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Detecton of circulatin€ immune compPlex n d @agnosis of neurocysticercosis
(UIZhud 2 SHEN ]Ji long
(1. Deparm ent of M icrobplogy and P arasiogy AnhuiMedica [Universiyy Hefeiz 30032
2 Deparment of hfectiousD iseases The First Affiliated HoPita | of Benghu Medica] College Benghu33004 China)

[ Abstrac} O b'yectiw:e To exp Jore fhe vaJue of detecting the circufating immune am plex i dia8nosis of neurocysticercosis M eth0d§

A doublemona clona] antihody sandwich enzyme linked immunosorhent assay( E[LISA) was used © detect the circujating antigen§

anthodies and immune amplex in (g sera of neurocysticercosjs R esults In the 99 cases of Neurocysticeraws js the Positive rates of

ciranlatipg antigens antibodies and jmmune canplex were 33 (3%,

68 81% and 47 71%, espectively Twelve of he gy cases with

posijtive jmmune camp Jex showed negative when tested for the anti€ens and anthodies separatedly Concluspng Detection of the
specific immune canplexmay help to he di@8nosis of neurocystcercmsis
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