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[ Abstract] Objective To explore conformity of weak positive blood of donors by ELISA for HBsAg and HBV

DNA specimens by PCR, and to obtain more accurate results for providing safer blood service in clinic. Methods

Comparison of blood detection method of ELISA weak positive samples with PCR in Huaibei

Weak positive blood specimens of 50 donors by ELISA HBsAg were compared with PCR results. Results In 50 weak
positive specimens by ELISA,19 specimens were positive and 31 specimens were negative by PCR, two were related,
but they were still different. Conclusion It is necessary to continuously improve the ELISA blood screening reagent

detection sensitivity at the same time,and actively improve the detection specificity for providing accurate results to

blood donors.
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