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Comparative analysis of indirect method and dual-antigen sandwich method in screen-

ing of reagents for HIV detection
YUAN Ling, CHEN Fangxiang, LIU Jian-zhong, MA Gui-shan (Department of Blood Transfusion Daping Hospitak Third Military
Medical University, Chongqing 400042, China)

Abstract: Objective To estimate the quality of HIV-1 ) antibody labeled ELISA Kit made in China by indi-
rect method and dual-anticen sandwich method. Methods FEight kits were divided into 4 groups according to the
manufacturers (indirect method and dual-antigen sandwich method for the same manufacturer in one group) and were
used for the determination of 100 serum samples. The positive and suspected positive results were affirmed by Western
blot analysis. Results The sensibility, efficacy ratio and NPV range of indirect method were 97.97% ~ 100 %,
93.49% ~98.04% and 97.05% ~ 100%, respectively, but 2 kits failed to detect the HIV positive sample. The
sersibility, efficacy ratio and NPV range of dual-antigen sandwich method were 100%, 96.15% ~100% and 100 %}
without mis-diagnosis. Conclusion Dual-antigen sandwich method is better than indirect method in some indexes of
quality.
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