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Abstract

AIM: To compare two automatic immunoassay
systems (ECi/ECiQ and AxSYM) for monitoring
serum HBsAg and anti-HCV, and to investigate
the influencing factors on the clinical detection
results.

METHODS: Twenty HBsAg- or anti-HCV-pos-
itive samples were mixed with normal healthy
sera to Cut-Off value and the detection was
repeated 40 times. After 50 uL gas was injected
into the samples, bubble-detection test was
performed 20 times. Linear correlation was ana-
lyzed by diluting HBsAg-positive samples with
normal healthy sera in series.

RESULTS: The reproducibility (CV%) of ECi/
ECiQ and AXSYM system was 3.57% and 3.87%
for HBsAg, and 5.05% and 17.01% for anti-HCV,
respectively. The bubble-detection rate of ECi/
ECiQ and AxSYM system was 100% and 55%
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for HBsAg, and 35% and 15% for anti-HCV, re-
spectively. There was no false-negative result for
HBsAg with these two systems. There was also
no false-negative result for anti-HCV with ECi/
ECiQ system, but there was a false-negative rate
of 70.6% for anti-HCV with AXSYM system. For
linear analysis, positive HBsAg was still detected
when diluted at a ratio of 1 to 40000 with ECI/
ECiQ system or 1 to 10000 with AXSYM system,
and their correlation coefficients were 0.996 and
0.938, respectively.

CONCLUSION: Both of ECi/ECiQ and AxSYM
system are suitable for detecting HBsAg and
anti-HCV in clinical laboratory. However, ECi/
ECiQ system needs samples with a higher qual-
ity. For the “problem samples”, AXSYM system
produced a higher false-negative rate. Generally,
ECi/ECiQ system is superior to AXSYM system
in sensitivity, accuracy and reproducibility.
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& #1100%F255%; ECI/ECiQf=AxSYM % 4
#-HCV & #35%#215%. ECi/ECiQ & % An
AXSYM % %HBsAg# A B AR B H; ECi/
ECiQ& %4#-HCV AR B IR, mMAXSYM
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1.1 At SEE A AT MECYECIQA: H 3l ik
RYE PR A F (FAXSYM A4S H 3 %)% R G4 H
R BT L R S, F RGN T A &
W) 1 LAY 7 (A s B AR R R A BR A =) Ak
I REY B F R IR AR, R K g5
SR T 3842 R 5 R AN R e i R AT (B

(1) 5T OF).
1.2 7k
1.2.1 &5 K% BRI = A0 IE  br
ARERTCHIML. ¥E ., SIS, IHBsAg/4t
-HCV/Hi-HIV/Hi-HB s B () 1 % A L5 /1
W (>20 mL), 7EH A A —Z LB T HBs A gk
FHPEbR A, SR IG, 20 N HECI/ECiQ
FMAxSYMIll iEHBsA g, {F3H 4 B il e g5 1
(S/ColtfE)7E1.5-2.52 [1]; [F]3, FiFHHHBsAg/Ht
-HCV/Hi-HIV/Hi-HB s B () 1 % AL /1
W (>10 mL), fEILPIn AN —& Ll $Tt-HC Vi
FHPERR AR, 2R G, 2 m N H ECI/ECIQ
MAXSYMIMEH-HCV, 18 H % [ i 45 51
(S/Colbff)7E1.5-2.52 "), B i&S/Cotb i 7E
1.5-2.52 [al ks A, [ 7E EC/ECIQFIAXSYM
PR GE E2 IBE THBs A gfl4i-HC VI 32 ;
FERPIIH & Bl E 400K,
1.2.2 AJek K5 FEIEFER1.2.1, 7£0.5 mL
FES IS0 W LAUATAE ™ A AR AT AL
B, RIS ITE A R A THBs A gFlt
-HCVIFE, 5 HE204K.
1.2.3 &5 BRI HBsAg. $i-HCV. $i
-HIVAIGT-HB s34 BIPE ) 155 A M 257/ 137 bs A
VERFRRERL, Xt iR B I HBs A ghf fhEHT R
FIFRRE(R. 12100, 131000 1 : 10000
1:20000. 1:40000. 1:80000F11 :
160 00015 RE). 43 A HI LA AN RGO T A7
P RERE i AT A

St & R RS b R
ARB A B(CV%). S/IColiKon, Gttt
K F ARG R B A 43

2 B8

2.1 EH MR XHBsAgHI# I, ECI/ECIQ
REIMH M1.655+0.591, HCV% H3.57%; 1
AXSYMA G HI(E H2.620+£0.101, FLCV%A
3.87%. X Pi-HCV KL, ECI/ECIQ & Z I MH N
1.141£0.0576, H.CV%{HE 45.05%; MAxSYM
R H1.207+0.205, H:CV%HA17.01%.

2.2 At X STHBsAghEA I
M, ECY/ECiQZRZXS FrA il (12043 Ff A b 1)<,
A ERAY HH(20/20); MTAXSYMARS H AL 11
3(11/20). XHPT-HCVEEA TP A0, ECi/
ECiQZRZu xS Fr A I (12043 AL v (1) <A Hy 7
13(7/20), AXSYM R G tH 343 (3/20) (3R 1).
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R 1 BRI (7 =20)

1 2 3 4 5 6 7 8 9 10
HBsAg ECI/ECIQ NR NR NR NR NR NR NR NR NR NR
AXSYM NR NR 2.34 NR NR 2.67 NR NR 2.4 2.31
Anti-HCV  ECI/ECIQ 1.57 NR NR NR 1.61 NR NR 1.66 1.7 1.68
AXSYM 1.04 1.17 NR 0.14 0.1 NR 0.14 1.09 0.48 NR
11 12 13 14 15 16 17 18 19 20
HBsAg ECI/ECIQ NR NR NR NR NR NR NR NR NR NR
AXSYM 2.47 NR NR NR NR NR 2.45 2.28 2.45 2.49
Anti-HCV  ECI/ECIQ NR 1.71 1.71 1.7 1.66 1.68 1.66 1.66 NR 1.68
AXSYM 0.21 037 0.87 0.11 0.11 0.15 1.23 0.45 0.2

NR: No Result BI2EMH=8).

&R 2 EC/ECIQ, ASYMRZHIFEERIE (S/Co)

R 1 1100 171000  1/10000 1/20000 1/40000 1/80000 1/160000

ECI/ECIQ" 8550 655 65.9 6.89 3.17
AxSYM? 35524 94.01 14.76 2.45 1.62

1.42 0.63 0.26
1.2 1.14 1.05

'ECI/ECIQARZHIBIMHIRESIEIS/Co>1.00, EAFXZENA) = 0.9957; *AxSYMALHIBMEHIETR

{ENS/Co>2.00, EAEFZE(7) = 0.9384.

TR XSRS HECI/ECIQ R 4L
AXSYMAR G AR S TTHBsAgFEAR, RS
PR AR B A S0 A A I A A H AR
PL-HCVHEAR, ECV/ECIQH R BB BIPE, 11 Ax-
SYM R GEAE AN A 1 7HIRE A AT 12451
FEA A 1, SLAH 1 2620 70.6%(12/17)(# 1)
2.3 KM ERIRECI/ECIQA % A e
1:40 000M 5K HHBsAg, A R%
() 40.9957; T AXSYM % 45 W 1] 76 4% 5 s B¢
110 000Kl HHBsAg, HAHR REC) N
0.9384(%2).
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R, 4B AT 3.5 N g I L R RN,
Hrp R EAT L1300 ANEHB VIS, Hrpy
30000 Nk tg e 2, i 2925% 1) sk
J& g HFREAL RUITF 9™, h R A S AR
BEA R UTE I 5F 748, S FHCVIEYL, 783k
F (AT 2 40 3%, 1K 2 $0(85%LL 1)k
RERIER Yy, 0 KB NI 4. R4
KFE, R, PR L9 AT HBsAg M H-HC VIR &
B OMHBV. HCVIW &8 1% 32 B i i i
(LTI A VRS APES s %4k, AEHB VI
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2005 A # % 2 MA LRI N KFBRDSHE L]

(M LIRRIEZY N SV R RN MR T RS
G275 WORLD JOURNAL OF 2665 1 1.062 5
GASTROENTEROLOGY
G803 JHIE 369 17 0.428 15
G257 IRIKRARHEE 383 16 0.289 22
G855 IfIRIH A A& 173 24 0.163 28
G261 IR O R A4 589 13 0.289 22
G293 IRIRIMI A 4k 256 22 0.340 19
G662 WRMEGEIE S 134 27 0.172 27
G190  tHFAE AW IsE 2079 4 0.485 14
G800 % 271 20 0.324 20
G326 BRI A 2k 292 19 0.282 24
G083 LAl I 45973 2 Ak i 154 25 0.192 26
G419 il 24k 297 18 0.238 25
G260 L ZMAG 394 15 0.355 17
G610 MR 137 26 0.589 11
G234 P EBHIKAEAL 670 12 0.662 10
G267  HESH ARG 1167 8 0.312 21
G444 P ERSMEER & 68 28 0.354 18
G203 P ELO IR O AR B 415 14 0.563 12
G633 4k 229 23 0.391 16
G231 AR AR 2014 5 1.573 1
G155 B 2RI A4 & 1249 7 0.981 6
G156  HIENEIGE 2409 3 0.903 7
Glel R =& 1003 9 1.077 4
G211 A R 22 Ak 859 11 1.209 3
G285 HHRTHAL A BT LS 934 10 0.782 9
G168 i ib A E 1645 6 0.798 8
G892 HHARIMEE I 2Rk 269 21 0.514 13
G170 AL 2 R A 2622 2 1.272 2
SERME 849 0.593
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