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ELISA System for Detection of Anti-HBc
and IgM Anti-HBc

‘ Yao Jilu
(Department of Infectious Diseases, Zhong Shan Medical College)

Abstract

IgG anti-HBe is purified by DE-52 from -high titre convalescent patient
serum and is labelled with horseradish peroxidase.

Enzyme labelled anti-HBc is used for detection of total anti-HBc by ELISA
system (competitive method) and used for detection of IgM anti-HBc by ELISA
system (aniibody capture assay).

~ The detectable level of both anti-HBe and IgM anti-HBc are closed to
those of RIA.

(This work was carried out in the Department of Virology, Middlesex
Hospital Medical School, London, U.K.)



