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Abstract : Objective To establish an indirect ELISAGELISA) method with high sensitivity and specificity
for detecting cystic echinococcosis(CE) based on Antigen 5 (Ag5). Methods The pGEX-6p-2-Agb expression
vector was constructed,and the recombinant proteins of Ag5 after expression and affinity purification served
as the coating antigen. The critical value was determined by the standard serum detection. A total of 184 cases
of CE were grouped according to the infection time,cyst number,status, whether receiving medication or oper-
ation treatment. The detection was performed by using the established iELISA and the results were compared
with a commercial method. Results iELISA had the optimal sensitivity (91. 6%) and specificity (96. 3%)
when the critical value absorbance(A) ratio was 0. 46. The serum during the transitional stage(CE3a,CE3b)
in the patients with CE contained the higher level of specific antibody. For the patients with stage CE4 and
CES5, the positive rates of iELISA were 83.3% and 63. 0% respectively, which were significantly higher than
those of the commercial method. The positive rate of serum from healthy people detected by iELISA was
2.4%. In addition, the patients with active cyst, multiple cyst and medication treatment had higher positive
rate. Conclusion 1ELISA established by this study has higher sensitivity and specificity and provide a valuable
detection means for the clinical diagnosis of the patients with CE.
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FHRFARBITWEEMILEZR LGB L (P>
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] y-T P ZE AFN-v) 7] DL & E R R 1gG2a Hrik
ASFE L Th 40 3 B 7 s e o A bt &
—EMER .

CE W1l PRi2 W7 v] SR A% 24 07 3k B 05 1% %
RIS AR 458 A 45 e LA S B0 K S L A O A 5 T T 5 2
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it B ] PR 8 A 0 5 SR 5 A L AT K i i sk 4 ok
SRR, FIHEAHA FERERY W HEAR
(RAA) TEARAKHS PCR A1 1% BT BE % Pk o 47 3% [
LW et RAUE AR R 2R X ey
BHEEA LW CE 891l FR I 7,

JE A E CE WATHIMIIX . 2 1/4 W32 K 3 S 9
A1 BB VR B B B AR B LR AT A4y CE B
BEAGI2 L U B I T P A R R P R KO IO BE R S
AR R R AR . IR A 38 ORI PR T A
7E CE I PR Wr b g (5 . FRG . 2 0P R ol %
SEIF R T L T A A I b, I AgBYY L EpC1H |
Egl9™" (C317,E14t™ %, 5 X S8 5 Ji R 6] 1) J2&
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