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Feasibility study on improving detection rate of HBsAg in serum samples by centrifugation-concentration method SI
Jian ., LIAN Xiao-fu, HUANG Yuan-zun, ZHOU Yun ( Department of Clinical Laboratory, Second Af filiated
Hospital of Guangzhou Medical College .510260,China)

[Abstract] Objective To study the possibility of improving detection rate of HBsAg in serum samples by cen-
trifugation-concentration method. Methods 52 serum samples of suspect-HBV patients and HBV infected patients
were collected. Then the levels of HBsAg in these samples were tested by ELISA and chemiluminescence immunoas-
say. After that,the serum samples were treated by polyethylene glycol (PEG)and 40 min's ultracentrifugation(30 000
r/min). The precipitation obtained from each serum was dissolved with TE buffer and the same tests which had been
used to test serum samples were carried on them. The anterior-posterior results were compared for statistical signifi-
cant difference with SPSS 17. 0. Results In the HBsAg negative control group, there was no statistical difference in
the result of the levels of HBsAg with pretreatment of centrifugation between the two groups (P>0. 05). But there
was a significant difference in HBV infected group (P<C0.01). The level of HBsAg in HBV infected group also in-
creased obviously (P<C0.01). Conclusion HBYV particle in serum could be concentrated by centrifugation,and which
can extend the sensitive range of routine laboratory diagnosed method as well as improve the detection capability of
Hepatitis B virus infection.
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