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In this paper, it has been described to test
124 paired (acute and recovered)sera from the pa-
tients who were diagnosed clinically as Japanese
RPHI with McAbs aud HI,

Results showed that the positive rates of RP
HIl and HI were 83,1% (103/124) and 79,02%(08/
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124)respectively ,P>0.05, There were little obvio-
us difference between RPHI and HI.

alysis on different levels of sera titre tested by two

-

Further an- #

methods showed the posititve correlation,
Forthermore, RPHI is easier , quicker than
HI. Contrary to HI, it doesn’t need to do pretr-
eatment of samples, The results can be read
within 30 to 60 minuts, So, it is proved that
RPHI is a more suitable method on diagnosing
Japanese Encephalitis
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