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Abstract:Objective To investigate the infection risk of HBV in objects with serum samples HBsAg of
ELISA near the critical value (S/CO value 0. 8—2.5). Methods Colloidal gold assay,PCR and ELISA were
used to detect 127 serum samples with the same results of CLIA and ELISA (S/CO value 0. 8 — 2. 5).
Results There were 106 positive cases detected by CLIA,92 positive cases by HBsAg ELISA reagent@ , 89
positive cases by HBsAg ELISA reagent(@, these two methods had significant differences with CLIA (P<C
0.05). There were 109 positive cases detected by PCR, there was no significant difference between PCR and
CLIA (P>0.05). Two positive samples were detected by colloidal gold method, which was significantly dif-
ferent from that of CLIA (P<C0. 05). Conclusion HBsAg results of ELISA in the critical value of the sample
might infect HBV, suspicious samples should be combined with PCR or CLIA for further detection.
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