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antigen by FQ-PCR and ELISA methods
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Abstract ;
data of 60 cases of genital herpes diagnosed and treated by dermatology and Venerology in our hospital from 2015 to 2017

The detection results of genital herpes virus antigen by FQ-PCR and ELISA were assayed.The clinical

were analyzed. Herpes simplex virus was detected by enzyme-linked immunosorbent assay ( ELISA) and fluorescence quan-
titative PCR (FQ-PCR). The samples with different results were analyzed by herpes simplex virus universal primers. The
results showed that 46 cases were positive by FQ-PCR among 60 samples, accounting for 76.7%. At the same time, ELISA
method showed that there were 48 positive cases, accounting for 80%.The in-consist results were 6 cases, accounting for
10%.The sensitivity, specificity, positive predictive value and negative predictive value of FQ-PCR and ELISA were
92.4% , 96.3%, 93.7% , 94.5%and 94.4% , 96.3% , 93.8% ,95.8% respectively. So ELISA has high sensitivity and speci-
ficity to detect genital herpes virus antigen.
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