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Analysis of external quality control results of two methods for verifying HBV markers

Wu Fei

(Department of Clinical Laboratory,Lanling County Hospital of Traditional
Chinese Medicine , Linyi,Shandong 277700 ,China)

Abstract : Objective

To compare the difference of hepatitis B 5-index results detected by the enzyme linked immunosorbent as-

say (ELISA) and colloidal gold immunochromatographic assay (GIGA) for verifying the method selection of HBV markers inter-la-

boratory quality control. Methods

The ELISA reagent and GIGA strip were used to detect five indexes in 420 samples. The posi-

tive samples detected by both two methods were diluted by 1:256 times were performed the related antigen and antibody detection.

The detection results were analyzed statistically. Results

ence,other indexes all had significant differences, the result differences were more significant after dilution. Conclusion

Except the result of hepatitis B surface antigen had no significant differ-

The GIGA

method for detecting hepatitis B 5 indexes has lower sensitivity than the ELISA method and has certain missed diagnosis rate,and is

unsuitable for the detection of the external quality control,the ELISA method should be used to confirm.
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