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[Abstract] Objective
(HBsAg) by using colloidal gold method. Methods Colloidal gold method and enzyme linked immunosorbent assay

To analyze the factors causing missing detection of hepatitis B virus surface antigen

(ELISA) were performed to detect HBsAg in 10 335 blood samples of donors,and quality control materials. Positive
rate, missing rate and sensitivity were analyzed. Results The positive rate of colloidal gold method was 0. 33 % , high-
er than the 1.14% of ELISA (y*=146.76,P<0. 05). The missing rate of colloidal gold method was 71. 19%. When
the reaction time of colloidal gold method was 5,10 and 15 min, the missing rates were 94. 92% , 88. 98% and
71.19% . with statistical differences (y*=38.27,P<C0.05). HBsAg could not be detected by colloidal gold method,
when the concentration of HBsAg was 0. 5 ng/mL. Conclusion The sensitivity of colloidal gold method might be

lower than ELISA. Many factors could influence the detected results of colloidal gold method, which could only be

%- L]

used for screening.
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