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[Abstract] Objective To compare the application and missed detection of two rapid detection reagents
in screening for human immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS). Methods
The suspicious screening samples from the screening laboratory in Nanjing from 2018 to 2019 using rapid detection,
enzyme-linked immunosorbent assay (ELISA), or chemiluminescence reagents were collected. Then, using the rapid
detection third-generation colloidal selenium reagent, third-generation colloidal gold reagent and fourth-generation
enzyme labeled reagent for re-testing. Supplementary tests were conducted on samples with at least one reaction
in the re-testing results. In the supplementary experiment, a confirmation test was conducted first, and samples
with uncertain confirmation results were subjected to fluorescence quantitative polymerase chain reaction (PCR).
The results of the supplementary test (confirmation test and fluorescence quantitative PCR) were used as "gold
standard" to compare the detection results of the two rapid detection reagents, including detectable rate, sensitivity
and missed detectable rate. Results The positive rate of rapid detection of HIV/AIDS using third-generation
colloidal gold reagent was 60.49%, while the positive rate of rapid detection of third-generation colloidal selenium
reagent was 62.93%, with no statistically significant difference (P > 0.05). The sensitivity of the third-generation
colloidal selenium reagent for detecting HIV/AIDS was significantly higher than that of the third-generation colloidal
gold reagent (99.8% vs. 98.6%, P < 0.05). Both types of rapid detection reagents had missed detections. The
missed detectable rate of third-generation colloidal selenium rapid detection reagent was significantly lower than
that of third-generation colloidal gold rapid detection reagent, with 3 and 19 missed detections, respectively, with
statistically significant difference [0.2% (3/1 374) vs. 1.4% (19/1 374), P < 0.05]. Conclusions Quick detection
reagents, as a simple and practical method for detecting HIV/AIDS antibodies (antigens), have high practicality.
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However, there are differences in the sensitivity of different brands of reagents to HIV/AIDS screening, and low

sensitivity reagents may have missed detections, which should be taken seriously by laboratories.
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