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Abstract: Although the serum tube agglutination test (SAT) is the standardized gold method, it is laborious, time consu-
ming, and requires a number of reagents. A modified microagglutination test (MAT) variant of the SAT is evaluated for sero-
logical diagnoses. Ninety SAT-positive sera and 52 SAT-negative sera were used in this study. Antibody titers of 1 : 100(++)
were considered positive readings in both the SAT and MAT. Brucella abortus 104 antigens and Brucella-positive control anti-
serum were used in the SAT and MAT. The titers of the MAT differed according to antigen concentration. The optimal concen-
tration of B.abortus 104 antigen (1 : 10) was determined to compare the sensitivity and specificity between the MAT and SAT.
The sensitivity and specificity of the MAT were 98.9% and 92.3% with reference to SAT. The MAT is less time consuming
and requires less antigen and serum than the SAT. Results of the MAT showed good agreement with those of SAT by X* test.
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