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Table 1. Test result of 90 clinical serosamples. Among these
samples, 23 were already known to be Anti-HDV positive.
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Figure 3. Reaction procedure and principle of GB HDV total Ab. This direct sandwich ELISA allows detection of both IgG and
IgM, as well as other subtypes of Ab.
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Table 2. Comparison of Kit W and GB HDV total Ab. The
PPV of GB HDV total Ab was higher than that of Kit W.

Kit W GB HDV total Ab

8.70% 95.70%
oY (2/23) (22/23)
Principle Competitive  Direct sandwich
P ELISA ELISA

Table 3. Quick understanding of GB HDV total Ab.

Direct sandwich ELISA
Detect total Anti-HDV
Reaction time 75-105 min

Incubation condition 37C

Reader 450/650 nm or 450 nm
Sample quantity 50-100 pl

Principle

Conclusions

We developed a HDV total Ab ELISA kit that is able to detect
both IgG and IgM Ab in a short time (reaction time <2 hrs).
In the test of 90 clinical serosamples, our kit shown a PPV of
95.7%, which was higher than PPV of Kit W.

GB HDV total Ab is a potential detection tool to provide a
useful HDV infection screening choice.
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