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Abstract : Objective
5 items of hepatitis B detected by ELISA. Methods

To analyze the results of HBsAg weakly positive and both HBsAg and HBsAb simultaneously positive in
115 cases of HBsAg weakly positive and 95 cases of both HBsAg and HBsAb
simultaneously positive were screened out from 35 280 cases of 5 items detection results of hepatitis B. 210 screened samples were
performed the electrochemiluminescence immunoassay(ECLIA) quantitation. Results 115 cases of HBsAg weakly positive were re-
detected by using ECLIA,90 cases had the consistent results with the coincidence rate of 78. 3%. After ECLIA re-detection in 95
cases of HBsAg and HBsAb double positive results, 11 cases had the consistent results with the coincidence rate of 11. 6 %. Conclu-
sion The results of HBsAg weakly positive and both HBsAg and HBsAb double positive in 5 items of hepatitis B detected by
ELISA must be cautious. In the detection results of HBsAg weakly positive, the majority are the samples of HBsAg, HBeAb and
HBcAb positive and HBsAg and HBcAb positive. The results of HBsAg and HBsAb simultaneously positive have poor reliability,
which should be careful to issue the detection reports.
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