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[Abstract] Objective
the diagnosis of hepatitis C. Methods

Comparative analysis on clinical application values of different methods for detecting hepatitis C pathogens”

To investigate the application value of antibody, antigen and nucleic acid detections in
48 anti-HCV positive specimens in our hospital from Jan. 2012 to Dec. 2013
were collected. The detection results were re-detected by HCV-RNA, 3 kinds of antibody reagent and 2 kinds of anti-
gen reagent. Results The positive result of re-detection was in 37 specimens by Lizhu,in 36 specimens by Kehua,in
36 specimens by Xinchuang,in 21 specimens by Laibo,in 18 specimens by Kangrun,in 28 specimens of HCV-RNA.
Among 10 specimens of negative result re-detected by 3 kinds of antibody reagent,1 specimen of HCV-RNA posi-
tive, 3 specimens of Laibo antigen positive and 1 specimen of Kangrun positive were detected out. The sensitivities of
3 kinds of antibody all were 96. 4% ,the positive predictive value was 72. 9% —75. 0% ; the sensitivity of 2 kinds of
antigen reagent was 40. 0% and 83. 3% respectively,and the positive predictive value was 57. 0% and 83. 3% respec-
tively. Conclusion The HCV antibody detection could have the higher diagnostic sensitivity, but its specificity may
be lower. Re-detecting the anti-HCV positive samples by using antibody plus antigen model could be of great value to
the diagnosis of hepatitis C. Using HCV-RNA for confirming the questionable specimens could be prevent misdiagno-
sis and missed diagnosis.
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