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Application of enzyme linked immunosorbent assay in screening HIV antibodies in the diagnosis of AIDS

Yanhong Liu

Baoding Qingyuan District Center for Disease Control and Prevention Baoding, Hebei

[ Abstract] Objective: To study the effect of enzyme-linked immunosorbent assay (ELISA) in screening HIV
antibodies in the diagnosis of AIDS. Methods: 100 patients with AIDS treated in our hospital from April 2021 to April
2022 were selected. Enzyme linked immunosorbent assay and colloidal gold method were introduced to diagnose AIDS,
and the diagnostic value was analyzed. Results: the positive rate of ELISA was 93.00% higher than that of colloidal gold
method (50.00%, P < 0.05); The sensitivity 93 (93.00%) and specificity 94 (94.00%) of ELISA were higher than those of
colloidal gold method (P < 0.05). Conclusion: AIDS patients in the diagnosis of early screening, reasonable and
scientific screening can improve the treatment effect and prognostic value. The use of enzyme-linked immunization
method screening HIV antibodies, AIDS diagnosis, high value, can be used.

[Keywords] Enzyme Linked Immunosorbent Assay; Hiv Antibody; Aids; Diagnosis; Positive Detection Rate;
Sensitivity; Specificity
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