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Abstract: Objective
immunosorbent assay (ELISA) and western blot (WB) in serologic diagnosis of Lyme disease. Methods Serum samples,

To compare the effectiveness of indirect immunfluorescence assay (IFA), enzyme-linked

epidemiological data and clinical information of potential Lyme disease patients were collected. Serum antibodies (IgM, IgG)
against Borrelia burgdorferi were detected by IFA, ELISA and WB. Results were interpreted based on clinical manifestations and
epidemiological data. Results  Of the 398 serum samples collected from suspected patients, 86 were ELISA -positive (21.61%),
including 27 IgM positives and 59 IgG positives; 82 were [FA-positive (20.60%), including 26 IgM positives and 56 IgG positives;
and 83 were WB-positive (20.85%), including 31 IgM positives and 52 IgG positives. The positive rate of WB for the diagnosis of
patients with erythema migrans (EM) was significantly higher than that of ELISA and IFA (y%’=6.34, P<<0.05). Conclusion
The combination of IFA, ELISA and WB may improve the sensitivity and specificity of the laboratory diagnosis of Lyme disease.
WB has a lower false positive rate than ELISA and 1FA.
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2.1 ELISA.IFA #= WB fo % [gM #ml 398 i3 frAs
ELISA Kl 27 il BH: , BHA: %A 6.78% 5 TF A Kl 26 4]
FEAE , BEMEZR K 6.53% ; WB G 31 451 BHAE , FHAER Ky
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Table 1 Serum IgM tests for 398 suspected cases with ELISA, [FA and WB

PR Ko e ELISA A e
PHPEGI%L FHPERR (%) FHAEBI%L FHPEER (%) FHPEBI%L PR (%)

FRRGN R IRAIE a5 65 8 12.31 9 13.85 18 27.69
18Pk A R 28 0 0.00 0 0.00 0 0.00

i J2 9 11 0 0.00 0 0.00 0 0.00

PR RGPNG PN ZRRIE 118 12 10.17 11 9.32 9 7.63
WL 55 63 3 476 3 476 2 3.17

ARG LA AE 15 0 0.00 0 0.00 0 0.00

LGS RGP 22 1 4.54 0 0.00 0 0.00
KATR 35 0 0.00 0 0.00 0 0.00
R 41 3 7.32 3 732 2 4.88
A it 398 27 6.78 26 6.53 31 7.79

2.2 ELISA.IFA = WB 2 7% IgG #2398 fiihrast, (385/398) , ELISA 5 WB [ 5% 4 96.48%(384/398) ,

ELISA A5 59 1] FHAE | BHAE R A 14.82% 5 IFA #:1 56
1 BHAE , BHAE R 14.07% ; WB #6052 451 BH e , BH A
RN13.07%. Gy, =FHE2ZF L5 %X
(1'=0.886,P>0.05)(#2).

2.3 ELISA.IFA f= WB 4wl A5 Hr 398 1] SEAL)
B TgM BT K I 45 S ELISA 5 IFA 57 & % Xy
98.24%(391/398) ; IFA 5 WB W 3 I 15 4 % 4 96.73%

ELISA .IFA 5 WB 744 95.23%(379/398) . b4y
B 398 I 5E(L £ TG HUMARHMIZE SR, ELISA 5 TFA P
546 %N 96.23% (383/398) , TFA 5 WB IIFF &K N
95.98% (382/398) , ELISA 5 WB £ & % 4 96.23%
(383/398) ,ELISA IFA 5 WBAF4%493.22%(371/398) .
2.4 ELISA.IFA F= WB % %7 R B 16 R & I 41 - B 5%
R X T EM B2 WB B FH M58 2 5 F ELISA Fi
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Table 2 Serum IgG tests for 398 suspected cases with ELISA, IFA and WB

. . . ELISA IFA WB

WTRAEAR HE PHPEGI%L FHPERR (%) B 4 FHPEAR (%) PR % FEPERR (%)
Wk RGO IR L5 65 2 3.08 1 1.54 3 4.62
PR PE R R 28 5 17.86 5 17.86 5 17.86
i 2 95 11 3 27.27 3 27.27 3 27.27
PRGN AN ZRRE 118 28 23.73 30 25.42 28 23.73
Mz R 63 6 9.52 4 6.35 5 7.94
FEAREL [CZRAAIE 15 3 20.00 3 20.00 3 20.00
DIMAE RGBT 22 2 9.09 2 9.09 1 455
KATR 35 7 20.00 6 17.14 3 8.57
R 41 3 7.32 2 4.88 1 2.44
& it 398 59 14.82 56 14.07 52 13.07

IFA(*=6.34,P<<0.05) . X EPER K R B R A5
AR ERZR5 I S8 1 ACE PR ™ B399 061) 3 Ak 00 75 BH 1
20 100%.
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