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IS　BE’lrWEEN－ASSAY　VARIATION　PRECISION　OR
BIAS　？　　H．Yamada，T．Yatabe，A．kuroda　and　T．
Inaba　　rro　yo　Metropo　ltan　Gerlatric　Hospital．

　　　When　the　pairs　of　independent　measure－
ments　（X1，X2）　have　a　bivariate　norma1，
points　of　equal　probability　density　form
a　circle．　　However　in　RIA　within　assay
precision　is　generally　smaller　than　the
between　assays　precision．　　The　latter　is
better　to　say　a　bias，　that　is　systematic
error．　　Bivariate　statistical　analysis
can　show　components　of　within　assay　pre－
cision　and　between　assay　precision　or　bias．
Mahalanobis°　generalized　distance　was　ap－
Plied　to　analyse　components　of　within　assay
and　between　assays　variations．　Equal
probability　density　shows　a　lon●　circle．
The　shape　of　long　circle　depends　on　cor－
relationcoefficient　between　the　pairs　of
independenヒ　assays．　　Thus　when　the　corre1－
ation　coefficient　is　zero，　the　long　circle
becomes　a　true　circle，suqqestinq　there　is
no　bias．　　Wtlen　there　is　a　good　correlation，

the　long　axis　of　lonq　circle　becomes　larqer
and　significant　bias　is　shown．
　　　Some　of　the　assays　showed　a　significant
bias．
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AUTOANT工BODY　AGA工NST　IODINATED　GASTRIN．
E．Aoki，S．Satoh，H．Adachi　and　K．Torizuka．
1くyo七〇　University　School　of　Medicine．　Kyoto．

　　　Autoantibodies　against　hormones　influ－
ence　the　measurement　of　serum　levels　by
RIA．　　In　this　study，　we　first　demonstrate
the　presence　of　garnmaglobulin　bindinq　io－
dinated　qastrin．　Methods：Gastrin　was　io－
dina七ed　using　CT　technique．　　Diiodinated
gastrin　（DIT－G）　and　monoiodinated　gastrin
（MIT－・G）　were　separated　by　DEAE　sephadex　A－
25．　　Results：　Three　sera，　which　showed
lower　serum　gastrin　levels　than　zero　in
qastrin　RIA　using　charcoal　dextran　for　B／F
separation，　were　incuba七ed　with　M工T－G　or
DIT－G　at　40C．　　These　sera　bound　D工T－G，　but
didn，t　bind　MIT－G．　The　binding　abilities
of　these　sera　to　D工丁一G　were　present　in　7S
fraction　or　Protein　A　binding　fraction．
These　bindings　were　not　displaced　by　non－
iodinated　gastrin．　　Conclusion：　The　exist－
ence　of　the　sera　which　have　a　binding
ability　specifically　to　DIT－G　was　first
shown　in　this　report．　　The　ability　was　co－
migrated　with　those　工gG　fraction．　It　may
be　concluded　that　the　binding　ability　is
autoantibody　agains七　D工丁一G．　　Pathogenesises
to　develop　such　an　autoantibody　are　un－
known．
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MEA3UREMEN’r　OF　BLOOD　CEA　BY　A　SOLID－PHASE
METHOD　USING　ANTIBODY－COATED　PLASTIC　BEADS
AND　ITS　CLINICAL　APPLICATION．　　E．Oteuka．
Yamate　City　Ho8pita1．　　Yamato．　h

　　　Carcinoe面bryonic　antigen　（CEA）　i8　well
kn。m　a80ne。f　th●tum。r団arker，　but　it8
8pecifity　for　cancer　i8　not　yet　certifi●d．
Hew●v●r　it5　u89fullne88　in　the　clinical
apPlication　ha8　been　apProciated．
Especially，　it　i8　u8●d　a8　th●　important
index　in　the　ca8e8　after　their　8urgical
operation，　during　their　chemotherapy　and
during　their　radiation　therapy．
Measurement　of　blood　CE瓦　ha8　been
e8tabli5hed　with　Par】冗8　面ethod，　Z－gel　m●thod，

eandwich　method　and　antibody－coated　paper
di8c田ethod．∀e　evaluated　a　radioimmuno－
a88ay　kit　for　CEA，　vhich　i8　ba8ed　on　a
8。1id－pha8e　meth・d　u8ing　antibody－c。ated
pla8tic　bead8．
Thi8　kit　i8　8imp1●　technically　and　i8　able
to　deter団ined　冒ith　8面a11　8ample　a8　the
fundam●nta1　8tudie8．　A180，　their　value8　in
thi8ロeth。d　indicat●higher　than　that　in
the　antibody－coatθd　paper　di8c　団ethod．
Blood　CEA　values　in　200　nor匝81　ca8es　and・in
150　ca8e8　0f　dige8tive　organ　di8ea808　with
and　without　cancer　were　mea8umd．　The8●
re加1t8　ar●reported　a8　the　clinical
aPPlication．
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FUNDMENTAL　AND　C］」INICA工」EVALUAT工ON　OF　CEA

RIA　K工T　ttl）AIICHI”・　』－
H　Yo8hida　E　Ya8uda　M．Hikita　I・Kanamori

一．
　　　　　　　　　　　　　　Ogaki　municipal　Ho8pita1・

Radiological　Depar七ment．　　Ogaki．

　　　We　used　七he　CEA　RIA　kit　（Daiichi　Radio－
i80tope　Labs，　antibody　coated　bead　system）
and　performed　fundamen七al　and　some　clini－
cal　s七udy．

惜麟：。：3鵠d。茎e蒜。縮駕：，
1ntra－a88ay　precision　and　inter－a88ay　pre．■
cision　were　almo8t　8a七isfiable．
（2）　Correlation　of　mea8ured　value　ob七ained
by　the　ki七　and　Dainabot．8　kit　was　r＝O．889
（n＝107）　s七ati8七icalユy　significan七　po8i七ive

correlation　was　obtained．
（3）The　mean　value　of　8erum　CEA　of　normal
lΣ亨蠕・（9EgS9）．茎a：。…iぱ162。瓢；；。a，i。

of　　　elevated　CEA　level　was　25％　in　chronic
enterogastri七i8，　0％　in　ga8七roduodena1
　　　　　　　34●8％　in　hepatic　di8ea8e，　27●3％　inUlcert
cholelithia8i8，　and　27．1　in　七he　total．
（5）　工n　156　ca8e8　0f　malignancie8，　ratio　of

elevated　CEA　level　was　38．6％　in　gastric
cancert　80●9％　　　　　　　　　　　　　in　colon　caneer，83．O％in
pancreatic　cancer，　　　　　　　　　　　　　　　　　　65・O％　in　hepatocellular

earcinoma，　57●1％　in　lung　cancer，　21●6％　in
other　cancer，　　　　　　　　　　　　　and　46・2％　in　七he　to七a1．

In　conclusiont　the　ki七　can　be　envi8ioned
七◎　be　8ui七able　for　clinica：L　routine　exami－
nation．
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