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Abstract
5000)and ELISA,so as to provide reference for clinical laboratory work. Method: Two methods of HISCL-5000

Objective: To compare the test performance of electrochemiluminescence immunoassay ( HISCL-

and ELISA were used to detect the HBsAg calibration materials,quality control materials, clinical samples and the
quality control materials of province immunology EQA (external quality assessment)of 2017 ,and the linear range,
precision and accuracy of the two methods were compared. Result: The linear range of HISCL-5000 was far greater
than that of ELISA,and the precision and accuracy of HISCL-5000 were both higher than those of ELISA,and the
differences of the two methods were statistically significant(P<0. 05). Conclusion: The linear range of ELISA was
narrow,and its precision and accuracy were poor in manual operation, so it was easy to produce miss diagnosis and

misdiagnosis. The electrochemiluminescence immunoanalyzer (HISCL-5000) might have the advantages of high pre-
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cision, high accuracy and good linear range, which could completely replace ELISA.
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