy Screen(AS) anaphylactogen detection
methods. Methods A total of 111 hypersensitive patients were enrolled randomly, male 61, female 50, aged 4 - 77 years old,
mean age 46 years old. Two methods above mentioned were used to detect the serum allergic specific IgE in 111 hypersensitive
patients, and analyzed statistically using SPSS 14.0 statistical package. Results The high consistency were observed between 2
methods for the detection of 12 specific IgE antibodies. The coincidence rates were 100 % in the measurement of house dust(H1),
short ragweed (W 1), egg white, egg yolk(F245), cashews, peanuts, soybeans(FnutCH) and wheat(F4); For the detection of household
dust mites(D1), Artemisia(W6), dander of cat or dog(E1/ES), milk (F2), crab(F23), shrimp (F24) and mycobacterium sp (Mx1), the
coincidence rates were 95 %, 97 %, 97 %, 99 %, 83 %, 83 % and 90 %, respectively. Conclusion It is demonstrated that because
of the good correlations between the two methods, the physician and laboratory technician can choose one of the methods

according to the actual clinical or economic situation.
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Table 1 Consistency, sensitivity and specificity of UniCAP100 and Allergy Screen detection methods
] A A’ B C D AIFH K%  REE/m %RE%
FgE(D1) 19 4 79 3 2 4 95 88 98
fR-E(Hl) 0 0 107 0 0 4 100 0 100
BHEE (W) 0 0 107 0 0 4 100 0 100
#(W6) 13 1 91 1 2 3 97 93 98
¥ (1) %8 (EIES) 3 1 100 1 2 4 97 80 98
WEE ER(F45) 0 0 110 0 0 1 100 0 100
& 45(F2) 0 0 109 1 0 1 99 0 100
% (F23) 0 0 5 1 0 105 83 0 83
1R (F24) 0 0 5 1 0 105 83 0 83
B 4 #Y (FouCH) 0 0 110 0 0 1 100 0 100
INE(F4 ) 0 0 110 0 0 1 100 0 100
SrECf BEAE L (Mx1) 3 0 7 1 0 100 90 75 100
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