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Application of chemiluminescence immunoassay technology in biochemical immune testing of thyroid patients
Zhang Hong
( PLA Navy 905 Hospital )

[Abstract] Objective: To explore the application of chemiluminescence immunoassay technology in biochemical immune testing of thyroid

patients. Methods: From December 2023 to December 2024, 120 suspected thyroid disease patients with thyroid tumors were
selected from Shanghai Naval Hospital 905. The diagnostic efficacy of chemiluminescence immunoassay technology, the
results of thyroid function indicators, thyroid globulin status, and positive detection rate of thyroid antibodies were analyzed.
Results: The sensitivity, specificity, accuracy, positive and negative predictive values of chemiluminescence immunoassay were
86.67% , 60.00% , 80.00%, 86.67%, and 60.00%, respectively. The levels of FT3, FT4, and TSH determined by
chemiluminescence immunoassay were ( 2.55+0.43 ) pmol/L, ( 10.19+ 1.75 ) pmol/L, and ( 1.87 £ 0.32 ) mIU/L, respectively.
The levels of thyroid globulin and the number of thyroid globulin were determined by chemiluminescence immunoassay, which
were (6.74+1.85) ng/mL and ( 18.47+2.55), respectively. The positive rates of TRAb, TgAb, and TPOAb determined by
chemiluminescence immunoassay were 87.50%, 95.00%, and 87.50%, respectively. Conclusion: The application value of

chemiluminescence immunoassay technology in biochemical immune testing of thyroid patients is relatively high.
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