BERERKFZR 2022 £55 47 £5 8 #8 (Journal of Chongging Medical University 2022.Vol.47 No.8 ) — 953 —

T 5™ 2

WYL G BERI K 14 A2 N LBV A PE DU B B BT A v ity
Jy B B 53w AL 25 53 W

PHRRL,E L3 B EHE
(1. TRERI KRB R R B, R 40001052, FE 47508 K255 — B E e iRl EEBE 400038)

DOI: 10.13406/j.cnki.cyxb.003090

[ Z)AALAEMEDUE R PUAR (human leukocyte antigen—antibody , HLA-Ab) FAS I £ Y k12 W K 46 B A A A IS HET+
SN B B EE bR, AT R G BE I R 25 (single antigen beads, SAB) & —FP REUE & HEFPEHE AT HLA-Ab RGN 5 #R1M7, SAB
I 25 5K 14 53 BT R R B 2%, T B3 B 5 IR 2 T S R R 2 AR SCHRETHE (8 T I 77 125 X HLA-Ab #E47 45 00 o 11 Jey R
PE I R R B i o A BT LUE AL XS 3R )R SRR i — 20 58 38 SAB A 24 2R (4 132 55 1 T o
[ SEgim | b S S e (ki s HE v SN 5 A2 SURR 258 Pt i S o i

(HESZES]R446 (cEkiRER A (W B #112022-06-09

Analysis of the limitations and influencing factors of single antigen beads

in the detection of human leukocyte antigen—antibody
Shen Linguo',Wang Yang’,Liu Ling',Li Shujing'
(1. Urinary Nephropathy Center , The Second Affiliated Hospital of Chongqing Medical University ;
2. Department of Clinical Laboratory , The Southwest Hospital of Army Medical University )
[ Abstract] The detection of human leukocyte antigen—antibody (HLA=Ab)has become an important indicator for the diagnosis and de-
tection of rejection after renal transplantation. Single antigen beads (SAB)is a highly sensitive and specific HLA-Ab detection method.
However, the analysis and interpretation of SAB results are complex, and multiple factors need to be comprehensively considered. In

this article, we will discuss the limitations, influencing factors and solutions for HLA-Ab detection using this method. It is hoped that

the interpretation and application of SAB results can be further improved by discussing the above problems.
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