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[Abstract] Objective

for the detection of hepatitis C antibodies. Methods

To compare the effects of chemiluminescent enzyme immunoassay and ELISA method
140 inpatients with hepatitis C in our hospital were selected and
the blood samples were collected for detecting hepatitis C antibodies by adopting the chemiluminescence immunoassay
and ELISA method. Results The positive detection rate of anti-hepatitis C virus(HCV) antibody detected by the
chemiluminescent enzyme immunoassay was 98. 6 % , which was higher than 94. 3% detected by the ELISA method,
the difference was statistically significant (P<C0. 05). The positive rates of chemiluminescent enzyme immunoassay
for detecting anti-AMA-M2 antibody,anti-3E antibody,anti-SP100 antibody,anti-PML antibody and anti-GP210 anti-
body were 80.0% ,73. 6% ,37.9%,55.7% and 47. 9% respectively, while which detected by the ELISA method were
12.9%,12.9%,13.6%,10.7% and 6. 4% respectively, the differences were statistically significant (P<C0. 05). Con-
clusion Compared with the ELISA method, the chemiluminescent enzyme immunoassay has very good positive detec-
tion rate in hepatitis C, has better sensitivity for the relevant antibody detection,at the same time has higher detection

sensitivity and is worthy of being promoted and applied.
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