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[ Abstract])

exist positive samples. Methods

Study on neutralization reaction characteristics in vitro of HBsAg and anti-HBs coexist positive samples
Objective To study the neutralization reaction characteristics in vitro of HBsAg and anti-HBs co-
Using chemiluminescent assay, the anti-HBs-positive serum samples were collected
from serum HBsAg-positive samples as the research group. Simple HBsAg-positive samples and simple anti-HBs-
positive samples were respectively selected and performed the serum neutralization reaction with anti-HBs and HB-
sAg in HBsAg and anti-HBs coexist positive samples of the research group. The HBsAg and anti-HBs levels in the
corrective were detected. The genotypes and HBsAg subtypes of simple HBsAg-positive samples were detected. The

detection results were recorded. Results

1 case of coexist positive HBsAg(130. 21 ng/ml) and anti-HBs(50. 6 U/L)

was detected. HBV genotype was B-type, HBsAg subtypes was adw. Among 20 simple HBsAg-positive samples, 6

cases could completely neutralized anti-HBs existing in coexist positive samples, (corrective anti-HBs <{6.5 U/L).

All 20 simple anti-HBs positive samples could completely neutralized HBsAg existing in coexist positive samples

(HBsAg=<C0. 06 ng/mL). Conclusion

HBsAg-specific antibodies.
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