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Evaluation of different methods in determination of low level HBsAg
FEI Chun-rong, YE Ai-qing, ZHANG Jun ( Departmeni of Clinical Laboratory, Sir Run Run Shaw
Hospital , College of Medicine , Zhejiang University , Hangzhou 310016 , China )

[ Abstract] Objective: To evaluate chemiluminescent immunoassay ( CLIA) , electrochemiluminescent
immunoassay ( ECLIA) and ELISA in determination of low level HBsAg. Methods: According to the
standard of CLIA Architect i2000,70 samples were divided into three groups by HBsAg concentration .
< 1 ng/ml,1 -5 ng/ml and =5 ng/ml. The samples were also determined by ECLIA MODULAR < E >
170 and ELISA ,and the results were compared with those measured by CLIA Architect i2000. Results;
The concordance rates of ECLIA MODULAR < E > 170 with Architect i2000 was 79.2% for < 1 ng/ml
group,100% for 1 —5 ng/ml group,100% for =5 ng/ml group. And the concordance rates of ELISA
with Architect 12000 was 0% for < 1 ng/ml group,45.5% for 1 —5 ng/ml group and 100% for =5 ng/
ml group. Conclusion: For determination of low level HBsAg, CLIA Architect i2000 and ECLIA
MODULAR < E > 170 have high credibility. ELISA is also credible when HBsAg =5 ng/ml,but not for
low level HBsAg,especially for HBsAg < 1 ng/ml.
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Table 1 Coincidence analysis of HbhsAg results between MODULAR(E) 170 and Architect i2000

FUAT, X HBsAg 555 BHE B9 8F 78 i 40,

12000 415 2000 (E)170 & feo /%
25 L R 1B 8K BE P FH P
BAtEAL 50 49 1 98
<1 ng/ml 24 24 5 19 79.2
1 ~5 ng/ml 2 22 0 22 100
=5 ng/ml 2 24 0 24 100
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Table 2 Coincidence analysis of HbsAg results between Architect i2000 and ELISA
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<1 ng/ml 4 24 24 0 0
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