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[Abstract] Objective

for reducing the missed detection rate of HIV antibody detection. Methods

Study on gray area setting in HIV antibody detection”

To set the scientific and rational gray area range of HIV antibody detection by ELISA
Thirty serum specimens with the critical
value range of 0. 8<CS/CO<C1. 2 were performed the HIV antibody detection, the gray area range was set with this S/

CO value;for the samples with S/CO between the gray area,the Western blot analysis was conducted for verification.
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Results

Western blot analysis,in which 3 specimens were positive and 1 specimen was indeterminacy. Conclusion

The reference range of gray area was set at 0. 796—1. 204. 46 serum samples in gray area were verified via

The ration-

al gray area range should be set for ELISA assay in detecting HIV antibody, conducting the verification of the gray

area samples has an important clinical significance for reducing the missed detection of HIV antibody.
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9 0.107 0.86 | 24 0.124 1.00
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12 0.113 0.91 |27 0.111 0.89
13 0.109 0.88 |28 0.134 1.08
14 0.122 0.98 |29 0.129 1.04
15 0.131 1.06 |30 0.115 0.93

#H:x=1.0013;5=0.103;CV=0. 102,

2.2 JRIXFRASHGUESS 28 760 fy IfiL 75 A5 A £ G 928 B 300 B IF
S PR R 8 B (3 2 AR B BRI SE R 3 B, Hogx 5 4 R
gER AN F IR X)), 2 ELISA & % 9] 7% S/CO {8 #£ 0. 796~
1. 2041 I 75 231 46 B (% 2 {Un B 23 B 45 ) 8 2w
TRIXARAR . 2o b 95 BT i UE Ry BH 09 3 1), o5 EL 9 6. 52 %
(3/46) s AHHE 1B, G Bl 2. 17%(1/46) , /b HIV Hiik
TR KR A 25 %6 (2/8) B BH I EL B 4 86. 996 (20/23) , L3 2.
R2 "RR"REZLWHILMHEAELER

WM S/CO

WM S/CO i J
b WOt (E i P

(% (TTF Geabh  Gieh 458 Efi
1 0.142 1.15 0.110 1.05 FHPE B
2 0. 141 1.14 0. 120 1. 14 B A E
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17 0.146 1.18 0.112 1.07 FH 1 HHIPE
18 0. 140 1.13 0.110 1.05 FH A
19 0.139 1.12 0.120 1.14 FHPE EBE
20 0.148 1.19 0.110 1.05 BH FLHIE
21 0.131 1. 06 0.112 1.07 S E A
22 0.134 1.08 0.119 1.13 FH A
23 0.129 1.04 0.125 1.19 BH H AL
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