E i E¥ 2% 2019 4 11 A% 40 %% 22 3 Int ] Lab Med,November 2019, Vol. 40,No. 22 o 2717 -

& - lmAFR
AE ELISA 28 AMEE H X 126 RUERLLRAR

T ORLE W.E KRB oM. IWES.L T4
(PEARSS RS T ARE/ TARADBR RS L T EALFALESL LR E, LT 102629)

 E:BM A AB.C3 UK LERMNXE(ELISA) A% 3478 B &% 6k o iF b m, &4
ELISA 2% 802 —FE A 5E 5P . —fFLKhs E(FHAD F— M EZ(PRN) KRB L+ Ca
RO 2 A FHA R .EBAF R AMA G RA 1gG Ak, WRRFE @R RX T B L&A G IR oF P 3
IeG HAEME R Ym, Ak KE 164 L@IeT 8%, O EAa G A A 2R LR B R o,
1% B ELISA b m At i 7A@ B 2% 1gG Sk ey sttt fifl, %A X° s mEZF AT £
SRR M LR, R OAARFREN IgG Rk R A PT 82.19 IU/mL,FHA 81. 66 IU/mL,PRN
39.34 TU/mL; 46 Fa %35 % 100. 0%, B4 /gim £ R % PT 95.59 IU/mL,FHA 57. 39 IU/mL,PRN 40. 76
IU/mL;# Mm% PT kA 99.4%, 44 100. 0%, C B4 R M 4 E A PT 60.74 TU/mL.2 # FHA £ 3| %
29. 33 TU/mL #= 53. 32 TU/mL,PRN 34. 05 TU/mL, # 8 & 3 99. 4% .95.1%.100. 0% #= 98. 8%, 3 L3t B
ME s R F R A2 X Ktk FHA 2 3 A %7 % & L (P<0.05),PT #= PRN £ % L 43 % & L (P>
0.05) s34tk GMC Z 7 £ 947, I A 43 R AN 3 ANRARMAZ A 2 F 9 A %3t FFL(P<0.05), &ig AKk
Al R F kA R R AL IR AKRTF REZRRAREEMNZAAZALZFARATFEL, A RE
T/ B g F 1gG A m AR RRA B R AL &,

KER:THZ; BARLF; MHERR; 1gG #ik

DOI:10. 3969/j. issn. 1673-4130. 2019. 22. 007 REESES:446.6

XEHS:1673-4130(2019)22-2717-05 X EkFRIRAD : A

A comparative study of different ELISA systems for detection of IgG antibodies
against pertussis in human serum”
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(National Institutes for Food and Drug Control/Key Laboratory of the Ministry of Health for
Research on Quality and Standardization of Biotech Products,Beijing 102629,China)

Abstract: Objective  The clinical serum of pertussis vaccine was detected by using group A, B and C
ELISA systems. Each group of ELISA systems consisted of at least one pertussis toxin (PT) ,one filamentous
hemagglutinin (FHA) and one adhesin (PRN) coated antigen. Group C antigens included two FHA antigens,
and the second enzyme labeled antibody was the same anti-human IgG antibody. The purpose of this study was
to compare the effects of different coated antigens on the detection of three IgG antibodies in clinical serum of
pertussis vaccine. Methods Totally 164 pairs of clinical sera of acellular pertussis,diphtheria and tetanus vac-
cines were collected before and after basic immunization. The positive conversion rate and unit value of serum
pertussis IgG antibody were detected and calculated by ELISA. The difference of positive conversion rate was
compared by X* test,and the results of antibody detection were compared by variance analysis. Results The
results of IgG antibody detection by group A antigen were PT 82.19 IU/mL,FHA 81.66 IU/mL, PRN
39.34 IU/mL,and the positive conversion rates were 100. 0%. The results of antigen detection in group B
were PT 95.59 IU/mL,FHA 57. 39 IU/mL,PRN 40. 76 IU/mL. The positive conversion rate of PT antibody
was 99. 4% ,and the others were 100. 0%. The results of antigen detection in group C were PT 60. 74 1U/mL,
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FHA 29.33 IU/mL and 53. 32 TU/mL,PRN 34. 05 IU/mL, respectively. The positive conversion rates were
99.4%.,95.1%,100.0% and 98. 8%. There was significant difference in FHA among the three groups by X*
test (P<C0.05),there was no significant differencein PT and PRN among the three groups (P >>0. 05),and

there was significant difference among the three antibody values of all groups by variance analysis (P <C0. 05).

Conclusion The positive conversion rate and antibody value of human clinical serum reached the level of pro-

tection, but there were significant differences among different antigen detection systems. The national refer-

ence for antigen reagent for pertussis antiserum IgG detection should be established as soon as possible.
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