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[Abstract] Objective

its application value. Methods

To compare the detection methods of hepatitis C virus in blood screening and to explore
41 cases of anti-HCV positive samples detected by enzyme-linked immunosorbent as-
say(ELISA) in blood screening during August— December 2011 were collected and performed the confirmatory assay
by Western blot. At the same time, two kinds of anti-HCV ELISA reagent provided by Intec and Ortho companies
and Architect anti-HCV reagent were adopted for detection. The differences in the results among three methods were
compared. Results The statistical analysis showed that the results detected by three methods had statistical differ-
ence. In the recombinant immunoblot assay measurement, 35 cases were HCV positive and 6 cases were negative,
which conformed to the results by the Architect chemiluminescence immunoassay. In the Intec enzyme immunoassay
test,41 cases were all positive. In the Ortho enzyme immunoassay test,33 cases were positive and 8 cases were nega-
tive. Conclusion The Ortho reagent is more specific than the Intec reagent for the HCV detection, the chemilumines-
cence immunoassay detection is more specific than the enzyme immunoassay. The combined detection of the chemilu-
minescence immunoassay and the enzyme immunoassay can improve the detection rate of HCV positive in blood
screening. The suspicious sample is further analyzed by the recombinant immunoblot assay.
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