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Evaluation of five RDTs for detecting Plasmodium vivax and Plasmodium ovale and analysis of influen-
cing factors

XU Yan', WANG Long-jiang' , CHEN Chun-mei’, LI Lin-lin’, SUI Miao-miao', KONG Xiang-li',
ZHANG Ben-guang' ,LI Yue-jin', YAN Ge', WANG Yong-bin' (1. Shandong Institute of Parasitic Disea-
ses »Shandong First Medical University & Shandong Academy of Medical Sciences ] ining »Shandong 272033 ,China ;
2. Rencheng Center for Disease Control and Prevention ,Jining City ;3. Zaozhuang Center for Disease Control and Pre-
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vention ;4. Weihai Center for Disease Control and Prevention)

Objective To evaluate the effect of five common RDTs for detecting Plasmodium vivax and Plasmodium
ovale , and to analyze the factors influencing the detection effects,so as to provide references for the selection and applica-
tion of RDTs in medical institutions. Methods According to the instructions of each kit,blood samples from confirmed
cases of P. wvivax and P. ovale and negative blood samples were detected by RDTs of Wondfo, BinaxNOW, SD, Blue
CROSS and EGENS.respectively. The sensitivities and specificities of the five RDTs for detection of Plasmodium vivax
and Plasmodium ovale were evaluated by diagnostic tests,and the differences of sensitivities among different RDTs were
compared. The influences of P. ovale subtype and infection sources on the detection effect of RDTs were analyzed. And
SPSS 26. 0 software was used to statistical analysis.  Results The sensitivities of Wondfo,BinaxNOW, SD, Blue CROSS
and EGENS for detecting P. wivax were 85.71% ,88.57% ,82.86% ,88.57% and 91. 43% ,respectively,and there were
no significant differences between them (all P=>0.05). The specificities of the five RDTs for detection of P. wvivax were
100. 00% ,100. 00% ,100. 00% ,100.00% and 94. 74 % ,respectively. The sensitivities of Wondfo, BinaxNOW and SD for
detection of P. ovale were 75. 70% ,48. 60% and 1. 87 % , respectively, and the differences were statistically significant

(all P<C0.01). The specificities of the three RDTs for P. owvale detection were all 100. 00%. There was no significant
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differences in the sensitivities of Wondfo,BinaxNOW and SD in detecting Po-¢ and Po-w subtypes (all P =>0. 05),and

there was no significant differences in the sensitivities of the three RDTs in detecting P. ovale from different African re-

gions (all P>>0.05).

Conclusion Wondfo.BinaxNOW, SD, Blue CROSS and EGENS all showed good detection effect

for P. wvivax. While the detecting effect of BinaxNOW and SD were not satisfactory except for the comparatively high

sensitivity of Wondfo in detecting P. ovale. The subtypes of P. ovale and the infection source have not been found to be

the factors influencing the detection effect of RDTs.

[Key words] rapid diagnostic tests(RDTs) ; Plasmodium vivax ; Plasmodium owvale ; sensitivity ; specificity; influencing

factor
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