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Abstract : Objective To investigate the value of HCV core antigen(HCV-cAg) detection in screening of hepatitis C. Methods
The first and repeat assays of HCV antibody were performed among outpatient medical groups and unpaid blood donors. HCV posi-
tive serum samples and HCV suspicious serum samples were screened and detected for HCV-cAg. ALT increased individual sam-
ples and qualified samples of blood screening were detected for HCV-cAg. HCV-cAg positive samples were tested by HCV RT-PCR
detection. Results In 264 serum specimen, 15 cases were positive with HCV-cAg among 56 cases of HCV positive serum samples,
11 cases were positive with HCV-cAg among 49 cases of HCV suspicious serum samples, 1 case was positive with HCV-cAg among
47 cases of ALT increased individual samples. HCV-cAg was negative among 112 cases of qualified samples. 23 cases were positive
with HCV-RNA by RT-PCR detection among HCV-cAg positive samples. Conclusion
tibody. Combined tests of HCV-cAg and HCV antibody could be useful for early diagnosis of hepatitis C by shorting the PWP.
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