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OBJECTIVE: To evaluate the Staphylococcus Protein A absorption modification
of the HAVAB (R) solid phase competition radioimmunoassay as a method for
detecting anti-HAV IgM.

BACKGROUND: Establishing a laboratory diagnosis of acute infection with the
hepatitis A virus is difficult~ In most patients, viral excretion in the stool
has ceased before the appearance of jaundice, and frequently the serum antibody
titer has approached peak levels by the time the patient seeks medical care, so
that demonstration of an unambiguous rise in titer may not be possible (1).
Research efforts have therefore been directed towards developing assays to
detect IgM antibodies with anti-HAV activity as presumptive evidence of acute
infection.

At present the only widely available assay for anti-hepatitis A virus
antibody is a counnercial solid phase radioimmunoassay. (SPRIA) based on the
competition of the patient's antibody with labelled anti-HAV (competitive bind-
ing assay, CBA). Three basic methods have been proposed for pretreating sera
to detect evidence of specific acute phase antibodies using the CBA method:

1. Absorb the sera with staphylococcus aureus protein A (SA absorption)
to remove IgG antibodies and demonstrate residual non-absorbable activity in
the absorbed sera (2).

z. Treat the whole serum with 2-mercaptoethanol (2-ME) to inactivate IgM
and demonstrate a decrease in activity (3-4).

3. Fractionate the serum by sucrose density gradient ultra-centrifugation
and assay the activity of the 195 and 7S fractions (5). In this study we
compared the SA absorption method to the other two methods for detecting
diagnostic acute phase anti-HAV antibodies in serum specimens from patients
with acute hepatitis.

METHODS

Screening SPRIA on undiluted serum: Undiluted sera were screened using the
HAVAB (R) as directed by the manufacturer without modification. Greater than
50% blocking of counts was taken as evidence for specific anti-HAV antibddies
in undiluted sera.

265


















