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Analysis of HBV antigen antibody and anti-HCV test in 186 cases with primary hepatocellular carcinoma.
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[Abstract] Objective To further explore infection mode of HBV with HCV and the correlation of primary
hepatocellular carcinoma with HBV andHCV. Methods

ma were collected . Phlebotomized 5 ml blood from each patient in morning, and then tested HBV antigen antibody us-

The data of 186 cases with primary hepatocellular carcino-

ing Roche Elecsys 2010 electrochemical luminescence automatic immune analyzer, and tested anti-HCV using en-
HBYV infection rate was as high as 86.57% (161/186), among whom the
infector with positive HBsAg was 77.64% (125/161), and the infector with negative HBsAg was 22.36% (36/161).
The infection rate of HCV was 17.20% (32/186). The infection rate of HBV and HCV as high as 10.75% (20/186).
Conclusion HBYV infection was a main factor of primary hepatocellular carcinoma. Patients with HCV and HBV in-

zyme linked immunosorbent assays. Results

fection in the primary hepatocellular carcinoma should be valued.
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Value of immunofluorescence staining of urine erythrocytes for Tamm-Horsfall protein in determining the
origin of hematuria. SONG Shi-ping ', WANG Miao ', DONG Lei >, AN Ying—hong °, QUAN Shou-zhen °, MA Hong—yu
°. 1. Department of Clinical Laboratory, the Affiliated Hospital of Academy of Military Medical Sciences, Beijing 100071,
CHINA; 2. Clinical Laboratory Center, PLA Air Force General Hospital, Beijing 100142, CHINA

[Abstract] Objective To investigate the clinical significance of immunofluorescence staining of urine eryth-
rocytes for Tamm-Horsfall protein (THP) in determining the origin of hematuria, and to sum up the hematuria situa-
tion from 2004 to 2007 for understanding pathological distribution between renal hematuria and non-renal hematuria.
Methods
were immunocytochemically stained with antibody against human Tamm-Horsfall protein. The results were compared

Urine erythrocytes from 30 patients of glomerular hematuria and 25 patients of non-glomerular specimens
with the pathological findings. Results Among the 30 patients of glomerular hematuria according to pathological di-
agnosis, 28 were confirmed by the immunofluorescence assay, with a coincidence rate of 93.3%. Among the 25 pa-

tients of non-renal hematuria according to pathological diagnosis, 22 were confirmed by the immunofluorescence as-
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