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Abstract : Objective To compare the clinical detection effects and abnormal results analysis of two human
leucocyte antigen (HLA)-B27 detection kits in order to provide a reliable laboratory report for clinical diagno-
sis. Methods A total of 1 208 samples were tested by two reagents,including HLA-B27-FITC/HLA-B7-PE
kit and HLA-B27-FITC/CD3-PE kit, and combined with clinical diagnosis, the results of the two methods
Totally 12€0. 99%) of 1 208 patients detected by HLA-B27-FITC/HLA-B7-PE de-
tection kit showed the percentage of HLA-B7" HLA-B27" cell population =290% ,and they were interpreted
as HLLA-B27 suspected positive,while HLLA-B27-FITC/CD3-PE kit test results were all positive. In addition,
unclear lymphocyte grouping was easy to cause HLA-B27-FITC/HLA-B7-PE kit to interpret HLLA-B27 posi-
tive results as false negative, while the HLLA-B27-FITC/CD3-PE kit could avoid false negative by using CD3
gate. Conclusion The results of HLA-B27 detection by the two detection kits are accurate and reliable, and

were compared. Results

each has its own characteristics.
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