[image: image1.jpg]CICM W EIGKMIIT 20104F H2% H22M -55-

B )8l 25" BF T IR K E ELISA Yx4a
AT R F M FIRE D E RO IR E T
An analysis and comparison on the detection of Hepatitis B

virus serum markers between time-resolved immunofluorescence and ELISA
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[ Abstract] Objective: To investigate the clinical application of time-resolved immunofluorescence (TRFIA) used in HBV-M ration
test and do some research on TRFIA method. Methods: To do HBsAg test 200 cases of serum samples HBsAg by TRFIA and ELISA and
another 200 tested by HBV-M separately, at the same time 20 cases of standard blood in which HBsAg was tested and analyzes by ELISA
and TRFIA. Results: TRFIA has higher sensitivity (0.2ng/ml) than ELISA. The specificity of TRFIA is superior to ELISA within the scope
of linear test (0.2~200ng/ml). ELISA shows fake negative in testing in HBsAg, HBeAg or HBeAb, and fakes positive in HBcAb, and

make other patterns increasing. Conclusion :TRFIA has higher specificity and sensitivity than ELISA.
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The characteristic of Golden Chamber in nursing spleen and stomach
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[ Abstract] Golden Chamber is a special works of expounding the treatment in all kinds of diseases, which established a foundation

for TCM science, one of the most features is encouraging healthy trends that emphasizes on nursing spleen and stomach, so it is worth

being further researched and developed, this article will discuss it as follows prevention, nourishing, removing unhealthy ones and

recuperate spleen, nursing stomach.
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