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Table1l The comparison of HBsAg purifications by McAb and PcAb affinity chromatography
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Husionf w5 8, PHA = passive hemagglutination sssay3is % X%, CIEP = counterimmue-.
electrophoresis¥ i G dtk, avidityzy a0, HBE S A EHFHS M 11,
#1308, W McAb B/KERER Hoh S;McAb B8 /K i H9 Bl il
HIEEE MR siHBsAg, WK EESE—  S,McAbHEE, #75--80% s  TIHERSE
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Table 4 The positive rafes of clinical specimens for HBsAg detected using
the different diagnostic RBC in RPHA
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l
R A
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Table The positive rates for HBsAg detected by RPHA and RIA
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THE INVESTIGATION 6F MONOCLONAL ANTIBODIES
AGAINST HEPATITES B VIRUS SURFACE ANTIGEN

I, THE APPLICATIONS OF ANTI-HBsAg MONOCLONAL ANTIBODIES,

Liy Qingliang Zhen Rongfung Sao Meigi Gu Ming
Zhang Gusheng Liu Xingdan

(SKanghai Institute of Biological Products, Ministry of Public H ealth,
Sino-Japanese Collaboration Centre for Hematology and Immunology,Shanghai)

Twelve hybridoma cell lines secreting anti-HBsAg McAb have been est-
ablishéd in our laboratory ,HBsAg in serum or plasma has been effectively
purified by the ascitic anti-HBs/a McAb affinity chromatography, and jts
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recovery rate Wag higher, When clinical specimens were detected by the as-
citic anti-HBs/a McAb CIEP, the sensitivity was higher than that by sheep
.anti~-HBs PcAb serum,

Sensitized ‘RBC. for HBsAg diagnosis were prepared using RBC coupled
with a mixture of pi.irified anti-HBs/d and anti~-HBs/a McAbs, RPHA test was
used to screen more than 1600 spedimens and the data obtained from part of
those specimens were recbnfirmed by AUSRIAT-125 radioimmunoassay
{Abbott Laboratories),

The results show that the percentage of positive specimens detected and
the accordance rate with neutralization assay by McAb diagnostic RBC were
superior to that by PcAb diagnostic RBC which was made at home,and the
specificity, sengitivity as well as the accuracy of McAb diagnostic RBC in
RPHA were fine, | -

' We conclude that the anti-HBs McAb can be used as a new generation

reagent for the detection of HBsAg,
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