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5 56 M B MFEE MM, BEAEET R B 1R
PRERRES 2 FUARE  BHAEIE T GBAT) FUREE  FZTE (IF) 20 19804 Wu MJ
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8 16 M e WMEE . BHEET MR BIEEA)
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fifi5-> 1 FEIRR - fifiH BPRRE B2 TE(ELISA) 1.5 20104  SolakY
0 77 M TRER WFEE B WFEF B (CLEIA)
B BB - i M B IREE  FZTE(CLEIA) 19 20144  Ourcase

Abbreviations: lIF, indirect immunofluorescence; ELISA, enzyme-linked immunosorbent assey;
CLEIA, chemiluminescent enzyme immunoassey; RIA, radioimmunoassey; EIA, enzyme immunoassey
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