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Abstract: Objective

To explore the re-examination of rare combination of hepatitis B virus ( HBV )

electrochemiluminescence detection results,and to provide a basis for sending correct reports. Methods  Six cases serum

samples of patients from the Second Affiliated Hospital of Army Military Medical University from January 2019 to June 2019
were selected. HBV antigen and antibody detection indicators were HBsAg, HBsAb, HBeAg, HBeAb, HBcAb. The 6 rare

combination patterns were 35 positive,235 positive, 1245 positive, 1235 positive, 1345 positive,, and 12345 positive. The 6

specimens were re-examined in three ways :replacement of the instrument, re-examination of blood draw and re-examination

to other hospitals. Results

Under the premise of the same re-examination mode, there was no difference in HBsAg,

HBsAb,HBeAg, HBeAb, HBcAb value between the original instrument and replacement instrument detection, original

serum and re-blood serum detection,in our hospital and other hospitals. Conclusions The rare combinations of HBV test

results must arouse the attention of the inspectors. Six cases rare combination sera have been re-examined and confirmed in

three ways, excluding human factors, accidental errors and systematic errors, which is consistent with the initial test

results. The delivery of HBV correct reports provides a reliable basis.
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5iH HBsAg(ng/ml) HBsAb( ng/ml) HBeAg(S/CO) HBeAb(S/CO) HBcAb(S/CO)

) Ry BRI RS RO IR RIAROES G BRI S
1 0.01 0.01 2.13 2.05 2.43 2.89 1.23 1.25 5. 60 6.42
2 0. 00 0. 00 164. 29 149. 99 487.53 534.94 25.12 27.61 8.50 8.76
3 >250.00 >250.00 226.28 209. 19 0.32 0.33 0.01 0.01 6. 63 6.79
4 >250.00 >250.00 241. 80 226. 30 1251.82  1178.26 52.58 53.91 8.83 8.19
5 >250.00 >250.00 0.31 0.12 10.73 10. 45 0.15 0. 14 9. 64 9.43
6 >250.00 >250.00 891.39 883.20 4.10 3.09 0.43 0.59 7.88 7.61

F2 FEpmiFEMEHFAMLOESKERIEER
5iH HBsAg( ng/ml) HBsAb(ng/ml) HBeAg(S/CO) HBeAb(S/CO) HBcAb(S/CO)

) ORI EOFhL RUAIMYS  EOFn BRI EOFhm BURMEE  ERhhn SRR ERThn
1 0.01 0.01 2.13 2.28 2.43 2.53 1.23 1.31 5. 60 5.09
2 0. 00 0. 00 164.29 182.17 487.53 529.37 25.12 23.88 8.50 7.92
3 >250.00 >250.00 226.28 245.33 0.32 0.30 0.01 0.01 6. 63 6. 84
4 >250.00 >250.00 241. 80 213.47 1251.82  1291.78 52.58 49.11 8.83 9.37
5 >250.00 >250.00 0.31 1.27 10. 73 9.35 0.15 0.15 9. 64 9.19
6 >250.00 >250.00 891. 39 934. 18 4.10 3.62 0.43 0.37 7.88 8.14
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5iH HBsAg(ng/ml) HBsAb(ng/ml) HBeAg(S/CO) HBeAb(S/CO) HBcAb(S/CO)

) b flu e B Kb B b Al e flb g
1 0.01 0.01 2.13 2.32 2.43 2.18 1.23 1.19 5. 60 5.37
2 0.00 0. 00 164. 29 172. 89 487.53 514. 60 25.12 28.18 8.50 7.31
3 >250.00 >250.00 226.28 253.87 0.32 0.36 0. 01 0. 01 6. 63 7.36
4 >250.00 >250.00 241. 80 256.03 1251.82  1208. 37 52.58 55.24 8.83 7.40
5 >250.00 >250.00 0.31 0.49 10.73 11.77 0.15 0.17 9. 64 8.94
6 >250.00 >250.00 891.39 832.71 4.10 4.36 0.43 0.48 7.88 8.35




1068 Hr [ I RFST 2020 4E 8 H 55 33 %45 8 ]  Chinese Journal of Clinical Research, August 2020, Vol. 33 ,No. 8

B A bR R T RE T, 28 5, X 28 % R
BRI A L ER L, R AR R A I, H
BEVE R HBV R A BR 2 KO 25 & B A8 A A I T
HBV HUJF 0 B L 25K 0 AR T 117 75 FE I 4L 2 J1)
{66, AT 4 HBV J&efii 2 , HBV $¢ 5 BUA 1 1 3525
Fo AL 3 2 A AR 1 2 JFF T o2 Rl | 28 4 1y
WEFEIAIE , A£ 50 Mg DR se 3% . HBEEE A
BRI LA IR T, 52 M ARG 22, bRAR S B8 A =
LRI AR R RIS, BRGS0 I3 A AT A
U LB (0 G A X AL G B A e A% B Bk
K, PORHL VR AR [ I A 78 B 08 1 4 5 5, B 20 A
R IEHARR T HBV BRI JG , — 2655 ULLH 4 1
R WA E1EE:

ASCHEE 6 FkRAS, 43 2 35 PR 235 BHE.
1245 [P 1235 BYE 1345 FHPEAD 12345 B4k, 76
g B h HBY 3 1T R ACR 5] I 7275, B4t
JET PR 22 AR TR R, P B FUAT Horh—Rh ik
RO (EE R R 0B AR A ST, A ) % SRR S
SR , 7 A R AR , L SR R S ) B 15 0
BT B LR . A TR R L4 i A
£ (1) Y9575 & A5G  HBV 55 % 2 s b i
A5 S AEFRE T IS T P LR D7 1 B A bk 6 SR AR A
HIRRE LS S bk HBV B , 25550 HBV HRHiik
RIRFBEPED 5 (2) FLIRIER e HBV J5 35, iF K 58 2 B
52, S S e TR B A R, R O J) I
HBV'' ;5 (3) 4L kb T 2, BT 46 5% 30, ke HBV
HLIAR LD TR 3, o™ A, 50 TR K , (8 fn
PORREIATT TR E S 2 10, TT AE B 12 3
BRE IO 5 (4) BUR AL T 56 7030, o JR A E 4 T
RS PR A 2 U IE 1877 2, O R S8 2 58
J; (5) YL A 7R 0 S P AR I B 2 S B UG 86
gE BRI BRI LA AR TE CIESE, fH 2
FRAT LN PR TAE o % 328 DLZE A5 (I, D AN R B3
ik, DR SRR o i o T B AR A A IR 25 B (A
SHRAVERAR FRA S SRR PR AR ) B
RGBS AFAE S 5 e 28 TS5 Y B TEA
W, AR ) S R B R SR
2, L, A R R ML R, SR
B, IRATABERRIS & MRS B E . TG T A
R AR SCRE T S 5 R R A R I SR 18 2, T
LS R HERR A i 2% , 0k FOMb B2 B A HERG: 2R 4%
P22 =R AT E A, A Y5 SRR )y g
FREEMI A, A REUE B 45 UL 2R A 2 52 B A A% 1 1 #6451
2, il PR K6 O Ao v

L5 TR LE I RAS 36 TR b, 2T T R I 45

AR, WAL I, 205 R A5 TAE A
SUREAL, R =R a4 07 3, HEBR A N ER 8RR
LEMARGLR 6 02 WAL & I 28 4o 907 S A
N, SRIRRES R —E, X O HBV IERRHR & Ak fe it n]
FEARHE , RNt m] DL — 28 T 55 WAL 7= AL
R T RAS: 367K -, 5 Bl 4 5 A 3%

% 3k

(1] 3. dRIRIE S B R BUR S B e xS (1] i A e R A 15
BXH#,2019,19(18) :207,210.

[2] Razavi-Shearer D, Gamkrelidze 1, Nguyen MH, et al. Global preva-
lence, treatment, and prevention of hepatitis B virus infection in
2016 :a modelling study [ J ]. Lancet Gastroenterol Hepatol ,2018,3
(6):383 -403.

(3] BRDF, PN AEZR. 212831 1A [A] A HE & I T TbR 359 45 28 0 B
[J]. P EGA: B2 425,2018,30(7) :821 - 824.

[4] Bannister E,Sozzi V,Mason H,et al. Analysis of the in vitro replica-
tion phenotype of African hepatitis B virus ( HBV) genotypes and
subgenotypes present in Australia identifies marked differences in
DNA and protein expression[ J]. Virology ,2020,540:97 — 103.

(5] FERLLNTRBEEARICY FITER AL bR A< HBV-DNA (4465673
HrlJ]. A EE 22 ,2018,8(23) .79 - 81,98.

(6] &7, &JrJ5, XH, %. HBsAg 55 #71-HBs 3 ¥ i 75 A X
B AL S R TR LT ] A3 PR 2 5 IR, 2019,16 (4) 566
-571.

(7] ZRiTR, BEOIBR, bk 8 BR £ 70 I 42 995 1 3% i Bt i R 26 T 47 1 [F)
I BE AR AR B8 AR S o 0 S R R 43 A [T ] A 3 R 2 S IR,
2012,9(12) :1409 - 1410,1412.

(8] HiEms arhp, A LB R R MBS LB R R EHT
PR BH PR R AL 2 T b 35 0 7 A A2 X 2 1 9k ) 5C R
e[ T]. W AR 2 ,2017,27 (10) 11437 - 1439.

[9] Allweiss L,Dandri M. The role of cccDNA in hbv maintenance[ J].
Viruses,2017,9(6) :156.

[10] Bertoletti A, Kennedy PT. The immune tolerant phase of chronic
HBYV infection: new perspectives on an old concept[ J]. Cell Mol Im-
munol ,2015,12(3) :258 -263.

[11] Boyd A, Canini L, Gozlan J, et al. Development of anti-hepatitis B
surface (HBs) antibodies after HBs antigen loss in HIV-hepatitis B
virus co-infected patients[ J].J Clin Virol,2017,95:55 - 60.

[12] RZFEBR,K%AR. 58331 ] £ FLITUbR 2540 5E A AS R A 2043
oA )] BRIy B2 ,2016,43(9) 1691 - 1694.

[13] J5 &% SEmF9lt PCR A £ ik 8 DNA BRI [T]. B2
2A15H.,2019(22) :175 - 176.

[14] Lee NY. Reduction of pre-analytical errors in the clinical laboratory
at the University Hospital of Korea through quality improvement ac-
tivities[ J]. Clin Biochem,2019,70.24 -29.

(IS] B8, XU, A SCHR, 45 WS TEST — fhor ROt s ikl &
LR [ ], ) AR s B 2441 ,2019(3) 168 - 72.

[16] Ri, 2505 %, KW, 45 HBV DNA — 53 G d At R 48 S
P[], RSB G RO BE 27 2%, 2017 ,31(3) 257 - 261.

Wi E#A 2020 -01 - 12 fZEIHH3.2020 -02 -04 4REE: F[HGH



