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[Abstract] Objective To analyze the effect of different immunoassay methods on the detection of serum
markers in patients with hepatitis B virus (HBV) infection. Methods The 80 patients with hepatitis B who
visited Liaocheng Second People's Hospital from October 2021 to October 2022 were selected as research objects.
The real-time quantitative fluorescent polymerase chain reaction (PCR) and chemiluminescence (CLIA) were used
to detect the serum markers [hepatitis B surface antigen (HBsAg), hepatitis B e antibody (HBeAb), hepatitis B core
antibody (HBcAb), hepatitis B surface antibody (HBsAb) and hepatitis B e antigen (HBeAg)], which were included
in fluorescent quantitative PCR group and CLIA group, with 40 cases in each group. The positive detectable
rates of each index were compared between the two groups, and the diagnostic accuracy and levels of hepatitis B
serum markers of two groups were analyzed and compared. Results The CLIA group detected 39 cases of HBV
infection, with an accuracy of 97.50%, while the fluorescence quantitative PCR group detected 32 cases of HBV
infection, with an accuracy of 80.00%. The diagnostic accuracy of CLIA group was significantly higher than that of
fluorescence quantitative PCR group, with statistically significant difference (P < 0.05). There was no statistically
significant difference in the detectable rates of HBsAb and HBcAb between fluorescence quantitative PCR group
and CLIA group [HBsAb: 15.00% (6/40) vs. 17.50% (7/40), HBcAb: 65.00% (26/40) vs. 70.00% (28/40), both
P > 0.05]. The detectable rates of HBsAg, HBeAb and HBeAg in CLIA group were significantly higher than those
in fluorescence quantitative PCR group, and the differences were statistically significant [HBsAg: 72.50% (29/40)
vs. 52.50% (21/40), HBeAb: 30.00% (12/40) vs. 10.00% (4/40), HBeAg: 30.00% (12/40) vs. 10.00% (4/40), all
P < 0.05]. Conclusion The CLIA method is recommended for detecting HBV infected patients with high
accuracy and simple operation, which is worth promoting in clinical practice.
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