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[Abstract] Objective

virus surface antigene preS1 peptide. Methods

To study economical effectiveness of four ELISA reagent Kits for detecting Hepatitis B
The costs(only kits) and total accordance rate of four ELISA reagent
Kits(Weihai Weigao Biotechnology Co. , Ltd, Shanghai Alpha Biotechnology Co. .ltd. ,Beijing Xingshengyuan Medici-
nal Materials Co. ,Ltd. Shanghai Fosun Long March Medical Science Co. ,Ltd,) were evaluated by the cost-effective-
The costs(only kits) of the four reagent kits were 8. 44,7.91,8. 13,8. 44 yuan(RMB) re-
spectively. The total accordance rate of four ELISA reagent Kits was 0. 55,0. 63,0. 82,0. 65,respectively;cost-effec-

ness analysis. Results

tive ratio was 16.8,12. 56,9. 92,12. 99, respectively. Conclusion

The ELISA reagent Kits of Weihai Weigao Bio-

technology company is the most cost effective reagent Kits in four ELISA reagent Kits.
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