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[Abstract] Objective To study the causes and countermeasures of weak reaction of hepatitis B surface antigen
detection in the health examination group. Methods Serum samples were obtained from 1 052 health examination ca-
ses from December 2008 to May 2009,and the serum samples were analyzed by using EIA commercial HBsAg kits.
At the same time, OD between 0. 07 and 0. 2 was identified as weak reaction. And weak reactive samples were taken
for double test, with the double negative test being identified as negative and double positive test being identified as
positive. While one negative and one positive retest was added with confirmative tests, HBV-DNA of all the weak re-
active samples was detected. Results 41 cases within 1 052 health examination persons were weak reactive samples,
in which 15 samples were double negative retest, 17 samples of double positive retest, and 9 samples need confirma-
tive test,among which 5 cases were identified as positive, with the inhibition rate being more than 50%. The othe 4
cases showed negative, with the inhibition rate being less than 50%. The HBV-DNA copies of 18 within 22 positive
samples of the retest or confirmative test were more than 10° copy/mL, all between 10° — 10" copy/mL, and the
HBV-DNA copies of other 4 samples were lower than 10° copy/mL. At the same time, HBV-DNA copies of 19 neg-
ative samples of retests or confirmative test was lower than 10° copy/mlL. Conclusion There are many factors that
affect the detection of HbsAg. When HBsAg samples were identified as weak reactive,so we should do retest or con-
firmative test to exclude the interference factors of exogenous and endogenous. And clinical laboratory should pay
more attention to verifying and reporting HBsAg samples which was weak reactive, especially those relating to the
blood donation and recruitment examination.
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