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Abstract: Objective
bent assay(ELISA) for the detection of hepatitis C virus(HCV)antibodies. Methods

To evaluate the performance of chemiluminescence immunoassay (CLIA) and enzyme-linked immunosor-
Serum anti-HCV antibodies were detected in
2 460 hospitalized patients by CLIA and ELISA. Furthermore,serum specimens with positive or discordant results were detected by
Chiron RIBA HCV 3.0 SIA to confirm the presence of anti-HCV. Results 57 samples with positive or discordant results were i-
dentified by CLIA/ELISA. 51 sample were positive, detected by CLIA, among which 49 samples were positive and 1 sample with
discordant result were negative,confirmed by RIBA. In the 52 samples with positive results detected by by ELISA,47 samples were
positive and 2 samples with discordant results were positive, confirmed by RIBA. The sensitivity of CLIA and ELISA were
100.00% and 95.92% ,with the specificity of 99. 92% and 99. 79% , respectively. Conclusion CLIA could be more accurate and
sensitive than ELISA in the initial HCV screening tests. Furthermore, to eliminate false-positive reports, RIBA should be performed
as additional confirmatory method.
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