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Comparison of the Effects of Chemiluminescence and Enzyme-linked Immunosorbent Assay
on Serological Test of Hepatitis B Virus
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Abstract: Objective To compare the effects of chemiluminescence and enzyme -linked immunosorbent assay on the serological test of hepatitis B

virus. Methods A total of 63 patients with suspected hepatitis B admitted to our hospital from February 2017 to May 2019 were selected as subjects.
Evidence-linked immunosorbent assay and chemiluminescence assay were used for serological tests. Fluorescence quantitative PCR was used as the
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gold standard. The accuracy of the two test methods and the detection rate of serological markers were compared. Results A total of 63 patients with
suspected hepatitis B were positive for fluorescent quantitative PCR and 38 for negative,there were 25 cases of negative; there was no significant
difference in accuracy, sensitivity and specificity between enzyme-linked immunosorbent assay and chemiluminescence method (P>0.05). In 38 cases
of hepatitis B positive patients, the positive detection rate of HBsAb and HBcAb by enzyme -linked immunosorbent assay was not significantly
different from that of chemiluminescence method (P>0.05). The positive detection rate of HBeAb, HBeAg and HBsAg was lower than that of enzyme-
linked immunosorbent assay. The chemiluminescence method was statistically significant (P<0.05). Conclusion In the serological test of hepatitis B
virus, both enzyme-linked immunosorbent assay and chemiluminescence method have good diagnostic results. However, in the serum marker test, the
chemiluminescence method has better detection effect, which is beneficial to ensure the accuracy of clinical diagnosis.
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