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in 115 HBsAg carriers. The positive rate PHSA-

R was 63% (28/45) in HBeAg positive sera. But

only 1 out of 80 HBsAg negative health subjects

was PHSA-R positive. We also compared the re-
sults of this ELISA method with HBV-DNA as-
say. The coincident rate was 88.09%. The posi-
tive rate of PHSA-R in different age groups was:
0-20-69,0% (29/46), 21-40-20.0% C9/45), over
41-8.330(2/24) ., (X*=51.31 P<0.005), A sig-
nificant difference was found among thess three
age groups. It was intrest that there was no
PHSA-R positive serum in 46 HBsAg-negative

- sera from 9 HBsAg carriers’families.
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