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Abstract: Objective
Methods

To explore application value of doubling dilution method in screening of medical laboratory reagents.

By the method of doubling dilution, positive serum samples of the hepatitis C virus (HCV) were diluted. Three different

enzyme-linked immunosorbent assay (ELISA) kits (A,B and C) were used to detect the samples. PCR testing were used to verify

the results. Results

The differences of positive rate between three ELISA reagents had statistic significance (P<C0. 05). There was

a gradient interval for gradients from all positive results to all negative results for three ELISA reagents. The maximum dilution of

positive results of PCR were commendably consist with the results of ELISA reagent C. Conclusion Doubling dilution method can

be regarded as a kind of good technical approach for guiding medical laboratory on screening of reliable reagents.
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