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Evaluation on the estimation of the uncertainty in the detection results of the anti-HCV antibody by ELISA
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Abstract: Objective  With the theory of unilateral detection,the uncertainty of the determination of Anti-HCV antibody detec-
ted by ELISA method was evaluated to reduce the risks of false negative or positive result in serum HCV screening tests. Methods

According to the rule JJF1059-1999¢ The evaluation and expression of uncertainty in measurements),we evaluated the uncertainty
of the determination of HCV detected by ELISA kits made by Beijing Wantai Biological Pharmacy Enterprise Co. Ltd. Results
There was 62. 70% possibility that the sample 1 test result was negative,37. 30 % chance it was false positive. Whereas the result of
the sample 3 with 86.41% potential chance was positive, with 13. 59% chance was false negative. Conclusion The complete de-

scription of the outcomes, which is worth applying and generalizing in the clinical laboratories,of the detection with a finding of un-

certainty measurement would provide the basis of scientific theory for avoiding false negative or positive results and evaluate the

risks of false negative or positive results demonstrated.
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