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Correlation Analysis of HCV-RNA,HCV-Ab and HCV-cAg
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To investigate the correlation of HCV-RNA with detection indexes HCV-Ab and HCV-cAg in its clini-
HCV-cAg and HCV-Ab in 140 cases of HCV-RNA were
detected by enzyme linked immunosorbent assay in cases of PCR, which were detected by real-time fluorescence quantitative
PCR. Results
90. 71% sand the cases of 110 HCV-Ab positive,in line with the rate of 78. 57 %. The positive detection rate of HCV-cAg

with different HCV-RNA concentration was increased with the increase of HCV virus content,and the serum of different

Abstract: Objective

cal application effect among patients with hepatitis C. Methods

127 cases in 140 cases of HCV-RNA positive serum were HCV-cAg positive, in line with the rate of

HCV-RNA concentration had no significant changes in HCV-Ab detection results. Conclusion The detection results of
HCV-cAg had a high coincidence rate with HCV-RNA. Therefore detection of HCV-cAg can be as a complementary detec-
tion of HCV-Ab,as the window period of HCV infection and infection in immunocompromised persons screening provides a
simple,inexpensive method. At the same time it provides rapid screening for HCV infection provide diagnostic basis for those
basic medical units who do not have the conditions for detection of HCV-RNA.
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%1 HCV-RNA PRMRES HCV-cAg #& % 2

HCV-RNA ¥ (1U/ml) n HCV-cAg S FIMERD)
10° 30 23 76. 67
10° ~10* 37 34 91. 89
10°~10° 32 30 93.75
107 ~10° 26 25 96. 15
>10% 15 15 100. 00

=2 HCV-RNA iRES5 HCV-Ab il & R

HCV-RNA ¥ (1U/ml) n HCV-Ab It PR
10° 30 18 60. 00
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>10% 15 12 80. 00
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