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APPLICATION OF ELISA TECHNIQUES USING
MONOCLONAL AND POLYCLONAL ANTIBODY REAGENTS
LABELLING WITH BIOTIN FOR THE DETECTION

OF HBeAg AND ANTI-HBe

Gao Zhiliang Yao Jilu
(Department of Infectious Diseases, Third Affiliated Hospital)

Application of ELISA techniques using monoclonal and polyclonal anti-HBe reagents
labelling with biotin was reported. Its sensitivity is similar to RIA and higher than Mc-
ELISA. Anti-HBe conjugate is stable for at least one year. The succeed of single well and
one step incubation techniques for the detection of HBeAg and anti-HBe depended on using
McAD rather than PcAb for coating. Therefore, Mc-ABC-ELISA is the choice of method
for the detection of HBeAg and anti-HBe.

Key words biotin-avidin system; monoclonal antibody; polyclonal antibody; ELISA;
HBeAg; anti-HBe
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