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Abstract : Objective To analyze the effects of different high-speed centrifugation protocols on the recovery
of hepatitis B virus (HBV). Methods The experiment was divided into 44 groups according to centrifugal
force and centrifugation time by a two-factor interaction design scheme. The effects of centrifugal force, cen-
trifugation time,and the interaction between the two on the recovery of HBV were analyzed, and the effect
was verified with a low-load specimen example. Results When the centrifugal force was a fixed value, the cen-
trifugal time 0. 5—2. 0 h had no significant effect on the HBV recovery rate; when the centrifugal force was
(15 000—90 800) X g,the HBV recovery rate increases from (41.4+7.5)% increased to (83.849.5) % ,the
difference between any two groups was statistically significant (P<C0. 05). When the centrifugal force was be-
tween (90 800—171 900) X g, the virus recovery rate was 71. 6% —102. 9% ,reached a stable state,there was
no significant difference between any two groups (all P>>0. 05). The detection rate of low-load specimens af-
ter high-speed centrifugation reached 100%. Conclusion The high-speed centrifugation technology can in-
crease the detection rate of low-load HBV by increasing the sample sampling volume,and effectively guarantee
blood safety.
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