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Abstract : Objective
S/CO value of the positive predictive value of hepatitis C antibody =>95% ,and the critical value was used to
From February 2017 to
June 2018,167 reactive specimens (S/CO=1) and 10 non-reactive specimens (S/CO<C1) were collected from

The receiver operating characteristic (ROC) curve was used to calculate the optimal
limit the number of patients clinically required for confirmatory testing. Methods

outpatients and inpatients in the Affiliated Central Hospital of Shenyang Medical College through the initial
screening of electrochemiluminescence immunoassay (ECLIA) ,and supplemental confirmation tests of HCV RNA and
RIBA were performed to obtain clinically credible true positive and false positive patients, which were analyzed by ROC
A total of 54 specimens with 1<{S/C0O<C10,17 patients (34.0%) who were positive after doub-
le confirmation,33 patients (66.0%) were negative,and 4 patients were indeterminate (regular follow-up).
When the samples with S/CO=>10,the specimens were double confirmed by HCV RNA and RIBA, the results
were all positive. According to the statistical analysis of the ROC curve,the area under the ROC curve (AUC)
was 0. 971,and the optimal diagnostic threshold was 8. 83. Conclusion The "1<{S/CO<C8. 83" sample should

be indicated "reactive specimen",and the positive predictive value is <<95% ,it is recommended to review or

curve. Results

further confirm the test one month later.
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£ (Anti-HCV ). HCV RNA # il 5% FH 2 E A R A
A CFX 96 Touch 43 M7 A%, i 5 ik 22 3 K 2 ]
HCV RNA & & £ W50 & (PCR-ZOGIREH %) . &
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