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Discussion on the Practicability of the Time Optimization of ELISA Detection
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Abstract: Objective To explore the method of optimizing the operation flow of enzyme-linked immunosorbent assay (ELISA),
shortening incubation time and improving work efficiency by using the combination of rapid incubation method and automatic
enzyme immunoassay analyzer. Methods Collected 50 HBsAg negative specimens and positive specimens with high ( = 250
[U/ml), medium (101~250 1U/ml), and low (0.05~100 IU/ml) values by chemiluminescence method, respectively. Detection
with automatic enzyme immunoassay analyzer and combined detection with automatic enzyme immunoassay analyzer and
rapid incubator combined were carried out simultaneously. At the same time, the rapid incubation time was shortened to 1/2, 1/3
and 1/4 of the kit’s prescribed time. And then compared the results with the chemiluminescence method. Results Compared
with chemiluminescence detection, the results of HBsAg detection by the automatic enzyme free analyzer were not statistically
significant. The results of HBsAg detection by the automatic enzyme free analyzer combined with the rapid incubator of enzyme
label plate reduced the incubation time to 1/2, 1/3 and 1/4 ,respectively, the difference were not statistically significant. There were
no statistically significant differences among the methods, but the total sample coincidence rate and sensitivity were the highest
when the rapid incubation time was reduced to 1/2 of the time specified by the kit.Conclusion When the automatic enzyme-free
analyzer combined with the rapid incubator of enzyme-label plate shorted the incubation time to 1/2 of the routine, the detection
accuracy and work efficiency were significantly improved, which had a high value of popularization and application in clinical
specimen detection.
Keywords: enzyme-linked immunosorbent; enzyme-labeled rapid incubator; joint detection; time optimization
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