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[Abstract] Objective To establish the limit of blank(LoB),limit of detection(LoD) and limit of quantitation
(LoQ) for the detection of HBeAg by the enzyme-linked immunosorbent assay. Methods Referring to CLSI EP-17A
protocol and related literature,and by combining with our actual works,the blank sample and a series of low concen-
tration samples were performed the ELISA detection by the manual operation. According to the distribution law of
the data,the corresponding statistical method was adopted to establish the ELISA detection of LoB, LoD and LoQ of
HBeAg by the manual operation. Results 1.oB of HBeAg measured by the manual operation was 0. 131 PEI U/mlL,
LoD was 0. 350 PEI U/mL and LoQ was 0. 450 PEI U/mL. Conclusion The LoB of HBeAg stated by the manufac-
turer is verified. At the same time, LoB, LoD and LoQ of HBeAg detected by our laboratory are established, which
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provide more valuable information for the clinical diagnosis and therapy.
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