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[Abstract] Objective: This study explores the application value and clinical efficacy of chemiluminescence immunoassay for biochemical
testing of thyroid function, providing reference for early diagnosis and treatment of thyroid diseases.Method: This study is a
retrospective analysis, selecting 90 patients with suspected thyroid dysfunction admitted to our hospital from March 2024 to
March 2025 as the research subjects.All patients underwent serum thyroid function tests for three items (FT3, FT4, TSH),
and were compared using chemiluminescence immunoassay ( CLIA ) and radioimmunoassay ( RIA ), respectively.According
to clinical diagnosis results, patients were divided into hyperthyroidism group (30 cases ), hypothyroidism group (30 cases ),
and normal control group ( 30 cases ).Result: In FT3 detection, the Kappa value of consistency between CLIA method and RIA
method was 0.86, FT4 was 0.89, and TSH was 0.91, all showing good consistency ( P<0.05) .In the diagnosis of
hyperthyroidism, the CLIA method has a sensitivity of 93.3% and a specificity of 96.7%; In terms of diagnosing
hypothyroidism, the sensitivity is 90.0% and the specificity is 95.0%; The overall diagnostic accuracy is 95.0%.Conclusion:
Chemiluminescence immunoassay is highly accurate and reliable for thyroid function testing, which can improve clinical
diagnostic efficiency and is suitable for initial screening and monitoring of thyroid dysfunction.It can be widely applied in
grassroots and large-scale comprehensive hospitals.
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