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ABSTRACT : The sensitivity and specificity of two diagnostic reagent to detect the presence of anti- hepatitis E virus IgG an-
tibodies (E2-IgG and X-1gG) were tested in 460 serum samples taken from population undergoing an epidemiological investigar
tion of Jiangsu province in 2006 and 72 serum samples taken from patients with hepatitis E virus (HEV) infection identified by
nest RT-PCR, and the results were a so confirmed with Western blot assay and the blocking test with neutralizing monoclonal
antibody (mAb) . It wasfound that the sendtivity , specificity , positive or negative prediction values as well as accuracy of E2
were 99.5 %, 99.6 %, 99.5 %, 99.6 % and 99. 6 % ; while those of X-1gGwere 21.3 %, 97.4 %, 85.1%, 64.1 % and 66.3 %
respectively. The postive and negative Asso/ Asoval ues of E2-1gG were distinct around the cut-off value, and the log val ue of
the Auso/ Asosmaller than the cut-off val ue showed a pattern of normal distribution, while the Asso/ Asxo value of the postive se-
rum correlated with the intensity of Western blot assay. In addition, the postive rates of 148 samples of postive E2-1gG but
negative X-1gG as demonstrated by neutralizing mAb blocking test and Western blot assay were 98.0 % and 99.3 %, and the
senstivitiesof E2-1gGand X-1gGtested in serum samples of patients with acute HEV infection with positive HEV nucleic acid
as demonstrated by PCR were 98. 6 % and 80. 6 % respectively > =10.7, P<0.01). It is apparent that the diagnostic reagent
E2-1gGin comparison with X-1gG, can reflect a better performance on the real condition of HEV IgG antibodies in different
groups of populations.

KEY WORDS: hepatitis E; IgG;diagnositic reagents;Western blotting; neutralizing antibody

, (HEV) IgG HEV IgG HEV
, , HEV IgG

Genelabs
: HEV ORF2 : , Email : nsxia @xmu. edu. cn

, 361005



1088 Chinese Journal of Zoonoses 2008, 24 (12)
' HEV 2
ORF2 HEV 2.1 WB P239 460
, HEV IgG WB ,
, 2 188 , 40.9 %; 272, 59.1%
NE2*® 460 WB , 1,
‘o HEV IgG ELISA (-)272 (+)80 (+ +)51
(E2-1gG) , (++ +)57
E>1gG HEV-1gG

58

HEV , HEV
WB , WB
lgG °
E21gG (X
IgG) 460 WB 188
; 72 HEV
1.1 2006
460 HEV
72 , -20
1.2 HEV 1gG
(X1gG, 20061023)
HEV IgG (E219G, EG20061101)
1.3 P239

HEV ORF2 aa368-606 ,

10

HEV 8C11 8H3 NE2
11
1.4 HEV RNA nest-RT- PCR
HE\/ 12
1.5 WB P239 12% -
(SDS PA GE)
5% 2 h, 4
TNT 3 10 min; 1

h; TNT 3 .,
1.6 HEV mAb

10 min;NBT BCIP

c Ausol Ao
0.8 1.5 , =(1-
Al A) x100 %, >50 %
1.7 WB , E2-1gG X
IgG

 mpEm
CRERE BRIk

) (+) (+4) (++4)

— w ‘ [X)(H\'

| l‘[’s_ M\

%
z

1
Fig.1 The response intensity of Western Blotting test
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