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[Abstract] Objective To explore the influence of different chemiluminescence immunoassay methods on
the detection results of hepatitis B serological markers. Methods The 50 patients with hepatitis B admitted in
Lingcheng District Hospital of Traditional Chinese Medicine in Dezhou City from January to December 2020 were
selected as research objects. All samples were detected by direct chemiluminescence, enzymatic chemiluminescence
and electrochemiluminescence, and the positive detectable rate and detection value of different methods for serological
markers were analyzed and compared. Results The positive detectable rates of electrochemiluminescence
immunoassay for hepatitis B surface antigen (HBsAg), hepatitis B surface antibody (HBsAb), hepatitis B e antigen
(HBeAg), hepatitis B e antibody (HBeAb) and hepatitis B core antibody (HBcAb) were higher than those by
direct chemiluminescence immunoassay and enzymatic chemiluminescence immunoassay (HBsAg: 96.00% vs.
84.00%, 86.00%, HBsAb: 40.00% vs. 26.00%, 24.00%, HBeAg: 36.00% vs. 18.00%, 20.00%, HBeAb: 96.00%
vs. 80.00%, 82.00%, HBcAb: 94.00% vs. 78.00%, 76.00%, all P < 0.05). The sensitivity and specificity of
electrochemiluminescence immunoassay for detecting HBsAg were higher than those of direct chemiluminescence
immunoassay and enzymatic chemiluminescence immunoassay (sensitivity: 97.50% vs. 85.70%, 91.20%, specificity:
90.00% vs. 80.00%, 75.00%, all P < 0.05). Conclusion Chemiluminescence immunoassay is an important method
to detect serological markers of hepatitis B, among which the positive detection rate, sensitivity and specificity of
electrochemiluminescence immunoassay are high, which is worthy of clinical application.
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