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[Abstract] Objective To establish the limit of detection(LLOD) of hepatitis B surface antigen(HBsAg) , Hb-
sAb,HbeAg, HbeAB and HBcAB by using the time-resolved fluorescence immunoassy(TRFIA) in order to guide the

Study on TRFIA for detecting detection limit of hepatitis B virus serological markers

reasonable interpretation and application for their detection results. Methods Referring to the scheme and the related
literature provided by the EP17-A document of CLSI, the limit of blank(LLOB) and the limit of detection(LOD) of the
hepatitis B serological markers by using TRFIA were established. Results 1.OB of serum HBsAg, HbsAb, HbeAg,
HbeAb and HBcAb was 0. 042 5 ng/mL.,0. 500 5 mIU/mL,0. 000 PEIU/mL,0. 997 DRU/mL and 0. 091 DRU/mL
respectively; LOD was 0. 163 ng/mlL, 1. 203 mIU/mlL,0. 401 PEIU/mL,1. 756 DRU/mL and 0. 350 DRU/mL re-
spectively. Conclusion TRFIA for detecting serum hepatitis B serological markers has the lower LOD,can more sen-

sitively detect each antigen and each antibody of hepatitis B serological markers and early guide clinical diagnosis of

hepatitis B virus infection, efficacy observation and prognosis judgment.
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