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[ Abstract] Objective
linked immunosorbent assay (ELISA) in detecting hepatitis C virus (HCV). Methods

To discuss the difference of fluorescence quantitative PCR (FQ-PCR) and enzyme-
60 samples from the inpa-
tients with diagnosed HCV as the observation group and 80 samples of healthy people as the control group were de-
tected HCV-RNA and anti-HCV antibody (HCV-antibody) by FQ-PCR method and ELISA method. Results A-
mong 60 samples in the observation group, FQ-PCR and ELISA detected 54 and 49 positive cases respectively, the
positive rates were 90% and 81. 67 % respectively. Among 80 samples in the control group, FQ-PCR and ELISA de-
tected 80 and 77 negative cases respectively,the negative rates were 100% and 96. 25% respectively. Conclusion In
the detection of HCV, the FQ-PCR method is more sensitive and specific than ELISA,and the results are more in line with

the real situation of the patients. The FQ-PCR method to detect HCV has better value of clinical application. If the two

methods are used simultaneously, the accuracy of clinical diagnosis of hepatitis C can be greatly improved.
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