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 E:BH FHREFELREE SRR (HCV-cAg) . A A £ & =4k (HCV-IgG) & & A A £ 5% & RNAHCV-RNA)3
N FEERABIFRXEBELHFHEL., FiE KESI O ARIFXEMEEF 87 Hl 42 st B E ik, K A ELISA &4
HCV-cAg e HCV-1gG, St it 3¢ % & & B 484k X R & % (RT-PCR) #&m HCV-RNA, &R 84 4 &AM L M &% F HCV-
IgG Mt % 4 84.5% ,HCV-cAg At % 3 13. 1% . HCV-RNA Fa e & 3 52. 4% ;71 4 HCV-1gG fa tt & % + HCV-RNA 1 35
5l AR TR F A 49.3%,11 4] HCV-cAg Mt & % HCV-RNA P H 5 4] Fa b %4 45, 5% ;44 4 HCV-RNA [a 4465 & B A %
# %P HCV-1gG B M & %5 18. 2% , HCV-cAg B 4 & 3 86. 4% ; HCV-cAg #» HCV-1gG &4 69 18 I 4 & 413.6 %,
ArarkE 100.0%. it HCV-cAg A HCV-IgG EARF LW EZREH W P H AL - LGB A EFBEE, F =5 K%
N Az b Z8F 5 HCV-RNA = % B A4 7T AR R 4 %
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Evaluation of HCV-IgG, HCV-cAg and HCV-RNA in the diagnosis of Hepatitis C”
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Medical University ,Guangzhou,Guangdong 510260, China)

Abstract: Objective To evaluate the diagnostic value of hepatitis C virus core antigen (HCV-cAg) ., hepatitis C virus (HCV-
IgGG) and hepatitis C virus(HCV-RNA) in the laboratory diagnosis of Hepatitis C. Methods HCV-cAg and HCV-I1gG were detec-
ted by enzyme-linked immunosorbent assay (ELISA), HCV-RNA was detected by real-time fluorescent quantitative polymerase
chain reaction(RT-PCR) in 84 suspected HCV patients and 87 healthy control subjects. Results In 84 suspected HCV patients, the
HCV-IgG positive rate was 84, 5% , HCV-cAg positive rate was 13. 1% , HCV-RNA positive rate was 52. 4%. Among 71 cases of
HCV-IgG positive patients, there were 35 cases with negative HCV-RNA, the false positive rate was 49.3%. In 11 cases of HCV-
cAg positive patients,there were 5 cases with negative HCV-RNA, the false positive rate was 45. 5%. In 44 cases of HCV-RNA
positive diagnosis of hepatitis C patients, HCV-IgG false negative rate was 18. 2% , HCV-cAg false negative rate was 86. 4%. The
false negative rate of combined detection of HCV-cAg and HCV-IgG was 13. 6%, and the true positive rate was 100. 0%.
Conclusion HCV-cAg and HCV-IgG have certain false negative and false positive in laboratory diagnosis of HCV, combine these
two methods,or joint with HCV-RNA detection,could reduce the rate of missed diagnosis.
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PRI 4 95 7 (HCV) J2& BRI IE % RNA 5 8 . £ 24 i 84 i, FLrh By 53 (], 4 31 i, 3y (44. 56, 3) % ;87 fil fa
ML S AZ 4G . HOV IR G — B IR B AR 1 AT PR R R AN IR, o 59 49 i), 4 38 4, F- 1 (40. 4 5. 9)
R AT BUF R AL, B R R A R NS, %, AR 2015 SE R B IG A 4 4 AR IR A 2 R A 4
HCV g e i o J5 4% 6 TN 2 i 2 12 W AR T DR SR I B 24K SRS 2 0 2 i KR BLIF R B iR 46 #E ) HCV-RNA [
B, HAETEBA W HCOV R A2 i i, e = 4550 MAWNBRIF KT EHE.

BIMEIT 259 . Rk . B 40092 T A0 R i IE T R HOV B %+ L2 U 5RF HCV-IgG 2 Wikl & W A Tk B R4
Ay TR AT SEE 1A 84 3 T YT 45 SE AL R 87 ) TAARA T HCV-cAg #1374 4 B W 59 5 W 2400 A BR
e B A A 3 100 PEAN BT R B A O B (HCV-cAg) \I§ A F] . HCV-RNA E R § _F iR A Y TR BRA
BT 4 9% 5 BTk (HCV-1gG) K TN B AT % 9% % RNA (HCV- A, AL A% L HE P IR LC480 3% Ok & PCR {X. BIO-TEX
RNA) HEG] 3 M ik RN BT R S =2 Wb AE B ELX800 B Ar Az X \PW-96 4= H sh B b5 VEAL ML 5

5L PR RS I, W HCV R e K2 B0 5 I 07 4R it L3 Rk R A S 2k i 5 A B 4E X B ik (RT-

2%, PCR) JE 4 £l 1f1 ¢ HCV-RNA,ELISA I 460 1 7 HCV-cAg
AHREHE I HCV-1gG, H A48 AR ™ s 1 BB W] 5 #E 17 HCV-RNA 25
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L1 — ¥R R AR T2 R AL B i T3 B4 T 42 S 1L 95 191 H/NTF 107 TU/mL 2y HCV-RNA B4k, =107 IU/mL 2§ HCV-
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RNA [ HCV-cAg 25 5L #) W« 4% i OD fE K F 8% F Cut
Off {5 R B BE 5 OD /N F Cut Off {5 F M. HCV-1gG
5 R A5 ODfH S/COVZ=1 R, S/COV<TL BT,
1.4 Seit2ekbs SRA SPSS 17,0 Geit 4 347 S 4 38 )
Gt A BB DL B A RN A L ERCR A
Ko, L P<<0.05 W ZERFHI R L,
2 & ES
2.1 HCV-IgG 5 HCV-RNA K45 5% 84 1] Py B JiF 4¢ BE ful
BEBA KM HCV-IgG 5§ HCV-RNA, H ot HCV-1gG B4
714, BHPE Ry 84.5%(71/84) , HCV-RNA [HH: 12 B # 44
Bl BATE SR 52. 4% (44/84) , 22 F AT B X (3 =3. 958,
P<C0.05). 44 ffi| HCV-RNA JH ¥ 2 % v HCV-1gG B¢ 8
B, BB P 2R Ol 18. 2% (8/44) 5 71 i HCV-1gG FH 1 & %
HCV-RNA Bt 35 i AR B2 Jy 49. 3% (35/71), W1,
x1 HCV-1gG 5 HCV-RNA #& il &5 8 (n)

HCV-1gG HCV-RNA [i#E  HCV-RNA it &t
PR 36 35 71
9 1 8 5 13
&t 44 40 84

2.2 HCV-cAg 5 HCV-RNA Kl 258 84 4575 LI 4¢ %€
BEBARN HCV-cAg § HCV-RNA, K HCV-cAg fH ¥
11, PN 13. 1% (11/84) , HCV-RNA [H ¥ 44 4], 7 ¥
BN 52,400 (44/84), A G X (ff =4. 152, P<
0.05), 44 ffi) HCV-RNA Ff 1 & % v HCV-cAg [l 1 38 fi,
B A4 86. 4% (38/44) 311 i) HCV-cAg FHE 3% HCV-
RNA Bt 5 6] AR 45,520 (5/1D . W# 2,
x2 HCV-cAg 5 HCV-RNA # il 45 & (»)

HCV-cAg HCV-RNA Bt HCV-RNA [ #it
3 6 5 11
[5R¢3 38 35 73
&t 44 40 84

2.3 HCV-IgG.HCV-cAg 5§ HCV-RNA #; 0 %5 84 B
T 48 B8 o) 2 % 4T HCV-1gG, HCV-cAg, HCV-RNA ¥t 4 #
.44 ) HCV-RNA [k 83 5 HCV-cAg il HCV-1gG ¥ &
AR E A 6 B, B 3 A R Y B B 2 13, 6%
(6/44) .4 ] HCV-cAg #1 HCV-1gG ¥ & 7R Jy B 1 £ 35 K )
HCV-RNA b, B 1 o B =35 56 A 4 ) 20 BH 1 %635 100. 026
X IR 2H 87 il # % HCV-1gG,HCV-cAg 5 HCV-RNA #
W kA, Wk 3,
x£3 HCV-IgG.HCV-cAg 5 HCV-RNA #& il &5 8 (n)

HCV-cAg FH ¥ HCV-cAg B

HCV-IgG  n HCV- HCV-

RNA £ RNA Fk

HCV- HCV-
RNA ¥ RNA B4

FH 71 4 0 32 35
[Pk 13 2 5 6 0
At 84 6 5 38 35

3 i it

BT 48 42 Bt HOV B 512 19 — R ) I 2h 68 = % i
5 B T 0 1Y) — S A% Y PR W . H T I 0 A iR 9 AR R T ik
PRI o SR 400 o W b A T HCV R e, I i 3000 35 96 97 RE AR KR
JE Ul A SR IO B 405 5 AE 8 5 RO B R, HOV Ay 5
BEMAE EEA HCV-IgG,. HCV-cAg #l HCV-RNA {4 #; ] ,
Hrp HCV-1gG Fl HCV-cAg i IR — 4% I A J7 2, HCV-
RNA J& HCV 5 i 5 15 4 7T 58 (19 38 A5, o o2 o 0 28 1) AT B S
R HCV i EH B B EE BB AER R, &
WHoE 84 5] 9 T M 48 BE ol [ 25 o HCV-IgG 5 WU FH 1 % 4
84.5% M7 71 il HCV-IgG FH#: & & ' HCV-RNA £ Il Jy
FE A 35 1, B HCV-1gG 6 0 i {18 BH 1tk 385K 49. 3%, 43 HF

HJFHEATREA T - (D HCV ik Sy AR G fE i . ar 75 74 1 77
TERGRHUAE 2+ LA B R A B FTE A HOV B ] 5

RO B 0T g R T 5 (2) HOV JBR s J5 0% 75 1L 6E A 7
SE . — LA B 3 b e A, AT HCV-RNA U 5 25 52
LRI B B3 M i HCV B 4 7 82 B H 5 (3) HCV gk Y B ok
HCV Bt 7k BA P 8 2 5009 B2 3R 07 )5 9 75 98 DL BUIROR &) ke
% HCV-RNA 5 i 48 fd & 4 (19 RNA Ff B& %, of A
HCV-RNA 5 32 3 £ (5% W , fig 5 10803 2 1 i wh i 0 52 g 26
B 254 DT R AR A 8 38 i ik i HCV-1gG it i #5782 47 75 .
W i L 2 R E B A S8 HOV-TgG #3045 w5 1 i
FIPER, ARBFFEH 44 HH12 5 HCV-RNA ¥R A H HCV-
TG K A M BH 2L 2R o 18. 2% . HCV-cAg 6 I A4 18 H 1t %
86. 496, — F kA K WA R B P 2 Ok 13, 600, EBH MR N
100.0% . i EWF5E 458 88 HCV-cAg M1 HCV-1gG #£ 75
T4 19 S 30 %12 Wt T AR AE — o R B Pk B B R G A
T B3 AT R B 1 23 R i v A 0 o5

AW 7 ) HCV-1gG Btk HCV-cAg B & #H A
2 fil HCV-RNA P, H HCV-RNA #£ %k T 107 1U/mL, 6
#il HCV-cAg & HCV-RNA ¥4 FH ¥ 1945 4« HCV-RNA #5
KT 10° TU/mL, B HCV-cAg 6 I i 52 e % 4ii /1 HCV
o i B AL H 5 98 LR HCV-RNA 8 5 it 00 s 5
T BP9 #3019 — B S5, AT WL HCV-cAg By #6 Il & B0UE A #7741
W e ARBFFHE 6 il HCV-1gG K HCV-cAg ¥ B P i I IR
S RL5 i), A6 HE HCV-RNA #% D43 KX F 10° TU/mlL, AJ fig
PRI oA 58 o A T 3 o i 3K L s S T REAIG T 1 RS P 4R HCV
L, M HCV 4 s 99 44 w7 68y T 87 i v B 2o IR i G 2k 9
Mt

£ F ik , HCV-IgG,HCV-cAg fl HCV-RNA 7 HCV Jg&
P 5235 B Wb 25 A HA SRR BRME . HCV-1gG J2 it 2
TR HCV 38 b5 . % HCV i il s A 85 L. H “&
HI” K HAERB IS s HCV-cAg Be4a FLA I “ 27 1 7 A F
T HCV J& Yy i & 1y 799 % 3L, 8 0] 1 8 7 A o 4a 1) 9 25 4%
i F AR HCV-TgG Rl i b 78 . fHAE HCV-RNA 5 #5 D% i
A 5k s HCV-RNA J& HCV &Y 1) B #29E 4%, h 12
PIBU TR 4, W0 5 2 7K O B 58 VR 97 T 58 AP B 7 O 42 4%
RO AETO 1, F MR HCV-1gG HCV-cAg Kl ¥ 77 76 45
o MR BA 1 AR BE PR 25 2R . b, X F — AR A& T B HCV-
IgG HCV-cAg £ , B M 8 # #1147 HCV-RNA # U #3 12 , ifi
XoF - UG A S B0 955 i) A i 0 AT L R i 55 A 45 ROk HCV-
IgG.HCV-cAg fil HCV-RNA =F KA KM CF#4 1894 T
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AWFFE LI H B IR & 3 MPO 5 ABLfEE— &
MO R, S5 AR HOZ g ol R 4H e, HOB s i R 4 ABL B
FAAIG s 5 0F & o R 41 b g, HO R i R 41 MPOL CRP B & 7t
i s H OB i 40 8 3% ABL 5 CRP fil MPO 2 17 #1256 B ABI
M A8 &, CRP Hey 4 # 1 51 . BMI, BP . ifil fi5 45 P 3% Oy (11 48
.45 4% Hey CRP 5 ABI 240 %.

25 TR L I 3% Hey MPO 7K % ABI 1 3l ik 316 B 58 L
MR KRR E AR, WX H OB i R
MPO 5 ABI {8 56t #4701 5T . 4 R T PEAl 8 100 99 09 & |6
P FE BB IR YT T80 I HE A [ B %k R0 e B Lk 0 s i A 2
R TS 7 B B I R R . T AR S TR AR R R
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