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98.37%(96.76%~99.61%), HBsAgFIIEULERHI97.81%(94.92%~99.45%); CMIAEIMHBSAgRIKIRE0.05 IU/mLETFELISA%0.16 IU/mL, P<0.05,
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Application Value of CMIA in the Detection of Serum Markers in
Patients with HBV Infection
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Abstract: Objective To explore the application value of particle chemiluminescence (CMIA) in the detection of serum markers in patients with hepatitis
B virus (HBV) infection. Methods 406 patients with suspected HBV infection in our hospital from May 2019 to April 2021 were selected.
Fasting peripheral venous blood was extracted and serum was isolated from heart. CMIA and enzyme-linked immunosorbent assay were used
respectively (ELISA) detection of serum hepatitis B surface antibody (HBsAb), hepatitis B surface antigen (HBsAg), hepatitis B e antibody (HBeAb),
hepatitis B e antigen (HBeAg) and hepatitis B core antibody (HBcAb) concentration. Methods CMIA and ELISA methods were used to detect
the variation coefficient of serological markers in patients with HBV infection. Results compared with ELISA, the CV value of serum markers in
patients with HBV infection detected by CMIA method was lower and the difference was significant (P<0.05); the coincidence rates of serum
markers detected by CMIA method and ELISA were 99.51%, 99.75%, 98.28%, 99.75% and 98.52%, and the average recovery rate of HBsAb was
98.37% (96.76%~99.61%), the average recovery of HBsAg was 97.81% (94.92%~99.45%); the minimum concentration of HBsAg detected by CMIA
method was 0.05 IU/mL, which was lower than 0.16 IU/mL by ELISA, P<0.05. Conclusion CMIA method has high precision, high recovery and high
accuracy in the detection of serum markers in patients with HBV infection, and has good effect in the detection of low-level serum HBsAg.
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0.21 62.45 60.36  97.09
3.92 63.78 60.54  94.92
28.28 75.87 7494  98.77
131.24 127.13  125.65 98.84
499.73 31342 311.70 99.45
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