BE RO, FARE B, X Mk TR
BE 1 AREB, —AREAEE, RZEDST
i, T RI/EEHE60~80K, il i GBS Hi Ik

W ERA, HEREHPE1I5REHEHR &N

&R BR, WEHIARIgMIT-HAVHEIE
ki, FAEEE, SHREZEHER 4T
A AR, BNMNEERER 6 ™A AN
o

T ARSEIE ARG RH PR B viik, 1ME
g B lgGHE R SlgMbiik 5 Foli 4 &
A, BIgGHiEkERTH, iz MK
H, T B A SE 38 B9 R B E, W RB H BRAR
BH 1 B o

S m RF# ELISA# i IgMii-HAVE
T4k, A 3 i 1 FR A< B R A B £ D 7 R
oh, HBIMEESEMBE(L 1,000), 18
i RF A i IgMii-HAVE B 4, MR
i T VRS SRR, W) 16 ™= A= R FH{E X
R, X5UkkonenFQUMER MF &2 1 ¢
5007 B 7] Bt % RF 5] 2 /9 (& FH 44 I B2 59 412 75 4

P
= o0

AR A —MELISAERIIgME-HAV 47
A& 51 AR5 A 2- ME 26 22 4% PR I 78 3KFH 4 1L iH
& EBRERAIgMET B kR, SR 5T E
HODETFHAT8% ; FIFRK 7 A8 1% # i # IgM
Hi-HAVIRHREi492.3% (48 /52), TitkE ¥ ¥
Rik17.1%(7/41); 11463 @4 033 43 /b ML e U
g RN EEM; AHS5Abbott HAVAB-M iR &

o 91 o

WL R GHRiL86% s FHLIAbbott RIAE HTRHE,
ATE FIBURRE R 1 5 B 9t . 2% F180% , HER
R, BERE, RAGRNLESEE FFILA.

ABSTRACT

An enzyme-linked immunosorbent assay(ELISA)
for the detection of IgM anti-HAV was described,
For determining the specificity of ELISA, the po-
sitive sera were treated by 2—ME or blocked by
goat antiserum to human IgM, and the optical den-
sity readings of all sera declined about 78%, 52
sera from acute patients in epidemic areas of hepa-
titis A were tested, 48 of them (92,3% ) showed
positive, whereas only 7 of 41(17,1%) sera from
convalescent patieats showed Ppositive,llsera f{rom
patieats of acute hepatitis B and 33 sera from um-
bilical cords all gave negative results,The coinci-
dence rate of the results of ELISA in this paper
with that of R1A provided by Abbottkit was 86%.
The sensitivity and specificity of ELISA were 91,2%
and 80%, respectively, Comparing with RIA, this
technique was more simple, less expensive and re-
producible, and had no radiation haggard.
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