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The clinical significance of the HBsAg II confirmatory analysis in detection of HBsAg cutoff and weakly reactive samples
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Abstract: Objective To discuss the clinical significance of HBsAg 11 confirmatory analysis in detection of HBsAg cutoff and
weakly reactive samples with different modes of HBV-M quantitative analysis. Methods We collected serum samples from the out-
patients and hospitalized patients form March 2011 to August 2013,and used HBsAg II confirmatory analysis to detect 128 HBsAg
cutoff and weakly reactive specimens with diffident models of HBV-M quantitative analysis. Results There were six models of
HBV-M quantitative analysis results among the HBsAg cutoff and weakly reactive specimens(Mode | : HBsAg, HBeAb and HB-
cAb,58 samples; Mode [| : HBsAg, HBsAb, HBeAb and HBcAb, 11 samples; Mode [l : HBsAg, HBsAb and HBcAb, 8 samples;
Mode [V : HBsAg and HBcAb,14 samples; Mode V : HBeAb and HBcAb,23 samples; Mode V] : HBsAb and HBcAb, 14 samples).
The COI by quantitative analysis of different modes of HBsAg were 1.97,2.15,2.05,2.17,0. 89 and 0. 88, respectively. The com-
pliance rates with their Elecsys HBsAg [ confirmatory test results were 77.59% (45/58),81.82% (9/11),100.00% (8/8),71.
43% (10/14),100.00% (23/23) and 100.00% (14/14) ,respectively. Conclusion

weakly reactive samples or samples with unusual infection modes using ECLIA method for detection of HBV-M quantitative analy-

If there were HBsAg cutoff and lower levels of

sis, the samples should be carried out Elecsys HBsAg [l confirmatory test to prevent false negative or false positive results.
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