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Comparison on hepatitis B surface antigen sensitivity determined by four immunoassay systems
Lu Pei s Huang Qiufang ,Wei Xiaoging
(Department of Clinical Laboratory sthe Eighth People’s Hospital , Shanghai 200235 ,China)
Abstract: Objective To compare the analytical sensitivities of hepatitis B surface antigen(HBsAg) determined by four different
immunoassay systems. Methods WHO HBsAg series concentration standard preparations prepared by healthy human serum 140
HBsAg weakly positive samples were measured by four immunoassay systems(a direct chemiluminescence assay-Abbott, system B

for electrochemiluminescence assay-Roche, system C light initiated chemiluminescence assay-beyond, D enzyme-linked immunosor-

bent assay(ELISA) reader-BioTek ELX-800 and reagent based ELISA-KHB). The analytical sensitivities of each detection system

were analysed and compared. Results

termined with A,B.C and D detection systems were 0. 028,0. 044,0. 187 and 0. 485 1U/mL respectively. Conclusion

The corresponding WHO standard preparations concentration values of the cutoff values de-

The order of

the analytical sensitivities determined by four immunoassay systems as follows: A>B>C>D.
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