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HBsAg:500 IU/L; HBsAb:10 IU/L; HBeAg:
1 000 NCU/L; HBeAb: 8 000 NCU/L; HBcAb: 500

1U/L. N .
OD (
»2
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HBsAg:1 000 1U/L
100 TU/L; HBsAb:10 TU/L;HBeAg:1 000
NCU/L;HBeAb:8 000 NCU/L;HBcAb:500 1U/L

2.1.1 HBsAg ELISA
HBsAg I£.1+x4+.1£5+.1=
445 + 1 +4+5+
(60.7%). 1 .15+ 1 x4+5+ HBsAg
15.4% 50% 100% . 1 =4
+5 + HBsAg 1+ (P <
0.01) HBsAg
(P>0.05)- 1.
2.1.2 115+ 1zx4+5+ HBsAg OD
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1 1+£.1+5+ 1x4+5+ HBsAg OD

1 +£:0.249 +0.182;1 £5 +:0.327 £0.159;1 +4 +5 + :0.430 =

20 1 CV < 0.204
10%
1.7 SPSS 16. 0 2.2 ELISA HBsAg HBsAb
HBsAg OD GraphPad Prism 8.0 2.2.1 HBsAg  HBsAb
i X o ELISA HBsAg  HBsAb 1+2
45 ; . + 1 +24+4+ 1 +2+5+1+2+4+5+
P <0.05 1+2+4+5+ (55.2%) -
(Bonferroni) CLIA HBsAg  HBsAb 3
i 1+2+0142- 1-2+ 1-2- o 2,
1+2+ 1+2+4+5+
2 c 1424445+ HBsAg CLIA
2.1 ELISA HBsAg HBsAb 1 +2 + (P <0.001)o 3.1 +2 +
1 56 ELISA HBsAg CLIA % (1)
ELISA CLIA CLIA ¥ P
1z? 15.4(2/13) 84.6(11/13) 23.2(13/56) 40.619 <0.001
1 =4+ 0.0(0/1) 100.0(1/1) 1.8(1/56)
1£5+° 50.0(4/8) 50.0(4/8) 14.3(8/56)
1445+ 100.0(34/34) 0.0(0/34) 60.7(34/56)
71.4(40/56) 28.6(16/56) 100.0(56/56)
15+ P>0.05; 1445+ PP<0.01; 1£44+5+ 1*P>0.05
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2 58 ELISA HBsAg HBsAb CLIA % (n)
CLIA
ELISA e P
1+2+ 1+2 - 1-2+
1+2+ 5.00(1/20) 0.00(0/20) 95.00(19/20) 34.48(20/58) 45.617 <0.001
1+2+4+ 50.00(1/2) 0.00(0/2) 50.00(1/2) 3.44(2/58)
14245+ 25.00(1/4) 25.00(1/4) 50.00(2/4) 6.90(4/58)
1+2+4 45+ 37.50(12/32) 56.25(18/32) 6.25(2/32) 55.17(32/58)
25.86(15/58) 32.76(19/58) 41.38(24/58) 100.00(58/58)
HBsAb CLIA 1 +2+4+5+ 95% 1 -2+ HBsAg 0D
(P <0.001), 4, 1+2+4+5+ CLIA 0.105 ~ <1 HBsAb OD o
HBsAg  HBsAb 1+2+ ELISA 1+2+4+5+ 1+2
(P<0.01), 5. + HBsAb OD 0.105 ~ <1
HBsAg OD ; 1 +2 -
3 142+ 1+2+4+5+ HBsAg CLIA % (n)
43.75% HBsAg OD =2.50%  HBsAb OD
ELISA HBsAg HBsAg X2 P
1+2+ 5.0(1/20)  95.0(19/20) 40.266 <0.001 0.105 ~ <1 ° 6.
1+2+4+5+ 93.8(30/32)  6.2(2/32) 2.3 ELISA HBeAb HBcADb
59.6(31/52)  40.4(21/52)

4 1+2+ 1+2+4+5+  HBsAb CLIA % () 2.3.1 HBsAg 445 +.4 45
ELISA HBSAD HBsAb % P + HBsAg 20% -
1+2+ 100.0(20/20)  0.0(0/20)  17.206 <0.001 10. 8% 52. 6% 4 +5 + HBsAg
1+2+4+5+ 43.8(14/32) 56.2(18/32) 54 (P <0.01) HBsAg

65.4(34/52) 34.6(18/52)
(P>0.05). 7.
S 142+ 14244454+ _— 2.3.2 5+ 445+ HBsAg OD
HBsAg HBsAb % (n) 2 5+ HBbAg OD <0.02; OD
HBsAg- HBsAg- 0.02 4+5+ OD =0.02
ELISA X P
HBsAb HBsAb HBsAg 100% 0D <
1+2+ 5.0(1/20)  95.0(19/20) 6.933  <0.01 0.02 (P<0.01). 4+
1+2+4+5+ 37.5(12/32) 62.5(20/32)
25.0(13/52)  75.0(39/52) ° 8o
3
2.2.2 1+2+ 142+4+5+ HBsAg HB-
sAb OD CLIA 0.105 ~ < HBsAg HBV
1.1 ~<2.=2 HBsAg  HBsAb OD N o ELISA
. 3 o ELISA 1+2+ Hook )
6 ELISA1+2+ 1+2+4+5+ HBsAg HBsAb OD CLIA
o)) ELISAT +2 + CLIA % (n) ELISAL +2 +4 +5 + CLIA % (n)

HBsAg HBsAb 1+2+ 1-2+ 1+2+ 1+2- 1-2+
0.105 ~ <1 0.105 ~ <1 5(1/20) 35(7/20) 9.38(3/32) 9.38(3/32) 3.12(1/32)
0.105 ~ <1 1~<2 0 20(4/20) 0 0 0
0.105 ~ <1 =2 0 25(5/20) 0 0 3.12(1/32)
1~ <2 0.105 ~ <1 0 5(1/20) 9.38(3/32) 3.12(1/32) 0
1~<2 1~<2 0 0 3.12(1/32) 0 0
1~<2 =2 0 0 0 0 0
=2 0.105 ~ <1 0 10(2/20) 15.63(5/32) 37.50(12/32) 0
=2 1~ <2 0 0 0 0 0
=2 =2 0 0 0 6.25(2/32) 0

5(1/20) 95(19/20) 37.50(12/32) 56.25(18/32) 6.25(2/32)
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7 61 ELISA HBeAb  HBcAb

CLIA % (1)
ELISA CLIA CLIA Y P
44 20.0(1/5)  80.0(4/5)  8.2(5/61) 11.132 <0.01
5+ 10.8(4/37)  89.2(33/37)  60.7(37/61)

445+ 52.6(10/19)  47.4(9/19)  31.1(19/61)
24.6(15/61)  75.4(46/61) 100.0(61/61)

8 19 4+5+ HBsAg CLIA % (n)

CLIA CLIA P
0D <0.02 30.8(4/13) 69.2(9/13) 68.4(13/19) 7.892 <0.01
0D =0.02  100.0(6/6) 0.0(0/6) 31.6(6/19)

52.6(10 /19) 47.4(9/19) 100.0(19/19)

0.15r
0.10 ]
Fuun
g b
0.05
0.02
0.00
5+ 4+5+
2 445+ 5+ HBsAg OD

5+:0.005 £0.003;4 +5 +:0.021 +0.028

. CLIA
3
4
ELISA
HBsAg e
7
20
ELISA o
56 HBsAgOD <l
1+4 +5+ HBsAg
1+ 1+5+
HBsAg o
(HBeAb  HBcAb) HBsAg
HBsAg “ 7o
HBsAg ~HBV
7-8
HBsAg

o HBsAg
D1+4+5+
“HBsAg
HBsAg” ;@ “HBsAg
HBV
G  HBsAb HB-
sAg o
HBsAg  HBsAb
. 1+2+
1-2+ HBsAg OD
; 1+2+4+5+
HBsAg HBsAg OD
HBsAb OD HBsAb o
HBsAg  HBsAb
HBsAg  HBsAb :(D HB-
sAg  HBsAb
;@ HBV e
HBsAg S
o HBsAg HBsAb “1245”
HBsAb 10. 00 ~ < 100. 00
IU/L B
HBsAb HBsAg HBsAb
HBsAb HBsAg
o HBsAg
HBsAb
HBV
o HBsAg
HBsAb D1+2+
4 +5+ “HBsAb
721 +2+ “HBsAg
HBcAb HBV
. HBeAb HBcAb HBsAg
52.6% 60%
2 0D =0.02
HBsAg 100% o
ELISA HBeAb.
HBcAb HBsAg

HBsAg OD D



Acta Universitatis Medicinalis Anhui 2020 Mar; 55( 3) * 455 -

HBsAg OD =0.02 I
g
“HBSAg 17: @ 2017 19(6) :570 -3.
6 . ELISA  CMIA HBcAb
HBsAg OD  <0.02 “HBsAg
HBsAg I 2017 32(8):744 -
»
° 6.
ELISA 7 HoulJ WangZ Cheng] etal. Prevalence of naturally occurring
surface gene variants of hepatitis B virus in nonimmunized surface
HBSAg oD antigen-negative Chinese carriers J . Hepatology 2001 34(5):
1027 -34.
“HBcAb  HBeAb HBsAg
8  Coursaget P Yvonnet B Bourdil C et al. HBsAg positive reactivi—
ELISA ) St
ty in man not due to hepatitis B virus J . Lancet 1987 2
° (8572) :1354 -8.
9 . HBsAg  HBsAb
J. 2019 35(4):638 -
40 644.

1 Vasikaran S D. Anatomy and history of an external quality assess—

ment program for interpretative comments in clinical biochemistry 10 Seddigh-Tonekaboni S Waters J A Jeffers S et al. Effect of var—

J . Clin Biochem 2015 48(7 -8): 467 -71.

iation in the common “a” determinant on the antigenicity of hepa—

titis B surface antigen J . J Med Virol 2000 60(2):113 -21.

2 S .
WS/T 494 -2017 2017. 1 . 981
3 . J . I 2015
2018 15(18):95 -6. 36(19) 12910 - 1.
4 S 12 ) HBeAb  HB-
WS/T 573 —2018 2018. cAb J. ( )
5 . HBsAg HBV 2010 2(4):12 -5.

Analysis on the rare patterns and weakly positive results of hepatitis B

serologic testing by ELISA and the strategy of interpreting commenting
Liu Jiaqing Li Tao Wu Xian et al
(Dept of Clinical Laboratory The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To detect quantitative results of hepatitis B surface antigen(HBsAg) in HBsAg weakly posi—
tive or both HBsAg and hepatitis B surface antibody (HBsAb) positive or anti-HBe antibody (HBeAb) and(or) an—
ti-hepatitis B core antibody (HBcAb) positive in 5 items of hepatitis B detected by enzyme-inked immunosorbent
assay (ELISA) and analyze their positive rates thereby providing gist of interpreting commenting. Methods 56 ca—
ses of HBsAg weakly positive 58 cases of both HBsAg and HBsAb positive and 61 cases of HBeAb and(or) HB-
cAb positive were screened out and HBsAg quantitative value was re-detected by chemiluminescence immunoassay
(CLIA). Results  The positive rates of HBsAg in group 1 £and 1 £4 +5 + re-detected by CLIA were 15.4% and
100% respectively; the positive rates of HBsAg in group 1 +2 + and 1 +2 +4 +5 + re-detected by CLIA were
5% and 93.8% respectively; the positive rates of HBsAg in group 5 + and 4 +5 + re-detected by CLIA were
10. 8% and 52.6% respectively. The difference between the above two groups was statistically significant (P <
0.01). Conclusion The results of HBsAb HBeAb and HBcAb have important guiding significance for judging
HBsAg results. HBeAb and HBcAb both being negative suggests the possibility of false positive of HBsAg in HBsAg
weakly positive both HBsAg and HBsAb positive ELISA patterns. Only HBeAb and HBcAb positive ELISA pattern
suggests the possibility of false negative of HBsAg. Re-detection advice of HBsAg should be given according to the
levels of HBeAb and HBcAb.
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