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[ Abstract] Objective

ating characteristic(ROC) curve analysis to provide rational guidance for clinical interpretation. Methods

To determine the grey zone of HBeAb tested by the ELISA method using receiver oper-
The ELISA
method was adopted to test serum HBeAb. The serum samples with the S/CO range of 0. 5—1. 7 were collected and
retested by the Abbott Axsym chemiluminescence apparatus. Combined the clinical symptoms and the quantitative re-
sults of hepatitis B viral markers, the samples with reliable results were screened and the ROC curve analysis was
Ac-
The

ROC curve analysis is an ideal method to calculate the grey zone of ELISA method, the non-grey zone part has the

performed. According to the ROC curve, the upper and lower limits of the grey zone were determined. Results

cording to the ROC curve analysis, the grey zone of ELISA method was between 0. 827 — 1. 576. Conclusion

lower false positive and false negative rate, which can increase the comparability among the results from different hos-

pitals and reduce unnecessary medical disputes.
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