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Abstract : Objective

tect i2000SR chemiluminescence analyzer. Methods

To prepare a manual diluent of hepatitis B virus surface antigen (HBsAg) quantitative analysis for Archi-

80% plasma diluent was prepared by mixing human plasma (HBsAg, HBV-

DNA and anti HIV-1/HIV-2 were negative) and Beckman Coulter DxI800 washing buffer according to the volume ratio of

4+ 1.100 cases of serum samples positive with HBsAg were diluted with 80% self-made plasma diluent and the original HBsAg

diluent respectively,and detected on Architect i2000SR system. The results were analyzed statistically. Results

The difference of

levels of HBsAg in serum samples,diluted with 80% self~-made diluent or original diluent,was statistically significant (P>>0. 05).

Conclusion
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luminescence;

It maybe acceptable to substitute Architect i2000SR HBsAg manual diluent with self-made 80 % plasm HBsAg diluent.

diluent
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