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Application of PAP Method Detecting on JEV—Associated
Antigen in the Peripheral Blood Leucocyte on

Patients with Acute Epidmeic B Encephalitis

Gong Ying et al
{(Wuhan I'nfectious Diseases Hospilal, Wuhan 430022)

The Epidemic B Encephalitis Viral Associated Antigen ( JEV-AAg ) in the
peripheral blood leucoyte were detected with PAP method in the patients with
acute Epidemic B Encephalitis during July to August 1991, Results; The
total positive rate of JEV-AAg in leucocyte was 41,29%(21/51), The positive
rate and the type of the disease were compared, 25% ¢ 2/8 ) in the mild
type, 44.8% ( 13729 ) in the ordinary type and 42,99 ( 6/14) in the severi-
ty type, there was on significant difference between the two types, The JEV
-AAg can be detected in the newirocyte, monocyte and lympheeyte, or all
three cells, or two cells, or only one, The positive series was 3—10 days
after the onset, The detected results were evaluated in signification,
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