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[Abstract] Objective To discuss the application of different immunity assays on the detection of human
immunodeficiency virus (HIV) antibody. Methods The 72 patients with acquired immunodeficiency syndrome
(AIDS) who were screened positive with HIV from January 2016 to December 2021 in Qingyuan Hospital of
Traditional Chinese Medicine were selected as research subjects. The clinical data of all patinets were retrospectively
analyzed. The electrochemiluminescence method and enzyme linked immunosorbent assay (ELISA) were used to
detect the HIV antibody; Western blotting (WB) was used to confirm the samples with inconsistent test results, and
the accuracy of electrochemiluminescence and ELISA was compared. Results (D Preliminary screening: ELISA
indicated 57 positive cases (with the positive rate of 79.17%) and electrochemiluminescence indicated 69 positive
cases (with the positive rate of 95.83%); no significant differences were observed between two methods (P > 0.05);
the results of the two methods were inconsistent in 15 cases, and the coincidence rate of the preliminary screening
results was 79.17%. @ WB verification: 3 negative cases and 12 positive cases were discovered. 3 The diagnosis
specificity, sensitivity, positive predictive value and negative predictive value based on ELISA were 100% (12/12),
95% (57/60), 100% (57/57) and 80% (12/15). The diagnosis specificity, sensitivity, positive predictive value and
negative predictive value based on electrochemiluminescence were 100% (2/2), 95% (57/60), 95% (57/60) and 0%
(0/3). The diagnosis specificity and sensitivity based on ELISA and electrochemiluminescence were not significantly
different (y *=0.152, 0.364, P=0.452, 0.298); the negative predictive value and positive predictive value based on
ELISA and electrochemiluminescence were significantly different (y >=35.334, 5.245, P=0.036, 0.028). ELISA and
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WB results were quite consistent (x = 0.815); electrochemiluminescence and WB results were finely consistent (x =

0.706). Conclusions There are no significant differences among the diagnosis sensitivity and specificity based on

ELISA and electrochemiluminescence. However, ELISA can be primarily recommended owing to its high diagnostic

accuracy and specificity. Meanwhile, the other examination methods can be applied for the abnormal samples.

[Key words] Electrochemiluminescence; Enzyme linked immunosorbent assay; ~ Acquired immunodeficiency

syndrome;  Antibody; Immunity
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