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Of the 35 specimens that tested LEUKO EZ VUE™ positive and LEUKO-TEST negative, 20 were
confirmed positive for fecal leukocytes using microscopy. All three LEUKO EZ VUE™ negative NCLUSION
but LEUKO-TEST positive specimens were positive by microscopy. CONGLUSIONS

TECHLAB® LEUKO-TEST - Latex agglutination assay for detection of
*The LEUKO EZ VUE™ is both highly sensitive and specific for elevated fecal lactoferrin

human lactoferrin — visual agglutination indicates a positive result.
Table 3. Summary of Test LEUKO EZ VUE™ Test Performance as an indicator of intestinal inflammation.

*The 10-minute format allows for a rapid assessment for fecal leukocytes.

Microscopic examination — Methylene blue stained fecal smear for Test

leukocytes — Greater than 1 cell observed per high field (100x) Comparison Percent Percent *Results a_re _slmple to mferpret and re'prodl_xcnbl_e. )

indicates a positive result. (95% confidence Positive Negative Overall Lactoferrin is a stable biomarker for intestinal inflammation.

intervals)' Agreement Agreement Agreement Number *The LEUKO EZ VUE ™ outperformed the LEUKO-TEST and represents an improved

TECHLAB® LEUKO EZ VUE™ - Immunochromatographic test for LEUKOEZVUE™ o T o P assay for intestinal inflammation.
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