BBES5IEK 204511 A% 11455 220

Lab Med Clin, November 2014, Vol. 11,No. 22

« 3151 -

Q'L/t\ %-o

MESHEEEREERENZEFRFEMNFTREYVHNHR

BRB(SBHAABREEMNTALEARER 542600)

[HE)Y BHi HiTHE o9 5% % L% (TRFIMVAMN ZAF £ mAE(HBV) e 47 8 M09 # 2 & 3L,

FHik #2015 1 AZ 201351 A £iZRES 0 CRIF XTI REM A & 180 #1 .5 5 KA TRFIA &
& Ao B AR S g5 R R R 3 (ELISA) 52 M A A 5 sk 4 ) & & 69 06 JR i i A7 A 69 TR X % & & @ 3Rk (HBsAb) (2 &

M X 9% % & @ 7R (HBsAg) . TR AT £ 9% # e 4R (HBeAg) . T AT X % & 458 H AR (HBcAD) |
# (HBeAb)5 A 35 4% , % TRFIA % % 3% 77 40, ELISA 3% 2 »F B 40, i@ 3t «c Ak 36 2% 7 FF 7 ok 1] 64 — 3042 s 47 3 .
%R & A TRFIA # a0 HBV f& % 47 & 4 HBsAg. HBsAb, HBeAg, HBeAb, HBcAb #4 Fa & % 4 5 4 47. 1%,

41.1% .44.4% .58.9% .48. 9% . 5k JA ELISA # ) 44 ra bk % o 5 4 48.3% .42.2% .42.2% .57.8%.52. 2% . W 4A 8
MEEFRETFEEL(P>0.05); AT EEn 5 MRt R LA G EN — 5,34 F HBsAb 5 £ L A #%
) —EM L AR AR A HE K, Hi® ALWNHBV hEhEHhFT @ . H5 ELISA TERLES. 5
TRFIA — S04 & AR LA 1R & 89 B A 18,

(@Al ZRAFEARE; WRAIHLARLE; BRLERWRE

DOI:10.3969/j. issn. 1672-9455, 2014, 22,026 X EifRE/RL:A XEHS:1672-9455(2014)22-3151-02

LA KA e 4

Comparative study of detection of HBV serum markers by time-resolved fluoroimmunoassay
County Hospital  Hezhou,Guangxi 542600 ,China)

[Abstract] Objective
(TRFIA)in detecting hepatitis B virus serum markers. Methods

LV Rong-min(Zhongshan

To investigate the accuracy and significance of the time-resolved fluoroimmunoassay
180 patients with hepatitis B or suspected hepatitis
B in our hospital from January 2011 to January 2013 were selected. The TRFIA and the enzyme linked immunosor-
bent assay(ELISA)were adopted to quantitatively and qualitatively detect 5 serum indexes of hepatitis B surface anti-
body(HBsAb) . hepatitis B virus surface antigen(HBsAg) , hepatitis B virus e antigen(HBeAg) , hepatitis B core anti-
body(HBcAb)and hepatitis B virus e antibody(HBeAb) respectively. TRFIA was taken as the treatment group and
ELISA as the control group. The consistency of the two kinds of method was evaluated by the k-test. Results The
serum positive rates of HBsAg, HBsAb, HBeAg, HBeAb, HBcAb detected by TRFIA were 47.1%,41.1% ,44.4%,
58.9% and 48. 9% respectively; which detected by ELISA were 48. 3% ,42.2% ,42.2% .,57.8% and 52. 2% respec-
tively, the differences between the two group had no statistical significance(P>>0. 05) ;the efficiency of two methods
for detecting these 5 indexes was highly consistent,in which the HBsAb index showed extremely strong consistent
and other indicators showed high consistency. Conclusion In the detection of HBV serum markers, the traditional
ELISA has higher reliability and higher consistency with TRFIA, The two kinds of method have very high application

value.
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