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Abstract : Objective

controlling quality for HBsAg. Methods

To prepare the long-term use and good stability of HBsAg feeble masculine serum,and the application of
The HBsAg positive serum was diluted using calf serum phosphate buffer by grads, multi-
pletol:2,1:4,1:8,1:16,1: 32;HBsAg feeble masculine serum was detected by double antibody sandwich method of enzyme-
linked immunosorbent assay (ELISA) using different reagent lot obtained from two companies for continuous six months. Results

The serum,s diluting multiple which the S/CO.,value between 1 to 3 was 1 ¢ 8,and the S/CO was 2. 42,the CV was 4. 72%. The
serum of quality control possessed a good stability in different detection reagents, the S/CO value range from 2. 41 to 2. 82,and the

CV value was 4. 24 % to 8. 68%. The CV value of HBsAg feeble masculine control serum with 6 months successive detection ranged

from 8.71% to 9.86% (CV<C10%). Conclusion
is fit for masculine serum in HBsAg test.
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The HBsAg feeble masculine serum possessed good stability and precision which
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Tt CV(Y%)

1:2 0.974+0.03 9.2240.27 4. 44
1:4 0.4840.02 4.5340.22 6.68
1:8 0.2540.03 2.4240.21 4.72
1:16 0.132£0.02 1.27£0.15 8.50
1:32 0.0240.01 0.2140.04 23.00
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B20130103 0.25340.03 2.41+0.28 6.15
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