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Abstract Objective: To evaluate the specificity of Roche chemiluminescence immunoassay (CLIA) in detec-
ting human immunodeficiency virus(HIV) antibodies/antigens, and understand the relationship between the posi-
tive results of CLIA detection of HIV and the positive results of western blotting(WB). Methods: The CLIA
method was used to detect HIV antibody/antigen samples in the serum of blood transfusion patients planned by
the hospital, and the positive samples detected by the CLLIA method were retained, and then the positive samples
were confirmed by WB at the initial screening. HIV confirmatory results were analyzed. Results: Among 552 pos-
itive cases detected by CLIA method, 108 positive cases(19.57%) were detected positive by WB method. In the
five intervals of S/CO<<150, 150<CS/CO<<500, and S/CO>500, the positive rates were 0.28%, 12.51%,
66.70%, 100.00% , and 91.89%, respectively. There were differences in the positive rates of HIV among the
five groups. There was statistical significance (y* = 247. 81, P <{0.01); among the 108 cases of infection con-
firmed by WB method, 70 cases(65.0%) were male,and 38 cases(35.0%) were female. According to receiver op-
erating characteristic curve(ROC curve) analysis, 55.37 S/CO was used as the cut-off value for the detection of
HIV primary screening test by Roche CLIA method. This value corresponded to sensitivity, specificity and area
under the ROC curve of 100% , 94.57% and 0. 986, respectively. Conclusion: Cases with a high value of HIV de-
tected by CLIA method may have a high risk of HIV infection. Using 55. 37 S/CO as the cutoff value of Roche
CLIA method can have high specificity and sensitivity. Patients with higher values than this value would be very
likely to be infected with HIV. It may have certain guiding significance for the improvement of HIV detection
process.
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