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[Abstract] Objective To analyze results of HBV surface antigen(HBsAg) tested by three different detection
methods which are time-resolved fluorescence immunoassay ( TRFIA ), enzyme-linked immunosorbent assay
(ELISA), colloidal gold (ACON) detection. Methods

group, 126 patients with non-B hepatitis patients as a control group,and we dectected the HBsAg by using the above

198 cases of hepatitis B patients were collected for the test
three methods and the results were analyzed. Results The sensitivity and specificity were in descending order of the
three test methods: TRFIA, ELISA, ACON. Conclusion ACON cost,but its sensitivity is low, which can be used
as a general screening, but can not be used to the diagnosis. ELISA costs low, with simple operation, high sensitivity,
and can basically meet the clinical needs which can provide reliable experimental basis for clinical diagnosis and basic

research as a qualitative detection of HBsAg. TRFIA costs high,with reagent stability, high sensitivity, specificity,

which can quantitatively detect the concentration of HBsAg in the blood sample,and it was used as the definitive test
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for HBV infection.
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