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Abstract

Objective: The influence of the edge effect of the enzyme-linked immunosorbent assay (ELA) on the test results. Methods: From 2011
to 2013, four blood samples were tested by enzyme-linked immunosorbent assay (ELISA) for hepatitis B, hepatitis C, syphilis, and AIDS.
Fourteen blood samples with marginal effects were rechecked with the same batch of reagents and compared with the initial results. Re-
sults: Among the 14 specimens, the “gray zone” of specimen No.2 was judged to be reactive, specimen No.10 is reactive after review, and
the rest of the specimens were non-reactive, the re-examination results were significantly different from the initial results at P<0.05. Con-
clusion:In the enzyme-linked immunosorbent assay, the quality control of the whole process of the experiment is implemented to avoid the
occurrence of edge effects and reduce the workload of laboratory staff, reducing the rate of elimination of blood donors is of great signifi-
cance to the establishment of a regular team of unpaid blood donors.
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SLISTHH kIR s/co f EHes/cofEH 1 Bk s/co fE 2
1.LHBV 0010312001936 0.981 0.133 0.086
2.HCV 0010313000199 0.972 0.860 0.580
3.HIV 0010313000524 0.861 0.360 0.381
4.TP 0010311000788 1.633 0.030 0.030
5.TP 0010311000786 0.690 0.022 0.022
6.TP 0010311000202 0.630 0.039 0.022
7.TP 0010311000795 1.293 0.190 0.230
8.HBV 0010311000802 0.711 0.048 0.038
9.HCV 0010311000905 0.764 0.124 0.206
10.HBV 0010311001157 37.55 28.33 26.86
11.HBV 0010311002162 4.592 0.057 0.067
12.HBV 0010311002155 2.481 0.048 0.057
13.HBV 0010312000309 1.026 0.280 0.214
14 HIV 0010312001406 3.308 0.135 0.107
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