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Retrospective Analysis of IgM Validation Results of Anti-hepatitis A Virus
Antibody in Hubei Clinical Laboratory from 2015 to 2019

YU Bin ( Hubei Center for Clinical Laboratory, Wuhan 430064, China )
Abstract: Objective To analyze the detection ability of anti hepatitis A virus IgM (HAV IgM) in different types of clinical

laboratories above the second level in Hubei Province, and provide reference for the laboratory to further improve the detection
ability of HAV IgM. Methods The results of HAV IgM proficiency test (EQA)from 2015 to 2019 in Hubei Province were
analyzed from the types of participating laboratories, the different concentrations and the ability of using different methods.
Results From 2015 to 2019, there were 260 laboratories, 262 laboratories, 262 laboratories, 272 laboratories and 262
laboratories respectively participated in the capacity verification activity. The total qualification rates were 96.9%, 98.1%, 95.4%,
97.4% and 95.4% respectively. However, there were three problems: the first was that the average qualified rate of detection in
Primary TCM hospitals was relatively low( 93.5%,among them, 84.6% were secondary TCM hospitals), the second problem was
that the average qualified rate of low concentration ability verification items was relatively low( 94.7%) and the third was that the
qualified rate of immunofiltration chromatography was relatively low(the average qualified rate in the past five years was only
74.6%).Conclusion The overall level of HAV-IgM detection in Hubei clinical laboratory was high, but the detection ability
of basic level TCM hospitals and low concentration samples needs to be further improved by strengthening personnel training,
improving the overall quality of laboratory staff, selecting appropriate detection methods, and doing a good job in the whole
processof quality control.
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