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The results analysis of detection HBV,anti-HCV, anti-HIV and TP-Ab by chemiluminesce immunoassay
Wu Wenzun',Cheng Li',Liang Ke® ,Liu Ping® ,Wang Changqi'®
(1. Department of Clinical Laboratory ,Xiangya Pingkuang Cooperation Hospital . Pingxiang, Jiangxi 337000,China;
2. Bioscience(Tianjin) Diagnostic Technology Co. ,Ltd. . Tianjin 300162 .China)

Abstract: Objective To detection analysis of blood infectious disease markers in patients before blood transfusion or before
surgery. Methods HBsAg.anti-HBs., HBeAg.anti-HBe,anti-HBc,anti-HCV ,anti-HIV, TP-Ab were detected for 3 542 cases of se-
rum using chemiluminescence immunoassay(CLIA) and ELISA. Results For HBsAg, there were 704 cases of positive among 3 542
cases,the proportion was 19. 8% ; For anti-HCV , there were 52 cases of positive among 3 032 cases, the proportion was 1. 72 % ; For
anti-HIV , there were 3 cases of positive among 3 049 cases, the proportion was 0. 09 % ; For TP-Ab, there were 200 cases of positive
among 3 153 cases,the proportion was 6. 34 %. The infection rate was different in different gender of HBV,anti HCV,anti HIV and
TP-Ab. But for HBV,anti-HCV and TP-Ab, the detection rate of male was higher than female(P<C0. 05) ; The infection rate was
different in different age of HBV,anti HCV,anti HIV and TP-Ab different age. The detection rate of HBV and Anti-HCV in 21-40
years old was the highest, They were 31. 9% and 2. 33% ; The detection rate of TP-Ab increases with age increased, more than 60
years old was the highest,up to 7. 55%. Detection of the above two methods, for HBsAg, there were 51 cases did not match, the
proportion was 1. 44 % ;for anti- HCV , there were 1 case did not match, the proportion was 0. 03% ; for Tp-Ab, there were 3 cases
did not match, the proportion was 0. 1% ;for anti-HIV,CLIA agrees well with ELISA, there were 3 cases of positive. The samples
that did not match were detected by the third party verification of the reagent. The result displayed that CLIA was more accurate.
Conclusion CLIA is a high-sensitivity detection method which could effectively avoid positive specimens missed, detection of infec-
tious disease markers in patients before transfusion or before surgery by CLIA had important significance.
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AF 12 AAEBERT 1L A 28 3 542 b5 4 ol # ik 1 B2 B 43 28
MLY% .4 h N 58 SR,

L2 R AAS 2 B 480 5 (HBV) ELISA #4051 th b
AT R 2 WA A BR A 4R 4L, Bt HCV . Bt HIV f1 TP-
Ab ELISA 3535 i 2k ¥ il 2k 38500 i 0y A PR #1241k, CLIA
LRGN Axceed 400T BIAL 2 K A G 28 43 W7 AL B L e 28 AR Hip
8 WAk KR A el T A T CR ) A W BB A R A A 42
o 5 =7 B UE R H A RS 12000 Bl {88 KiK.

1.3 J7ik W3 542 Bl i bR A, Kl < AR AT 8 W7, AN 46 AR
S B ELISA F1 CLIA i Fh J7 = [a] B #6300

1.4 BAMHMERE A ELISA 35 % #4845 3 2 k0 45 o
EFH LB ARE AR K, CLIA 3 1) HBsAg>>0. 5 ng/mL.
$i HBs =10 mlIU/mL, HBeAg=>0. 5 NCU/mL, $f HBe=>6
NCU/mL,#i HBc=>32 NCU/mL, $i HCV, #i HIV Hl TP-

Ab>1, H 5% A BHYE R Z R BHE .
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TP-Ab J&Ye R A fF A W) Hd HBV . HCV Hil TP-Ab 3 1, 5
PR R & (P<C0.05), L3 3.

2.3 REMEREBESR AR B HBV. 4t HCV. $t HIV
1 TP-Ab Y R4 Fr A F , HBV Fifi HCV LI 21~40 % K i
R A H R 31, 9% 2. 33% s TP-Ab £ 2 i 35 48 iy 14 K
AR R 60 % LA B AR L3k 7. 5506, IFk 4,

2.4 PRI TR ERAGE O K 1~2 CLIA %S
ELISA IEMAE AR bR A 73 47 - HBsAg ME AT YA 51 4. 5
L4420 5t HCV IHEARFF i A 1 #i . 4 0. 0326 TP-Ab il {H AR
A 36,5 0. 1% .40 HIV A 2454 A 3 BB,
2.5 ARFFARAS =R R 5 =0 00 S AS A i AR A
ANBREZ WL . HBsAg. 51 BlbRACH A 49 5] CLIA 3 0 {E 1 4 »
A 2 AR TR 4T HCV 1 kR A CLIA i B 45 0 W 5
TP-Ab:3 A A 2 ] CLIA SR M A 1 B4R A b T

2 7 R 1 L HCV . TP-Ab B E 547 (n)
2.1 ZRFRPIXELR  CLIA BRI 3 542 flE kA . g w ZmE  CLIA ELISA
2 Excel & G871 20 #7 & BT 4 Pi X 3 (HBsAg., i HBs, P 5032 Witk 5 030 5 081
HBeAg.#it HBe it HBo) IfiL i 22 #E 20, & 31 23 #f, Horp 25,2,
5.145.15.245 .45 il 135 B 19 5 451 IO T 8 % 5 R T CLIA mt 52 51
WA 3 542 (iR A HBsAg BITES K 19.86% 4t HBs j TPAD $183 B 2998 2936
PEAR g 65. 4700 . HBeAg BIE ANy 2. 7406 4 HBe 1y PR TE 200 197
19.56 60 .4t HBe PR Jy 74,4106, 0% 1.2,
2.2 RREMEGEREAR SRR HBV. 5L HCV. 4 HIV I
®2 3542 BIRAZEFRTI R ERNERX S
FR= HBsAg ¥t HBs HBeAg #T HBe #t HBc CLIAG) CLIA 50 ELISAG) ELISA 5 H(%0)
25 - + — — + 1248 35.51 1261 35.60
2 - + - — — 880 24.78 888 25.07
5 - - - - + 469 13.16 460 12.99
135 + — — + + 428 12.00 420 11. 86
15 + - — — + 134 3.75 130 3.67
245 - + - + + 132 3.72 131 3.70
45 - - - + + 89 2.51 91 2.57
135 + - + — + 89 2.50 88 2.48
14 + - - + - 12 0. 34 13 0. 37
24 - + — + — 12 0. 34 11 0.31
1245 + + - + + 12 0. 33 11 0.31
125 + + — — + 12 0.33 13 0.37
12 + + — — — 7 0. 20 7 0. 20
124 + + — + — 6 0.17 6 0.17
13 + — + — — 2 0.06 2 0.06
1345 + - + + + 2 0. 06 2 0. 06
4 - - - + - 2 0. 06 2 0.06
1 + - - - - 1 0.03 1 0.03
12345 + + + + + 1 0.03 1 0.03
1235 + + + — + 1 0.03 1 0.03
35 - - + - + 1 0.03 1 0.03
3 - - + - - 1 0.03 1 0.03
123 + + + - - 1 0.03 1 0.03
Bt 3542 100. 00 3542 100. 00
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%3 AEES HBV 1 HCV. i HIV 1 TP-Ab B 5 #Hn( %) ]
) HBV(HBsAg) Hi HCV $i HIV TP-Ab
e n PR n PR n PR n PR
5 1952 422(21.6) 1616 37(2.2) 1622 2(0.12) 1672 123(7.3)
5°q 1590 282(17.7) 1416 15(1.0 1427 1€0.07) 1481 77(5. 2)
it 3542 704(19. 8) 3032 52(1.71) 3049 3(0.09) 3153 200(6. 3)
x4 AEE#E HBV 3 HCV 41 HIV #1 TP-Ab B E 5 H[n( )]
HBV(HBsAg) Hi HCV Hi HIV TP-Ab
AR ()
n PR n PR n PR n PR
0~20 261 48(18. 3) 171 2(1.17) 178 0(0. 00) 193 6(3.11)
21~40 995 318(31.9) 817 19(2.33) 817 1(0.12) 844 41(4. 86)
41~60 1284 202(15.7) 1090 18(1.65) 1093 2(0.18) 1123 78(6.95)
=60 1002 136(13.6) 954 13(1. 36) 961 0(0.00) 993 75(7.55)
it 3542 704(19. 8) 3032 52(1.72) 3049 3(0.09) 3153 200(6. 34)
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AT BE 5 I AT ML T TS ™ R P 1 A 4% 5 1 A8 Uk
YAy K00 TR B BT R AR e R R BB Tk 53, 75 41
T A A 00 388 5T R e R0 A 0 O X ke B S o7 A A
HEA SR 45 R BE R R A S BT HCV B, 4830
A1 GMB A S B0 S B R R A AL BE 2R . AR SO
HCV # W 5 . al GBS0 CLIA MRS T R BUE S T
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Ab Z P M RE 0 E M OT . B RE I SEAS R 5 A ELISA 2,
R T R T LR 1R TROUE £ 5 AR R 8 5k ) T ) B
PE ST R K HE AR A (4 0 A . A R IE CLIA K TP-
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TP-Ab 600 7 12 » 35 G I PR OK f5 A A 0 e g T (AR . AR
F 5 4G 0 4% 5 A 0 o e BF b ol T2 Dol A 7 R e 7 I o R E b T
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