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MERABRERERFAL LRSS REHIVW G SRt sr £, A 201051 A% 21454 A
EATEMRFS B ERLSF 09 331 968 Hr4f A it 47 HIV 4R A0 0 , 332 4 40 5 Fa b AF A R % va 4K B 3K %2,
R MR B (ELISA) X A 4, A& @ i X 3 (WB) 4 R 4 47 . i 9 47 5% =K ELISA &K 7] . % w & ELISA
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EFAGITFEEL(P=0.00), % =K ELISA XAl 40 Rk 14 #iE R EARAF 16 HIERHZAFLA; H IR
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KA AR RSB AL A MRRET HIV ol oy #1E fa k5 & 5 SF A AT HIV &3 F o 4969t L 3 5 45
AR ERE HIVAR L FE 5 X,
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Selection and evaluation of HIV screening strategies” WU Zhi-qi, LIU Yan-yan, NI Fang , SONG Wei-juan » X1E
Er-fu,XU Hua-guo® (Department of Laboratory Medicine ,the First Af filiated Hospital of Nanjing Medical U-
niversity s Nanjing, Jiangsu 210029 ,China)

[ Abstract] Objective A total
of 331 968 specimens of HIV antibody test were collected from clinical patients in the First Affiliated Hospital of

To investigate suitable detection strategy for HIV antibody screening. Methods

Nanjing Medical University from Jan. 2010 to Apr. 2014. The 332 specimens, positive for the third generation enzyme
linked immunosorbent assay (ELISA),were re-examined by using the fourth generation ELISA. Western blot (WB)
was used as gold standard for confirming the reactivity of the specimens. Performance of the third and fourth genera-
tion ELISA and combined detection of ELISA and colloidal gold assay were comparatively analyzed. Results Among
the 332 specimens, positive for the third generation ELISA, 189 cases were confirmed positive by WB,and the positive
coincidence rate between the third generation ELISA and WB was 57. 27 %. The positive coincidence rate between the
fourth generation ELISA and WB was 89. 15% , which was higher than the 57. 27% between the third generation
ELISA and WB (P=0. 00). There were one false negative specimen and one indeterminate specimen,detected by the
third generation ELISA. However, there was no false negative specimen, detected by the fourth generation ELISA,
which even identified one specimen of window periods. The positive coincidence rate of combined detection of the
fourth generation ELISA and colloidal gold assay was increased by 3. 91% ,compared with combined detection of the
third generation ELISA and colloidal gold assay. Conclusion The fourth generation ELISA could be better than the
third generation ELISA for the HIV screening tests,especially when being combined with colloidal gold assay, could
obviously increase the confirmed positive coincidence rate and be more feasible for the detection of window period of
early HIV infection, which could be more suitable detection strategy for HIV screening test.

comparative study
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