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Abstract:Objective To analyze the factors influencing the detection of hepatitis B surface antigen ( HB-
sAg) by electrochemiluminescence immunoassay. Methods Serum HBsAg was detected by electrochemilumi-
nescence in a total of 516 neonates who were hospitalized in women’s and children's branch of the hospital
from February 2019 to August 2019. Specimens showed positive was centrifugated at 12 000 r/min for 10 min,
the effect of hyperbilirubin was eliminated by blue light irradiation for 8 h. Venous blood was collected again
after 3—7 days for re examination. The retest results of HBsAg were recorded and analyzed. Results Among
516 neonates,65(12. 60%) were HBsAg positive. The serum HBsAg test results of mothers of HBsAg posi-
tive neonates were reviewed,among which 63 cases were negative and 2 cases were positive. The interference
of mother infant vertical transmission was excluded. High speed centrifugation was performed on 63 neonates
whose mothers were HBsAg negative. After high speed centrifugation, the results of HBsAg of 82. 54 % of the
samples decreased to varying degrees,and the results of HBsAg of 14.29% (9/63) of the samples turned neg-
ative. After blue light irradiation, the results of HBsAg of 42, 86% (27/63) of samples decreased, but the
difference was not statistically significant (P >>0. 05). Only the results of HBsAg of two samples turned nega-
tive, The results of HBsAg of 98. 41% (62/63) of samples turned negative after 3— 7 days. Conclusion In
clinical work, the interference of small particles caused by insufficient centrifugal force and centrifugal time
should be considered first for HBsAg positive neonatal specimens,especially those with COI value<(1. 2. The
rotating speed should be increased and the centrifugation time should be prolonged.and when the interference
is eliminated the samples should be rechecked. Those who are still positive are considered to be positive after

hepatitis B vaccination,and are reexamined or further tested for viral nucleic acid 3—7 days later. At present,
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there is not enough evidence to prove the influence of neonatal serum hyperbilirubinemia on HBsAg detection

results.
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