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Objective To analyze the confirmatory test results of low HBsAg value serum samples to provide the basis for

The HBsAg positive results in the Affiliated

[ Abstract |
clinical rational evaluation and explanation of low HBsAg value results. Methods
Hospital of North Sichuan Medical College during 2014 were performed the retrospective analysis. 596 serum samples with the HB-
sAg results of 0.05—1.00 IU/mL by the chemiluminiscence immunoassay(CLIA) were collected and then detected by the Abbott
Architect HBsAg confirmatory kit. Results The low HBsAg value samples accounted for 12. 59 % of HBsAg positive samples. The
total positive rate of Abbott Architect HBsAg confirmatory test was 72. 15%, in which the positive rates of 0. 05 — 0. 10
1U/mL,>0.10—0. 20 IU/mL and >0. 20—1. 00 IU/mL were 11. 25% ,88. 35% and 100. 00% , respectively, the differences among
different levels were statistically significant(y* =410. 98, P<C0. 01). The suspicious range of HBsAg detected by CLIA was 0. 08—
0. 14 TU/mL. In different ages of the HBsAg positive samples,the detection rate of 0. 05— 0. 14 TU/mL in the <1 year old group
was highest and reached 90. 60% (135/149). Conclusion Certain false positive exists in CLIA for detecting HBsAg, especially the
evaluation and explanation of HBsAg low value results in the age group of <{1 year old should be paid attention to.

[Key words| chemiluminescent assay;hepatitis B surface antigens;low value;confirmatory test

BT 4R 9% B 2% i P R (hepatitis B surface antigen, HB-
sAJEFRIEMN Z B R 5 (HBV) B 5 F iy e mE 1
MFFREY . WX HBsAg i€ & &0, 7 ## HBsAg M
KRS B . T T IR AG HBV g e #3657 2808 . Kt iR
WM . HAEr. AT HBsAg & &k 1y 1 EE R
PR & 6 5 1 (CMIAD ™ %3k Ho R AHE T RG24
ML Horp AR BA R IR I R 5 ABBOTT Archi-
teet 12000771 ARG AE HBsAg (14 48 0 3o 72 o, % 23 i1 9 — 2
R AR5 2R 3 S 36 A A BT IR R I A= 78 T 1 D A B 45 21
I B A TR R R R i e R Y R 2L VR A XS 596 )
HBsAg {IRH L& FEA BT T #1200 Bl 45 RIGE T .

1 #EHREFE

L1 — BBk 2E4% 2013 4F 3 HE 2014 48 9 A )IJCEE 2B

x  BETB.ERREH A E LN H (2015DFA30420) ,

W I B2 B 1T 12 F0 AT Be A BF #E AT HBsAg K il B PEAR 48 4 734
i Hop g5 85 0. 05~1. 00 TU/mL {9 Ifil 3 £ 4 596 {7, H
5327 iy 2 269 1y IR 38 X

1.2 F¥k

1.2.1 ¥#5i5%] Abbott Architect 12000 4> H 3 o 55 43 ¥t
U KB E B HBsAg X % & (Lot: 34391LF00, 43417LF00) F
HBsAg #ii2 X F & (Lot: 27427LF00) , 36 [# i 15 2\ 7 A4 7=,
1.2.2 #WJy e XY RTA HBsAg i€ i U 45 53
0.05~1.00 TU/mlL #5245 I, 25 P 2R Ao ) 285 2 22 S /)N
F 20% B ISR PR A5 R T ¥ HBsAg Fe 4w w45 1
PR 45 R 22 5K F 200 i, M PR AT HBsAg £ il
HBsAg e 2 58 0 45 5 D S 35 30 19 W IR 285 1 1 - S5 1 e . )
%24 KA HBsAg i &K@ 45 R 0. 05~1. 00 TU/mL iy

TEF BN AL EAI72—) Bl BRI, KFEARL, EENFIGIR BB F 08 S
e, © BWAEE,Tel:13508099826; E-mail:13508099826@163. com,



FTHRES 2016452 A% 45 5% 4 1

ME AR A AT HBsAg #1215 . HBsAg ] i B 1 F1 1 2 1t
30 FF 1 ) 0 o )™ A 2 B & D0 45« LU HBsAg & i f
25K T 805 T 0. 05 TU/mL F1 Wiy HBsAg %) i B2 ; HB-
sAg RLU,>1.00 S/CO, H HBsAg RLU,/HBsAg RLU, >2. 00
I HBsAg #1218 % FR 1
1.3 itz hb SR A SPSSI13. 0 4¢3t 8k #E 47 G it 22 4
Br PR R R A LR A K6, L P<<0.05 2y
ZRE I FE L.
2 & ES
2.1 HBsAg R EFEA 09 47 £l K¢ iE HBsAg & 45 R h
0.05~1. 00 TU/mL Ky Il 3 # 4 %k 5 HBsAg & FH ¥ 5 1
12.59%(596/4 734),
2.2 HBsAg REMGE/KFH#2 HERLE 8 HBsAg
B2 A 70 A6 T A1 8 B AR 19 5 BH 268 72, 159 (430/596)
HBsAg 0.05~0.10,>0.10~0. 20,>>0. 20~1. 00 IU/mL
W12 B 24 B 11, 25% (18/160) . 88. 35% (182/206) .
100. 0024 (230/230), 3 A W # 2 7 A G it % 8 L (' =
410.98,P<C0.01),
2.3 HBsAg “A[BEX A" g, A E . HBsAg “w] §E X
)75 L HBsAg 2 R 45 R #12 FHMER KF 5. 0070 9 T BRAH
52 kRN F 95. 00 1) L RR{E A X M, HBsAg ) “wf
BEIX 0] 0.08~0. 14 TU/mL, L3 2,

&2 HBsAg REMREK FHBHISPAMERILR

HBsAg(IU/mL) n 112 (o) B SR (20
0.05 39 0 0
=>0.05~0. 06 21 0 0
=>0.06~0.07 23 1 4.35
=>0.07~0.08 31 5 16.13
>0.08~0.09 17 3 17.65
>0.09~0. 10 29 9 31.03
=>0.10~0.11 21 9 42. 86
>0.11~0.12 18 13 72.22
>0.12~0.13 23 18 78. 26
>0.13~0. 14 27 25 92.59
>0.14~0.15 19 19 100. 00

2.4 RIF4ERE 0.05~0. 14 TU/mlL fG: 4 3 1 12 B PE 5 1L
BORNESEB B AFER HBsAg YRR S, DINT 1 54
W B BEAHEAE 0. 05~0. 14 TU/mL #5288 5, 5 90. 60 %
(135/149) s #532 BAPE R & AKX . y 18.06%(13/72) , WA 1,

AR B IS MR 1. <1 %¥52.1~10 ¥ 33.>10~20 % ;
4,>>20~50 % 35,250 % ;*; P<<0.01,".P<C0.05, 5/NT 1 ¥ L%,
B 1 REE# 0.05~0. 14 TU/mL B H = Fn

ISR R

443

3 it it

HBsAg 5 1 K i i F HL A 52850 1 36 97 5505 10000 A7 18 1 bk
JZRE. BHET. N HERA)TZ 0 HBsAg & & F &
Abbott Architect 8 R Ge I A8 W BRAG DU i R o, 52
= TAE AR AE IS FZ K &R 58 i 28 % 45 3 1] — 88 HBsAg %
(ELGE S o BT XTI 2 45 5L 1 DA R AR A 7 T 45 I A B A RS 36 =
AR N BT SR 35 R I BRI 4 0 L 7E HBsAg 507 R T At
CHF ML AR5 RSO . Bk, T e & B f
fift B HBsAg AIR{E 45 R AR MBI S 45 A8 AT T AR L5 .

FEAR RS2 56 v 422 BROHE 85 350 & B 45 45 2 1) HBsAg FH
P ) Wi A v R K F k2 F 0. 05 TU/mL, [5]iF ELISA 1 CMIA
PAD 7 K HBsAg 45 ROA — 801g ol F Z L P 4E0. 05~
1.00 TU/mL" , [H A BF 55 #% & HBsAg 5 il 45 5 7£ 0. 05~
1.00 TU/mL fREAS g IR (B RE A . 78 X X (8] ) BE A% 30E 47 1
NI S & B, B HBsAg 5@ & 45 8 1 3G 5, Hofi 12 Bk
W3 Wit 5, R W HBsAg FLFH M % 5 HBsAg & i 45
EIEAMSR. X HBsAg & & 45 R 4T [l o4 53§ & B HBsAg
TR REAFE HBsAg FHMEREA b (5 5 A0 24 01 EL ], AR 418 76 3%
AR AL DX 1) R[] 2K S 632 BRI B4 BE A1 3k T 8 2 el FAIROK O
SERE R . B AW 5 A B Jef S B (R R AR B e PR 2 A
A B PR RO R B T R BE XN A S . AR R B
AL LUIE T 2B 48548/ F 5. 00 %6 A9 JE IR X 0] &8 X [A) 7 3 AT
S, B HBsAg fE R 25 RHI2 FHEE R K T 5. 00 % 1Y F FR1E 5 5
B R/NF 95,0026 By b BRAA =2 F] . 28 % A% (B AR [F] 5
WA RIS AR IETT 531, R AR A Abbott Architect £
MRS . HBsAg 1Y A] € X 0] 7% & A 0. 08~0. 14 TU/mL, 7E
DX IA) P 5 I R B A B S 58 28 A A B R A7 A I A T 4
SRR R S o T I IS R T B U7 B B 2 A HB-
sAg 2T . [F) A R 0 3 A B L %] B DX ] 7R AR AR S0 5
R AR 25 4 Tl 3k /NRE AR 3R AL T RE 5 LSS R B X [A)7f —
SE AR [R]SE 56 = AR HE B B A% R EAT R 5 s X R kAT
IRUE . FEXTAS[A)4E % B B A B 1) HBsAg FHMEAE A, 0. 05~
0.14 TU/mL A 047 B RILL/N T 1 2 4RI B B A
THER G R B, M B8 T REAT AR P 1 A9 R A . (1) 3R 40 LA
SR I3 R v 2 5 9 AL o TR A D R TR — R AR R R Y
W B & 8 AR Of Hiy I IE R R AR A 4k 4 i 4 RIS L I
FEWOW 2 ML 20 3 PR B o S Ak Wy B A AR . T RE S 1R 9 A
o S P IR 3 AR O (AR IR Y 4 v 5 RS 5 PR BT 5 (2) T g
F T 22 4 LB 3 3 S 2 8 G i R I A5 SR T . R
TEXT AR I B BE AR HBs Ag fIR1A 45 2 47 1740 L fige e ik, oz
TR 52 K REA AR S B S A R G 25 S T HoAh HBY i i 4
AR B0 AR IR AG

S %5 ik

[1] Martinot-Peignoux M, Asselah T, Marcellin P. HBsAg quan-
tification to optimize treatment monitoring in chronic hepatitis
B patients[J]. Liver Int,2015,35(Suppl 1) : S82-90.

[2] Ruan P,Xu SY,Zhou BP, et al. Hepatitis B surface anti-
gen seroclearance in patients with chronic hepatitis B in-
fection:a clinical study[J]. J Int Med Res,2013,41(5):
1732-1739.

[3] Demiréren K, Kocamaz H, Dogan Y. The importance of
the serum quantitative levels of hepatitis B surface anti-

gen and hepatitis B e antigen in children with chronic hep-



444

(4]

(5]

L6]

7]

(8]

(9]

atitis B[ J]. Turk J Gastroenterol,2015,26(1) :36-41.
Chung KH, Kim W, Kim BG, et al. Hepatitis B surface
antigen quantification across different phases of chronic
hepatitis B virus infection using an immunoradiometric
assay[J]. Gut Liver,2015,9(5) :657-664.

Liao CC,Hsu CW,Gu PW, et al. Comparison of the elec-
sys HBsAg [ assay and the architect assay for quantifi-
cation of hepatitis B surface antigenin chronic hepatitis B
patients[ J |. Biomed J,2015,38(3) :250-256.

Weng M.Zeng WZ,Wu XL.et al. Quantification of serum
hepatitis B surface antigen in predicting the response of
pegylated interferon alfa-2a in HBeAg-positive chronic
hepatitis B with prior lamivudine exposure[ J]. Virol J,
2013,10(14) .277-279.

Kuo YH,Chang KC,Wang JH.et al. Changing serum lev-
els of quantitative hepatitis B surface antigen and hepatitis
B virus DNA in hepatitis B virus surface antigen carriers:
a follow-up study of an elderly cohort[ J]. Kaohsiung J
Med Sci,2015,31(2):102-107.

Gupta E,Pandey P, Kumar A,et al. Correlation between
two chemiluminescence based assays for quantification of
hepatitis B surface antigen in patients with chronic hepa-
titis B infection[ ] ]. Indian J Med Microbiol,2015,33(1)
96-100.

Liu WW. Wang AZ, Xie FY, et al. Comparison between
Elecsys HBsAg Il and Architect assays for quantification
of serum hepatitis B surface antigen in Chinese patients

with chronic hepatitis B[ J]. Clin Lab,2015,61(1/2) :141-

[10]

[11]

[12]

[13]

[14]

FHREZ 2016 52 A% 45 5% 4

147.

Jaroszewicz J,Reiberger T, Meyer-Olson D, et al. Hepati-
tis B surface antigen concentrations in patients with HIV/
HBV co-infection[ ] ]. PLoS One,2012,7(8) :e43143.
Zeng LY ,Lian JS,Chen JY,et al. Hepatitis B surface an-
tigen levels during natural history of chronic hepatitis B:a
Chinese perspective study [ J]. World J Gastroenterol,
2014,20(27):9178-9184.

Cheng XD, Song LW, Fang LL,et al. Comparison of three
luminescent immunoassays for hepatitis B virus surface
antigen quantification during the natural history of chron-
ic hepatitis B virus infection[ ] ]. Clin Vaccine Immunol,
2014,21(11):1521-1527.

Kim JH,Choi YJ,Moon HW et al. HBsAg level and clin-
ical course in patients with chronic hepatitis B treated
with nucleoside analogue:five years of follow-up datal J].
Clin Mol Hepatol,2013,19(4) :409-416.

Gheorghita VI, Caruntu FA, Curescu M, et al. Use of
quantitative serum HBsAg for optimization of therapy in
chronic hepatitis B patients treated with pegylated inter-
feron alfa-2a:a Romanian cohort study[J]. ] Gastrointes-
tin Liver Dis,2013,22(1) :27-32.
X4, EEAH IR W SF 4. 4. ELISA 3 A2 Il HBsAg
CCMIAD R AF ML 315 AE AR R 25 5 23 M L0 . BRUARRS 96 B 2
% .2015,30(2) :123-125.

OfRS B 1. 2015-07-08 & 18] H 01 2015-10-16)

(B4 441 T

7]

[8]

[9]

(10]

[11]

[12]

[13]

[14]

BS54 8, XU BE, 45, Notchl 1 NUMB 1£ i 4141

) B B SCLT T [ B A B 2 2% 3 2011, 38 (7)
444-448.

X A KB B # . %5, Numb 5 [H 78 K BV /NS L e 4n
J 3% 43 A ik B b i A LT D oh 46 E 5 4% 3 2009, 25
(5):356-362.

Zhao C,Guo H,Li J,et al. Numb family proteins are es-
sential for cardiac morphogenesis and progenitor differen-
tiation[ J ]. Development, 2014,141(2) :281-295.

Sheng W,Dong M,Zhou J, et al. Cooperation among Numb,
MDM2 and p53 in the development and progression of pan-
creatic cancer| J ]. Cell Tissue Res,2013,354(2):521-532.
Yang Y,Zhu R, Bai J,et al. Numb modulates intestinal cells
toward goblet cell phenotype by inhibiting the Notch signa-
ling pathway[J]. Exp Cell Res,2011,317(11) ;1640-1648.

Li LC,Okino ST,Zhao H,et al. Small dsRNAs induce tran-
scriptional activation in human cells[ J ]. Proc Natl Acad Sci U
S A.2006,103(46):17337-177342.

Janowski BA, Younger ST, Hardy DB, et al. Activating gene
expression in mammalian cells with promoter-targeted duplex
RNAs[J]. Nat Chem Biol,2007,3(3) :166-173.

J5 TR BB W 4 . Numb 26 116 17 91 5t 2

[15]

[16]

[17]

(18]

[19]

[20]

i Fe kK T, BRBE %, 2014, 43 T . 232-234.
TR EE T I TR L NI S b R B PR AP RL B 12 TR T
&ML 2014 RRLM. Jbnt: AR TUAE A4 2013 :61-89.
Schwartz JC, Younger ST, Nguyen NB, et al. Antisense
transcripts are targets for activating small RNAs[J]. Nat
Struct Mol Biol,2008,15(8) . 842-848.

Chen Z,Place RF,Jia ZJ, et al. Antitumor effect of dsR-
NA-induced p21 (WAF1/CIP1) gene activation in human
bladder cancer cells[ J]. Mol Cancer Ther, 2008, 7 (3)
698-703.

FH LI AEBE L S M. Numb 78 B b g E A LT . B BR
JigRg 2% 2 75,2012, 39(7) :541-544.

Euskirchen P, Skaftnesmo KO, Huszthy PC,et al. NUMB
does not impair growth and differentiation status of ex-
perimental gliomas [ J]. Exp Cell Res, 2011, 317 (20):
2864-2873.

Rennstam K, McMichael N,Berglund P.et al. Numb pro-
tein expression correlates with a basal-like phenotype and
cancer stem cell markers in primary breast cancer[ J].
Breast Cancer Res Treat,2010,122(2) :315-324.

(Wi fi B #7:2015-08-08 &[] H 11 .2015-11-10)



