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Abstract : Objective To compare PCR-SBT to IMS-ELISA in the HLLA-B27 detection in the ankylosing spondylitis (AS) pa-
Simultaneously, PCR-SBT and IMS-ELISA were used to detect the HILA-B27 expression in peripheral

blood samples which were suspected patients with AS from 120 cases. Chisquare test of paired design and the area under

tients. Methods

curve of receiver operating characteristics of SPSS17.0 software were used to evaluate the value of PCR-SBT and IMS-
ELISA in HLA-B27 detection of AS patients. Results
HLA-B27 detected by PCR-SBT and IMS-ELISA were 45.83% ( 55/120) and 37.50% (45/120) , respectively. There was
statistical difference between the two methods in the HLA-B27 detection (y*=59. 455, P=0. 000). The sensibility and spe-
cificity of PCR-SBT were 96. 36% and 96. 92% , respectively. While the sensibility and the specificity of IMS-ELISA were
69.09% and 89. 23% . respectively. Area under the curve of two methods were 0. 966 and 0. 792, respectively. Conclusion In
comparison with IMS-ELISA, the sensibility and the specificity of PCR-SBT in HLLA-B27 detection were higher in AS diag-
nosis, that is to say, PCR-SBT is better in HLA-B27 detection and AS diagnosis.

Keywords: polymerase chain reaction sequence-based typing(PCR-SBT) ;immunomagnetic separation and enzyme-linked im-
munosorbent assay(IMS-ELISA) ; human leukocyte antigen B27(HILA B27) ;ankylosing spondylitis(AS)
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