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HBV &L i -(Hi-HBs ) M5 RIS (R B & 58
mEX WYX Fkip EAH

CHOM TS A REERE, #1M 310014 )

" =

1L75% R _B(MWe000) IMIEM S R F &S, RMELISAER A LB hims
Rk (3R-(H-HBs)), 56 A RMEHBY & gy a8 7 18M 47— (§7-HBs), & —FEihiHE
B=(60.00% ). 1-MEFREKXEEYE, @CH-(Fi-HBe)B kAt (A58 -45, IeM4i-(3i-HBs)
PeHBsAg/IegM flgMin-HBeH 5 R, #HFMT AMEBYEnagizon, 27 CAH fu29 @
CPH. IgMflgGHi-({i-HBs) fHEH &% 38~52%, MR ELEBFE R(p>0,5), 38
Foie e HBesAg i H A 12 HBsAQ I FESF B R HMH, $#H-(Ii-HBe)HE, 115#HBYV
B E R, IgMii-(Hi-HBe)H{:F HBeAg M 3(93,62) B T IgMi-(Hi-HBs) 1§
¥#H(52.31%), p<{0.005; =, HBsAg pAYL Mm% IgM Hii-(4i-HBs )P = (55 55%)
B THBsAgIYE: I 8 (9.68% ), p<{0,005; IgMii—({i-HBs)H{E MK Mg wHBY
DNA HEEFRFER (p<0.025), IgG EEFRPMER. PLEBEMNERA, R-G-
HB))@B R T2 HBV B EHATTRFE—FBRHEBIM, Sii-HBs 4
EHAEFERKAHBYE H.

AXEATHBVER B B BAEANI-Gi-HBs) THRERFREE =" 451
B, EFBL-HB: A\ h-Td S nT R N HBsAg b, B85 ANii-(4f-HBs) 5
si-HBafs H AL i T 8k FEHBeAg S{i-HBat & fr A A B FER BT I, 0T — o5 shf (37
~HBs)RIBRF R R 2 — TR,

EWiA: HEVEE 2" R EE R 1SR (R-(§5-HBs))

ELISA

Jerne™! @yl g 22 T RE T AR I IR, FAER, AR 1d-Hi-Id (Tdioty pe-
Anti-Idiotype ) RI%5 (¢ %98 F 2P R R BOTA TR W A, Troisi®G 2195 55 & Bl HBV g
HfETE SH-HBs e ilgM B G Sy BB fRClgMEi- (4i-HBs), > 15, Irshad %) 34
T lgG - (5i-HBs), R SCE P HBY R H UK HBsAg £ B 18 2 38 i i & K
~(§i-HBs), WEASHE HBVEALE RN KA, HFRTTH (Gi-HBs) MR mgs

FHRtE.
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WEITHn FERMEESHRIRES B USABBVER B H . 815, sef gt AR, 270 BER
ROMERF 52 (CAMD 29181 T34 % (CPH). 3 FIEERHBsAg i i F FTHCAHY B 2 HCPH,
1 FAH AFFiE i, 10l HAY v g, 2 M hEEirs, ohXRERFEAK (AR
HEMIE ) g . 1267 MBeA gy 8 3645 2 fn 78 ot A7 1T BS 9 A 248 15 B0 55 7 5% AT 42 6t

=, hMgM, 1gGhi-(Hi-HBs)EI RHBsAg/IgM, HBsAg/(gGC s W WM A E. XL
Troisil®) K}k, A1,75% B2 f (PEG, MW 6000 ) Aitbnm, SNESi9®nE. -
gkl Fatp-HEs-HRPRHFHITEN AZERETFRHAE SHRFLABRRGPAYR LS
4 hl KRR, ApiHBs-HRP | Aikid, FRIMEME. RS #phnmsoul 5
0.01M, PH7 4 PBS 1500l By, MBI -EBSHERX 1,75%, BaH40sd; 3500 &/5,
BRBFLIOSH, SHLEFRE SHEPBRE, CNHBEBEED1:8, 50.5%F NN
FBE(BSA);, MEMGIMAT-LEHAKSPARBMMBERZHEBEHE, 25CTHE 20—24 /Al
B 3K ¥ A-HBs-HRP, 43¢ 4/iF; S#F3 UG $EEEHERRBE, DG-3022 BR
FiEd MG WODE, P/N-12 1525008, DHENRAER MH,

=, PROMSRE: FEEEFG, BEFH-HB-HRPH & ZEHBAg R, HH: 2 Bikin-
HBs-HRPHE Al 5S4 RAE N MEHBsAL (R FIRERL KSR ) BS, 37C 2/ B
4£°C R, AEN0% NS imniE-PBS, iR &

ikl E=100% » (1—

44, 0DME
HBEAOD{E

. ENIPMRE: SHoi-UEs m & AER &, Akii-HBs BB, B 2" #32
¥, FEEERT, MAERAFR-HBs-HRP §l, LM A EHEH-HBs I, 37CHEN 2 It
iTREM, WHRIMNMEEMEE WAL LT, ETEHGARA IS HEERFNESH SN

Pir-A#RTED . WMHRITEER.

A. REMNRAR : HBAg: RPHA g, JiRANKIRTENE & H-HBs, HBeAg,
1gM §q-HBe; ELISA 3, fi@fidflbi oS Mg HBYDNA, 22pir i R4t R MM A s
i AREHAFHRAERERAATLEE.

B R

—. AfE HBY @ienfi- (37 -HBsy i 4. #edu56( HA BE aEMmiE, TeM ix -
(3 -HBs» [HfE24, 1gC K276, FHiER R H42.85%F1 48.21% ( | FIEFHEEH
ZRAH gEHE, ERESRRNmEREAAEE > . Ed20 PR (3-HBs) [HEER#F
YEE BA M A t, PR M. EFESEESN (RHEE ), WEH, HP2 HESCPT 5
REHRBFPESE., 2 HBYV SRumB - (3-HBs) (R X8 1 . [gMiF- (37 -HBs)
ERREE—ANA, FABRHERHE (60.00%), —PMHFHBTHR, =tHAEERHY
4a, IgGHy- (3 -HBa) B B STgMBEIADL, SfeAfAaBE{E, 1 FIEHR-Id HEEXEH
#, SGPTIR\ILH I E X%k, SHRE8 H, lgMby (§-HBs) $iHBsAg/IzM i IgM
i-HBeyy s B, 15{IgMif (31 -HBs)pH$Ry, HBsAg/lgM{LiH¥:, TiHBsAg/lgMpy e
oo g, IgMin-(J-HBs) L—FFEE, EEEAERIITHEA T, 13 8 [gM §i-HBe ¢
IgM $i-~(37-HBe) &R, L 1 ARE My -HBCRBEHEE, EREARNKNE,

=, 1BHHBVR S B Mg P - (3 -HBs), o @i274y CAH, 204CPH, 3
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Fig The prevalence of anti-{anti-HBa}in Dates after onmsst
during scute HBY infeotion
u—0 IgM anti-{anti-HBs) +— . [gG snti-{anti-BBs)

BIGHEIRHBsAg fEHF H 1126 HBsAg ffy JHRF EF HFEm A, HSFNFE 1, CPHf CAH
i Hi-HBsYpHEE 5 5 0 F 2 (X%, P>0.5),
#1 MEHBVERSB R CREN K- (H-HEMERE

Table 1 the Prevalence of Anti-{Aoti-HBs} in 1he Patients
with Chronic HBY infection wnd other Observed Ohjeols

No, positive (%)

Total
Group b
nwmbnr ]gM IEG
CAH n 12(44.44) 14(51, 85}
CPH 2u 11(27,93) 13(44,33)
Asympiomatio HBV carrisrs 3 e{0) o{o)
HBsxApg vaccine rrecrivers 12 0{0) {0}

T2, Br-hi-HBsY Bl ik geae R, R0 MR H - (RF) B s, 1048
HAVE R o B HmGT, 108 Ew A, ¥WXmEe, 2 #MEhhEdirEk,

P9, #i (Hp-HBs) SE HBV IRTEMCH . F 2 R T leMbi- (5i-HBe) pHEFIH
e T HEHBY S SR &, 1gMB- (- HBs) fHfE m i HBs AgBH % 3 493, 62%
BEET 1lgMy - (3 -HB)pHEHE (52.31% ), X* 5, P<0,005, @FH HBV DNA fj
BERE BH BFM (P<0,025), (HHBeAg, 1gMy-(3i HBs) IR B EE R (P> ,
0.25), [b4¥ 126G Hii~ ¥ HBM Mk mEFH B R EI4 R, K2, L HBsAg ERtE:
FTBAYE M i £ - (FT-HBs) BUtE 45, 7= HBsAg BHME ffn 75 - (Hi-HB) P 5 THBs Ag
PRAERS (W0 3 1(P<l0,0050, 2 AH-HBsERE M, #i-Gi-HBYHHERIEES 1 &,

F. HFmHREY,  RAoh{c A miF HBsAg, fsgdrfiefi-HBs-HRP, 340 12 £
lgM, 1gG 4i-¢ix -HBs) ¥R A m i, RBHEH-HBs Ad-1d RN 7T# HBsAg i,
1gM FZ i) :o433.89% ~86.59%, g6 FRRE% 15.88%~100% C AL 4 ), 44
MA A OD @ 2R (B #EE T Rk, P<0,.001),
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Tahlr 2 the Compazison of the Positive Percentsge ol other
HBY Merks between IgM Anti-{anti-HBs) Positive
god Negetive Serg

- e s o — —— ———

HBsAg HBrAg IgM anti-HEBe HBVDNA
Croup No, No, No. Na. No., No, No, N,
teated peaititive tested pasitive tested  positive tesred positive
(F) (%) (%) (%)
Igh
anti-(anti-HBs) 47 1a(3%,62) AT 1.131.,92) 47 42084, 34) il 9(a1,82)
Ppositive
IgM B
anti-(en1i-HBs) &5 34162,31) 65 21(32.31) 65 53(81.54) 10 3(30.00)
nsgative
B3 MMHBsAgfIg-(f-HBs R K
Table 2 the Relation bstwsen Serum ABsAg wnd Anti-{snti-HBs)
No [ght No IgG
Croup number anti-{anti-HBs) anti- (uniti-HBa)
positive(dh)
HBeAg
positive 81 46{55.55) 47{58. 03}
HBsAg
nogetive 3 (9, 08) 8(16.36)
B4 ABAgRITENMAN- BBt BB - TR 6 P8
Table 4 Effacy of HBsAg and Anti.HBs from Different Species
on Auti-HBs Amnti-ID Reaetion
Dilutiow Nao, Inkibiticn -
Inhibitor Titar® —
for nae deteetion IgM I1gG
E £
Purified HBsAg 1-32 oest 1z 33, 89~-86, 69 15, 88~-100
Human snti-HBs neat 1:10 8 13, 70~70,39 14, 23~~06B_ 54
Guines-pig -
anti-HBs 11 40D 1160 1 35,00~T73,17 13,33~68,18
Chieken - - .
anti-HBs 1:100 1:10 1z 17,067T~T9_ 55 27 B4~ §6,087
Monaglcne
anti-HBs 1¢60 negt 12 B0, 00~100 43, 40~100

7. RENERE, SBMEKR. B, Adi-HBef MM EHIC R H-HBs 5 A fi-
CA-HBs) & RV AERER, WIRE-HBs AT EHiMk MESR iC A Hi-HBs 5 A B~
Hi-HBe G KA MBM{ER, ARATLUER, SWNEBH-HB ya 5Eo k35 HETH
-HBs 4i-1d KR, HEKEHBEELAEOHTLER, MHENEEE0D HEFREE

B (R ERTRE, P<o,00D,
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Kennedy %1% Ffj A #-HBs fiBalb/c [ % 7ife i1 -HBs %98 R A= A= 4% - ($i-HEs),
HALBILE (L HRaAg adw, ayw, adr J AT H-HBs 1d 45-Td K@i dozdacl, &6
Fi-HBs 1d & “a” gog 4R 00, TR ALFAMNOH-HBs BeR, ROIHFTA. BER
WA -HBs % 34 -HBs A 37 - 1054 257 LA B L v e 5 -HBs (Fi-“a” ) 2F A 3¢ -HBs A -Id
EERNAHEER, RHBHR-HB Wt IgM| 1gC R MmE %5, W RE
13.70%~100%, ME, MNEAXLIAEMA, FHAHAHBY RREFmFF FE R~
(Fi-HBs) Al B R4y - “a” ERILF MR,

BNAEWEER, ¥5-HBs A 4i-18 Bo T gtk A7 HBsAgz i, bl =0
15.88%~100%, B AP -Id55-HBsgysE S v gefc HReAg 535 -HBs £ & {r 9
RN, XT—Rzh - (h-HBs 1d, fIfsmes R 25w,

B LSWHBVR G B M E W TR B H- (Gi-HBs) S miFHBsAg HIHBY DNA
FE—BfE. IsMR- (5 -HB A4 MFHBsAgfA# R (93,62%) R E T IgM #i- (#-
HBs) [ # 7% (52.31), P<0.005, IgCR kg sEE, K=, HBsAg FAtE MEH
~(Hi-HRs)PH{E R B35 THBsAgH L5, IgM, IgGii-(Hi-HBs) FHME I 4575 55,552
%f9.68%, 58.03%%19,36%, MAHWRFER(P<0,005), b, IgM - (Hi-HBs)
PE4E fn 75 HBV DNA [A#: = 5 &5 T A H(81.82% f130,00%), P<0,025, Jerne [f
HFR PR R, jy-1dv 3 B —F Id 9B # 0 Mm i sE B WO fE A T am sl 1d ik
MIE K. 7ELHMRES SN, HFEFMERAE L mERER —@ KPR ER &E
Ese ki -1dm= 4, RiEm TERVR SN P EASET, Mgk, "TAE—LE8E
B - 1P AR R R DR, Flt R A — Rk A AR sl EXREERT. H-1d9E
Hii-HBs Ak B, BIBFFFIEEN HBY 45|, HBsAgRIHRVDNA g irigin®, HBeAg
TeMiy- HBefIHBVDN A— g A Sy R HBVE &l fibr ., AT R WE R - (5i-HBs) Mtk
At 5 A HBeAgfnIgM i -HBHfE A BEM X R, FE TR R HHBAgR IgM
$i-HBe R g HBVDNATRKE & i R HBV i #1155, miEHBeAgPA:[THBY DNA
B B b — 52 LAY, T ROULE TR B A0 2 3 - W HBeAR 5 o 4R TgM 5T HB®
H—BXE, TE-ERMHBcAr—AR AR RRETHEH ), TroisitREIgMHT~ (3L
-HBs) 5HReAg, HEVDNARAME X, HNE - THMERE, TEE~HBcAgM
IgM$y-HBe Wik 55> Abbott KA HBUERNGEIE LRI BE, RERLEES t
PrmEHBV R E R WK EHER, XEHTHEFT. FEE/R, f-Gi-HBa
FESHEVHEBES R E X,

A MEESS RSBV R B H R P H-(-HBs) 4, #Bxbi-(Fi-HBs) HI
WER, EFEE 1 AR S60,00%), —MTARBBTRE, =MAHEKHE, HigM
B HRsAg/IgMMIgM§;-HBejg & 2, BEETSCPTHRE, 2HHHT AKHBY &
B ls, CAHMCPHH - (5 -HBe) BHfEE X B E R £, XTRENHCPH BEREH
EnE, TEWELEATRENE, GERHBAgHTH A BB Agm ifHERZEH -
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~-HBs) B, P ERHHEEH -GR-HBs) SHAY giiME S HIERX, B, 13 EHA
o, I0fRFIAPEM ., 106 HAV Ry B LA Min AT RN, HBEFRBRES
BRFEER,

HBY e R — 1R H & ayid R, THE D 145-1d @RS 0E & RiER
BdE, WG -1 M E Dy HBY B mB e T HagE R,

> % X M
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Investigation on Anti-idiotypes Directed against
Anti-HBs in HBV Infection

Lu Qun-yin Shap Xin.yi Li Bin-ru Wang Xiac-jun

{ Hangshou Sixtk People’s Hasptal, Hondzhou 310014 )

Anti-idiotypes directed against anti-HBs in the supernatant were detected
by enzyme-linked immunosorhent assay (ELISA) after precipitation of immuue
complexes from sera with polyethylene glycol 6000(PEG), 115 patients with
HBV infection were observed, IgM and IgG anti-(anti-HBs) activities existed
in acute hepatitis, CAH and CPH_ The positive rate of apnti(anti-HBs) in the
first week after onset was the highest in acute hepatitis(60,6%), After one
month Later it fell markedly, Therefore detecting anti(anti-HBs) is going to he
benefit to the diagnosis of acute HBY infection, The sera from 3 asymptomatic
HBsAg carriers and 12 HBsAg serum vaccine recievers were negative for anti
(anti-HBs), The positive rates of HBsAg and HBYDNA in the anti (anti-HBs)
positive sera were higher significantly than those in the negative sera, The
data described ahove suggest possibly a defective feedback mechanism io some

HBY infectious patients, It results in a deficiency of anti-HBs, so that more
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- active replication of HBV is permitted,
"The paper proved thet anti(anti-HBs)in the sera from the patients with
HBY infection i~ possibly specific for common Id with“a” specifirity  Onr stady
“also demoansirated that anti-HBs human anti-Id reactions were inhibited by
purified human serum HBsAg, This suggests that the combining site of anti
(anti-HBs) and auti-HBs is possihly in or nearby one of HBsAg and anti-HBs,
These resnlts agrre with some data obtained in auimal investigation,
Key words, HBV iafcction Common Id with “a® specificity Anti
{(anti-HBsId)y ELISA
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Identificaton for a New Virus—Piris rapoe Densovirus

1978 F9 ARNAERAFRAESEENERIARAANZEZNNALAS, EAXTEREM
HARARRTHARTMGOTIEHE AN &KSE, ANERSTRA-RFEH TN

PET, HUFHTFATTHAERLE, EOBRRNE, AR ARERTILERLE B

FELTEMART, REFBEEASEME . KR 2ARAR  HENTHAH 129% BB\ %,
ERHFZ. HARBENERRE, EXBRBANFRH AR, FTRRE, ODEMINKEERF
FHEN RS, DNARI B TN Z 4030 132¢, EBRTET R L%, 2—H FRAZTEMNRE,
W E RO BT R IE Th, MR RS PR, 1990465 A 22H |
HAAFEFREZ R BE2H O S CRSSFE ANTFAMEIH I AT 2E. R
8. AJTRNIREY, AF—-MIABHEOTTARETR, SRIER, BASEOI HREEERAEA
B —HHHR, Zh WL AREMTFERENGER, DEEAR DXRRIIHENEL AE
HRBERSE, EERFEAMEREE, IREWRANRAERERERNT - TH AR
{ Prisi rapoe Densovirns ) . ﬁﬁ%ﬁﬁ%iﬁﬁ]@ﬁf’aiﬁjﬂ:g
(AEE  HREXE)
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