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ABSTRACT

The dynamics of hummoral antibody titers among
brucellosis patients in China in now a days is pre-
sent in this paper using 5 serological methods, The
results obtained by agglatination test, complement
fixation test,coomb’s incomplete agglutination, flu-
orosent antibody test and enzymelink assay revealed
that in acute cases, antibody droped gradually and
stzadily after treatment, Many of the chronic patients
manifested a pattern of low titer with fluctuation
among those patients suffering from different sym-
ptoms and signs.Moreover, the sensitivity and prac-
ticality of the 4 serological methods were discussed,
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