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Abstract: Objective
tion of HBsAg, HIV-antibody, TP-antibody and HCV-antibody. Methods
of alpha-fetoprotein and linearity performance of ARCHITECT-i12000SR. The same specimens were tested by both CMIA

and ELISA,and the results were compared and analyzed. Results

To evaluate the analytical performance of ARCHITECT-i2000SR chemiluminescence analyzer in detec-

Validated the precision,carryover,ference interval

The precision, carryover and ference interval of alpha-feto-
protein of HBsAg, HIV-antibody, TP-antibody and HCV-antibody were within the range provided by the manufacturer for
ARCHITECT-i2000SR. The theoretical and measured values of HBsAg were: Y=1.102X—6.678 6 (r=0.995 5, P<<
0. 05) , the range of linearity 1. 08~208. 6. The sesult was very good for the four blood index by both methods. Conclusion

The basic performances of ARCHITECT-i2000SR were consistent with the data provided by the manufacturer, so it canbe

used to inspect the clinical samples and the sasults were credible.
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O IR E i , 0 B R B (TU/ mD ¥ {E . s 5
CV. P He e EP-A2 17,

1.2.2 5P IR IR
1.2.2.1 BUEHBEREA (HD FIR M BEREAR (L) £
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A CMIA Fil ELISA 46 I & 48 #F 47 Kl K By 15
B R ) 2% SR R 4T Kappa — BCME K 5, #2233 1Y
KBSk H W 235 SR 1) — 5ok

2 #R

2.1 4FEEIbiEZs R HBsAg BWREH#HLA CV
5.6% Ik CV 6. 3% MR EEHL N CV 7.0%, it
B CV 8.9% ; Anti-HIV @k JEHL N CV 3. 6% .4l
B CV 2.3% . . Rk EH N CV 2.8%, Hit ] CV
3.3%; Anti-TP @ JEHL N CV 1. 6%, #t[H] CV
2.0% ARMBEEHEIN CV 2. 7% 4ttlH] CV 3.5% ; An-
ti-HCV ik EH#L N CV 2.6 %, 4t E CV 4. 5% 1%
WREEHLN CV 3. 3% it CV 7.1%.
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£ 2 CMIA %#0 ELISA 3%#&3 HBsAg(n=750)

FEARE 1 2 3 4 5 6
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HCV ) FHPERR A 50 6 F1BAHE AR AR 50 f1], 43 51l
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noH
J Rt Je R mi
ELISA ¥ L 50 0
Je R mi 0 50
% 3 CMIA & # ELISA iF#& U Ant-HIV(n=>50)
5 A CMIA ¥
J Rt Je R mi
ELISA ¥ L 50 0
Je R mi 0 50
R4 CMIA %xF0 ELISA 3£5# 71 Anti-TP(n=50)
5 A CMIA ¥
J Rt Je R mi
ELISA ¥ R 47 1
e R mi 3 49
£ 5 CMIA %F1 ELISA % #& 7l Anti-HCV(n=50)
5 A CMIA ¥
J Rt Je R mi
ELISA ¥ R 48 1
e it 2 49

CMIA 7 f1 ELISA K0 HBsAg B A& H Xt
GER N BHPERF AR =100% , FAMERT &8 =100% .
BAAER=100%,K=1; — 8 95% nl {5 X a]
H096.30%,100% ], CMIA Bl ELISA 4 i
Anti-HIV BAR X85 550 FHERF &% =100%,
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FAPERF & =100%, BfFF A X =100%,K=1; —
HREE 95% Wl {5 X | [96.30%,100% ], CMIA
A ELISA B I TP HA4 bt 45 3 0 . BH M4
BHR=94% AT AEHE=98%, BRAGHR=96%,
K=0.90; — B 95% Al {7 X 6] A [90. 16 %,
98.44 %], CMIA ¥: Ml ELISA 410 HCV H 4k
FEXT 25 S R FHPESF &R =96 %, FATESF & R =
98 % MAF A HE =97%,K=0.94; —FBJF 95%
A fE XA 91, 11%,99. 41 % 1,

3 ifi® HBsAg, HIV, TP f1 HCV &2 % Ifl {7 &
LR DU B I BT IR . BE A IYE AR R R T ik
2B % TR o e A T I 7 D 00 ARG 56 ) e T L o A
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A3 1 PRSI A5 31 19 5 3R 50 56 = 5 B 9 A0
SUFAEE 22 57, Ik, AR SE 86 = 76 il il ARCHI-
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K % B SR HR 7R FUE M 45T 5 S R R AR 1
SR — R R AR R GE 0 HE A o T PR REFE AR 2
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AT AR HBsAg b P9 AL 8] A A 4% B2 (CVY0)
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PRI ) SRS 2 RE (CVY%) B/ & T 1 2k
(4.76 % F1 6.01%) ; Anti-TP $tt Py F1 41 8] A K 25
JECCVYO IR AT RER (6. 1% 1 8. 1%) 5 Anti-
HCV b Py F it 8] A A 2 B8 (CVY) ¥BIfF &) i 2
SR (5.6 %0 8. 4% o Uk WA A G 0 A & AT

o7 TG Y R R /R AR HE A B 5 R 75 L i I R
TUH  ASEH % 1) HBsAg #5407 75 472 — 0. 00420
(3 3 Anti-HIV #5475 44 & 0. 040<C0. 140(3 ) ;
Anti-TP #5475 4% /& 0.002<C0.012(3 s); Anti-
HCV #4775 4L & 0<C0. 016(3 s, PO/ H i 47
5 YR I HE SR 1 T 2 M L

20 151 b A A S ke YR F 3R BE AR R TP O AS TR P
BILOR A AR B fd@ B A4S R, ARCHITECT-
i2000SR 4 B0 2 H HBsAg B EUE # 2 <<0. 05
U/ ml £ AT R A Y2 % X R,

A3 M7 0 R Y PR 56 UE 45 SR % ] HBsAg I i {E
5 AE B A O B2 r=0. 9955>>0. 95, W # AH %
PEARGF  £F A PRI SZ Y0 I . ARSI T v B i) e
JEYE N (1. 08~208. 6 TU/mD 24X R, 44
R ERE 0. 05~250 TU/ml J5Hl . 4 5 52 B
HFEA HBsAg & 8<C0. 05 1U/ml BYFEA , B fE L
R4 S TE IO 4t SR i A S PR R R AR A HB-
sAg Frabiid 250 TU/ml W FEAR 45 7T & iz 5 0
“>250 TU/ml”; 8% & A LA 3 T B AR 20
EAT i B A ELAR ) 5 i

D7 X — 3R S 0 2 A B rp S B i i H

P ) B AR L S B ORI A D 45 SR Y — 3k L R

AL AR B 7 21 2y A %6, AR BIESE 43 i T AR-
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