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Abstract : Objective
chromatography assay(GICA). Methods

To evaluate the risk of false-negative results for HBsAg in emergency patients by colloid gold-immuno-
HBsAg detected results by GICA in 3 887 patients before emergency operation or invasive
examination were collected from Hospital of Xinjiang Production and Construction Corps in 2014 ,and were also verified by enzyme-
linked immunosorbent assay(ELISA). Four concentration levels of HBsAg control materials were detected by GICA and ELISA to
evaluate detection sensitivity. The risk of false-negative results for HBsAg by GICA was evaluated in comparison with ELISA. Re-
sults Detection sensitivities of GICA and ELISA for HBsAg were 2—4 TU/mL and louer than 0. 5 TU/mL., respectively. There was
significant difference of the HBsAg results by GICA and ELISA(P<C0. 05). When ELISA was regarded as control assay, the rela-
tive risk of negative HBsAg results by GICA but positive results by ELISA was 0. 003 91(95%CI:0. 002 318 —0. 006 597). The
range of S/CO value between 15. 314 and 21. 210 could be used to estimate the negative or positive results by GICA. Conclusion
The risk of false-negative HBsAg results by GICA before emergency operation or emergency invasive examination should be paid
attention in clinical laboratories and medical staffs.
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