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Application of hepatitis C virus core antigen detection in hepatitis C Screening
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Abstract: Objective ~ To investigate the clinical significance of HCV core antigen ( HCV-cAg) in hepatitis C screening.
Methods From October 2014 to October 2015, a total of 8 000 serum samples were collected from the outpatient and inpatient.
HCV-cAg and hepatitis C antibody (HCV-Ab) were detected by using ELISA. The positive samples of HCV-cAg or HCV-Ab were
performed the confirmative diagnostic detection by PCR. Results Among 8 000 serum samples,82 positive samples were screened
out,in which 73 cases were HCV-RNA positive by elementary screening with the standard of HCV-cAg or HCV-Ab positive, a-
mong which 72 were HCV-RNA positive and and 9 cases were HCV-RNA negative by HCV-RANA confirmation. The sensitivity
and specificity of HCV-cAg were 45. 83% and 99. 98% , sensitivity and specificity of HCV-Ab were 94. 44 % and 99. 90 % , which of
HCV-cAg and HCV-Ab combined detection were 100. 00% and 98. 86 % respectively. Conclusion HCV-cAg and HCV-Ab play
complementary role in HCV screening. Their combined detecting contributes to increase the screening rate of HCV.
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