BHEZEER 201947 A% 16 %% 14 3 Lab Med Clin,July 2019, Vol. 16, No. 14 « 2001

< i = - DOI:10.3969/j. issn. 1672-9455. 2019. 14. 014
ETHSHERANAREFREEMFHOLM

A OFLREECERR LA
1. 3758 EAL K 5 5 — W B E Rt B A, 4752 5 & K & 830054;
2.HBRFEEAFE LEER.HELERF 830054

i E.BHE ARARFEZREE IS HCV & p A, FiE B HCV & FH hiF (374
B 5 4 HCV B b (707 DR ELMEATHEEZAEMNAATENZ, KR LI LB RBKFES LR A
ERERTBRETNRDZ R EIRBRELEFT TP RA origin2018 K4 FREF LEHEZRAWELEF . ME
airPLS-PLS-SVM %t A, 58 HCV gk F hiF 5 HCV & $ 435 % kE4% T 442.509,621,643,
755.828.853.876.,925.1 002,1 031.1 047.1 2101 330,1 449.1 555.1 670 em '"42# LB £ £ %, F 1 002,
11571515 cm e BB AR E £ 7 2. 45 TR F TAEFIE b KPR LR FRFFEH 97.424 9%, X
L Hy 93.406 620, B F K 96,296 3%, it miF i AEEH RL S airPLSPLS-SVM % i 42 A 48 4% 1%
WX 4 HCV B 53k HCV B F o i . A 2R A — APk 26y HCV & k4w T A,

K@ T hE; REFE;, TAEFX; B3

mEESEE RA46. 1 XEARERD A XEHE:1672-9455(2019)14-2001-06

Detection of serum in patients with hepatitis C based on Raman spectroscopy "
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Abstract: Objective To analyze the serum Raman spectra of the subjects and to establish a diagnostic
model for the rapid diagnosis of HCV infection in the serum. Methods The serum of persons infected HCV
(n=374) and the serum (n=707) of persons without HCV were sucked into capillary tube for point measure-
ment in Raman spectrometer,and the original data of Raman spectroscopy were obtained,and the fluorescence
background was deducted by using adaptive iterative weight weighted penalty least squares method. The ori-
gin2018 software was used to find the difference between Raman spectral data,and the statistical model of air-
PLS-PLS-SVM was constructed. Results Raman spectroscopy data of serum between non-HCV infected per-
sons and HCV infected persons were different at 442,509,621,643,755,828,853,876,925,1 002,1 031,1 047,
1210,1 330,1 449,1 555,1 670 cm™ ' displacement,the intensity difference was obvious at 1 002,1 157,1 515
cm ' displacement,and the effect of receiver operator characteristics analysis curve evaluation model was ob-
tained and showed that specificity was 97. 424 9%, sensitivity was 93. 406 6%, correct rate was 96. 296 3%.
Conclusion Serum Raman spectroscopy combined with airPLS-PLS-SVM statistical model can be a good dis-
tinction between HCV patients and non-HCV infected persons,which is expected to be a quick and easy diag-
nostic tool for HCV infection.
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