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Abstract : Objective
hepatitis C virus (HCV) core antigen (HCV-cAg) ,antibody (HCV-Ab) and HCV-RNA in the initial screen-
ing of hepatitis C. Methods HCV-cAg and HCV-Ab were detected by using CLIA,with the results of HCV-

RNA quantitative detection as reference,220 samples were detected. Then the detection results were statisti-

To explore the value of adopting chemiluminescent immunoassay (CLIA) to detect

cally analyzed. Results In the screening samples of 75 suspected cases, 15 cases (20%) were HCV-Ab posi-
tive,6 cases (8.0%) were HCV-cAg positive,and 7 cases (9. 3%) were HCV-RNA positive. Among the 70
confirmed samples, 66 cases (94.3%) were HCV-Ab positive,62 cases (88.6%) were HCV-cAg positive and
60 cases (85.7%) were HCV-RNA positive. Among the screening samples from 75 healthy people, 5 cases
(6.7%) were HCV-Ab positive, 2 cases (2.7%) were HCV-cAg positive and 0 case was HCV-RNA positive.
The positive rate had statistical difference between HCV-Ab and HCV-cAg combined detection with HCV-
RNA detection (P<C0. 05). Conclusion

suggested to conduct the combined detection of HCV-cAg and HCV-Ab. If the definite diagnosis is needed,it is

In the early screening of hepatitis C by using the CLIA method, it is

recommended to combine with clinical manifestations and further conduct HCV-RNA quantitative detection.
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THERNKE B EBERS R H A B LA SR )1 T R
B ES BE I 3 4. Bl HCV
JRYL A (75 i)« bR A SR 4R H BTN B T R B A 48 ™
(2015 AFH BT IO O b AT . B R AR I2 41 (70 f) .
THERKERBEL RPN RS R E LR
B B E DR BT e 0012 BB E VIR TR O 2
BHE . AT YT — 00 BP RIS W7 oA I R &R e HCV
0 (DS54 I HCV-Ab FHPE R AT 62 5 5 (2)
A HCV-Ab BH M RlG R R8s (3 £F 4 17
HCV-Ab FHM: ML N 2 R L A 1 R T & AR
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B AERIAIR s (O 75 A TN B R B2 Wibr o . B2 41
HEBR AR IR 4L . & HBV YL [ F st i &,
55 3 BT REAL (75 1)) Sy W) B A A 1 fidt 3 . & 3
H B 5% N 4 4% B #F 47 HCV-Ab, HCV-cAg, HCV-
RNA £l .

1.2 7k il ECR 5% 0 G2 i Bk O A 0 A5 A L SR A
B RS W 3 mL I IR ARAS o B0 B I
BIEVKAE T — 70 CHEfE, (1) HCV-cAg #: . % H
HCV-cAg fifki ¥ CLIA £l i 7] & #F17 HCV-cAg
ez o R0 & 36 B AERE A "R fE. (2) HCV-Ab £

-k HCV-Ab ki 7 CLIA & 3k 70 £ 9 17
HCV-Ab K, 57ty 5% EE R A w424k, (3) HCV-
RNA K 5% FH R % 5% 3 5 B 4% =X /2 i (RT-PCR)
W72 Y5 Bl FE 10° ~107 copy/mL, HCV-RNA BA 1 H] &
FRifE :<<10° copy/mL, HCV-RNA #; Wi 5 g1+ 1
K2k e 3 I3 A BR 2 ] AL
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2.1 34ikpA HCV-Ab . HCV-cAg.HCV-RNA #;
gi i S5 WLEE 1. BEML HCOV &4l dh HCV-
cAg Al HCV-RNA [ B 45 R AL, 73 518 8. 0%
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Ab Wy FHYER KB 94. 3% . BAYEX B4 # . HCV-Ab
R B 1 % 5 F HCV-cAg MBI R, 20510 6. 7%
M 2.7% ; HCV-Ab [ B H %5 F HCV-cAg, (H
RIPERK.
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(—)+HCV-cAg(+H) Kl (B HESR Ky 66. 7%, HCV-
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(+)+HCV-cAg(+) K (4 BH 1 %k 89. 3% , HCV-
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LA ARG ) s ) B R R SR 14 ~ 70 d % 0 E
HCV-Ab % , ] W] & 34 5 4 1 2 4> . 78 5 W5 0§ 5
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YL iz K A K 5 35 Ih BE 25 L A — 26 R 72 4 HCV-Ab )
BEMFARAMMESY ., HCV-cAg xf HCV-Ab A
— B EAME HEF HCV-cAg i 2 808 A% 7E
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cAg 5 HCV-Ab nf L& P9 B R (4 i e =Y,
YERE R R B B ILEE (9 & A L 7E K 280 HOV i
(4 58 I 3 AR BT AR T 3 HCV-cAg, o3 B 7K 5F fil
RNA 7K+ 40456 HCV-cAg 78 ML H 1 50t )
B Ay 2 0E R (9 48 7R 46 A » s B0 1A PH A 12 P Jak e
BEYUR BRI AR . B RTELAT W R
5 FH T IR H e W B 36 (ELISA) £ i HCV-cAg,
B AT A PR SR R S R I R A (X
R DX 235 52 1 ] vl R e 22 . CLIA B34 &
FLARPAE AT RO R Y R 2 R LA G 5 R 1
Fes Y 5 ELISA g % ik e Rar kb b 4 A
SRR, Y 4 A ) HL B A R A R b E B
W52 /N Al E 35 pe KN . 6 E B PCR K
HCV-RNA, 1] J2 e 58 (A P9 8 &2 1 1 00 & HCV
SR B RS . A A B AL 290 14 UYL E
3 B S F AR EB NS B SRR 2 R R R 1Y
M) o X LA 7 B0 S 08 o Bl 3 2 IR B 4 L KRN
FRE ARG R B OR. 7 CLIA 5 5 46 I A if 37 5§
M3 s HCV-cAg /K-, fg4% 2 W HCV gk e & W il
BE I FZ B B A sk, A A A
HERE Architect 12000 #E47, IR R AD T X 58 56 #
BB A R B TR AR % B . HCV-cAg 18
Mg e HCV-Ab HBLEL, HCV Js J5 L /il HCV-
Ab % O K 70 d, H UL 7E &Y 9 R 40 . HCV-Ab B
PERREHERR R IR Y HCV; & 18 1% s HCV ik e
MR e HCV-cAg W AF7E, 2L F HBsAg 7E 1 5
Pk HBV B2 b b i 73 3.

AHEIE W .3 A AHEH . CLIA £ HCV-Ab 1y
FHYEZ 8 F HCV-cAg fil HCV-RNA #: i (1% BH 1 2%
HCV-cAg [H M % 5 HCV-RNA [H % % & & — 3.
W % BE L HCV e 41 i i2 Al it — 25 o #r s LA
HCV-RNA Kl 4 4 ki, 0l & 3 HCV-Ab fl HCV-
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cAg BEA K I BA P 38 SR = T &G I HCV-RNA,
CLIA il HCV-cAg 5 HCV-RNA £ i 3 5§ 5+
i, CLIA i HCV-cAg fig 458 HCV J& YL 46 I Y
% FHA L 9 B0 5 RNA 7K 5251745 4k 34,
CLIA BEA I HCV-Ab #1 HCV-cAg, g % & = N
TU T 9 Kk B 2092 Wy ml g
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