e 1928 E R E ¥ 2% 2013 4 8 A% 34 %% 158  Int ] Lab Med, August 2013, Vol. 34,No. 15

cERREHARICE -
RAEFRFESZORERLMX HCV BLis = X

(ERWHHAKERZRFEA, E K 400700)

 E:BM R REFEERSHR(HCV-cAg) ¥l 2 & AT £ % & (HCV) B 58 18, HiE  MALLR T i
B e 3 A% HCV 44k (HCV-Ab) 4l #9 215 48] i AR A, SRR X 0 & 2474, & se 4w HCV-Ab, R #% HCV-Ab 40l 45 R 4
& HCV-Ab fadkzif= HCV-Ab Mt 20, Fl B4 #2869 3 & HCV-cAg. & HCV-cAg . HCV-RNA, ZR HCV-Ab ra# 2 (97
1) d L% B HCV-cAg fadk b 25.8%(25/97), % HCV-cAg M & 71.1%(69/97) ,HCV-RNA a4k 68.4% (66/97); HCV-Ab
PAMEAR A 2R (118 #)) P, % & HCV-cAg fatk & 1.7%(2/118), % HCV-cAg Fatt & 2.5%(3/118) ,HCV-RNA fa s & 1. 7% (2/
118), #5if HCV-cAg #y#em A Al T HCV & J o4 T4 Wi,
KPR AT RA,; FRRARE; FXRR. AR
DOI:10. 3969/j. issn. 1673-4130. 2013. 15, 004 XEKFRIZAD A XEHS:1673-4130(2013)15-1928-02
The significance of hepatitis C virus core antigen detection for HCV infection diagnosis
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Abstract ; Objective
hepatitis C virus (HCV) infection. Methods

To investigate the value of the hepatitis C virus core antigen( HCV-cAg) detection for the diagnosis of
215 cases of hepatitis C antibody (HCV-Ab) test specimen in the hospital were
collected for the study. Test kits were used to detect HCV-Ab firstly, then the specimen were divided into HCV-Ab positive group
and negative group.for which free HCV-cAg.total HCV-cAg, HCV-RNA were detected at the same time. Results There were 97
cases of HCV-Ab positive, free HCV-cAg positive accounted for 25. 8% (25/97), the total HCV-cAg positive 71. 1% (69/97),
HCV-RNA positive 68. 4% (66/97) ; there were 118 cases of HCV-Ab negative, free HCV-cAg positive accounted for 1. 7% (2/

118) , the total HCV-cAg positive 2. 5% (3/118) ,HCV-RNA positive 1. 7% (2/118). Conclusion HCV-cAg test is useful for early

diagnosis of HCV infection.
Key words: hepatitis C;  hepatitis C antibodies;
PO BT 4895 7 CHC V) &Gy B Rif i JC A R0 5 8T T By
TR IR IR R I B JE I R I AR . E R R
W Y 9 B BT AR (HCV-Ab) SR R 36, fH i F HCV-Ab 4 —
AR BT T, — A T~ 12 R R T R A B A ) A
AES i HCV i & Hl 5 5, 1 HCV-RNA ZE 1l R — HAE A K
M HCV E 5 1012 Ko 88 2 1 L 6 R B J7 RCR 10 £ 2 T B,
WA AL HOV R YL 9“8 4 b ™ A 848 58 T HOV Rk
R B R 2 R A R RIE R A A D R R
B 2, e DA B O T O AT . PR A0 B R (HC V-
cAg) JLF 5 HCV-RNA [f ) B, R YL 5 14~70 d 2 HCV-
cAg BRI I B A 304 T HCOV YL AR 7 1 . AR5
X HCV-cAg # X% HCV & e 12 b i fr B 647 7 1050, LR
SR/
1 #MEFE
L1 — R BIOARRE 2011 4 12 A % 2012 4 8 A&
19 215 fIHEAT HCV-Ag K (9 i b5 45, HEBR . 200 TS
BRI A8 LA B by FE A 5 | 1 ) RE 4 19 30 5 I A AR
eI HCV-Ab, I M 405 2 46 T /Y 45 5% 8% A A w4 .
HCV-Ab P97 i), Horpr ¥ 52 4], 2ok 45 B A% 26~
68 %, F-14(38.3+3.9) % ; HCV-Ab B 41 : 118 1], H oo 53 4

hepatitis C antigens

64 ) A 54 ) AERY 27~67 % 1 (39.4+4. D,
1.2 i HCV-Ab,HCV-cAg,HCV-RNA, ¥ % H X7 &
AT . HCV-Ab.: 2R Y 5 5 B 75 , 6 F 2 i i 2k 2 57) 1
PyA B2\ AR 7= i) HCV-Ab 6 IR 57 & HCV-cAg: R H 4k
2 S ORE T P A B Uk (CMIA) K 3657, S M5 S 5 ( 1
) A RA E L HBV-cAg £l ) & s HCV-RNA: R [
PCR % GHRE 1, 2 FHBLAS A 0 TR QR IID A B2 w2 1
HCV # 5E 145 3 170 & o B A 40 189 7™ 4% $ic IR Ul B 5 1647
1.3 it ab i RIS SPSS15. 0 X 6 5 $ 4 #E 47
GEit o7 RO R AR R R AR A LR T BB, P<<
0.05 hEFHAFITFEXL.
2 % ES

% HCV-Ab, HCV-cAg, HCV-RNA #; Wl % FH 1 2% 55 3,
W 1, Hd, HCV-Ab 5iif #§ HCV-cAg H.#, > = 411. 09,
P<C0. 05; HCV-Ab 5 & HCV-cAg M %, y* = 11. 26, P <<
0.01; HCV-Ab 5 HCV-RNA H#,y* =25. 19, P<C0. 05; Jif
HCV-cAg 5 @& HCV-cAg L #, y* =39. 05, P<C0. 05; Jif &
HCV-cAg 5 HCV-RNA %, y* =29. 16, P<C0. 05; & HCV-
cAg 5 HCV-RNA [h#,y* =11. 26, P<C0. 05,

PEFE TR - 1 W L I3 o @ AT R0, 2 58 A S 2t VA 9 12 W B3 7 O F 5



ETH I E S 2% 20134 8 A% 34 %4 158 Int ] Lab Med, August 2013, Vol. 34,No. 15 ¢ 1929 -
%£1  HCV-Ab HCV-cAg HCV-RNA # il BE 14 #1 B8 47 A BT &5 LB 0n( %) ]
, W8 HCV-cAg 4 HCV-cAg HCV-RNA
i ! P I P (P08 B (31
HCV-Ab FHM:4H 97 25(25.8) 72(74.2) 69(71. 1) 28(28.9) 66(68.0) 32(33.0)
HCV-Ab [A44H 118 2(1.7) 116(98. 3) 3(2.5) 115(97.5) 2(1.7) 116(98. 3)

3 3t it

HCV-Ab e #20 i: F F HBV &G 2 Wi A & 14
KA BRaE . o0 WR 56 A R SRS . ABFFECR A HCV-
cAg Kl B BB B Ak . HCV-cAg & AR 79 I 5
BT BB R AR BN R AR Y, IR O R 2
JA 7247 .5 HCV-RNA H 3R R A 22 L .

AT R HCV-Ab BPEA H, B HCV-cAg FHEERIL A 3
#1(2.5%), HCV-RNA BH¥: 8942 K 2 #i (1. 7%) 5 4 HCV-Ab
PHAELL . . HCV-cAg FHHE 69 #i(71. 1%) 2 i T iF & HCV-
cAg FHYERY 25 #1(25. 8%0) . [ A} A 5% 38 A1 L A BF 5T 19
PR S oA — e 22 R0k EE Rl TR R B HCV-
cAg Z R » 75 B bR A O A7 B AL B, B AE R SRR T 5 2 AR
0 I 2 ) 1 0 P R N R AR R AT AL B, T 52 Tg 4 TR
FBL BT 78 53 % B9 0T LA AR JE Hh B HCV-cAg K2 (¥ BH
PR T B HCV-cAg, HCV-RNA # B 9% B A & R
JRE R 7 R 300 5 0 I o LS I TG 56 X TR 56 1 A N B BRBE
AW R, EANE BRI HCV-Ab K 7772 10% ~
54. 5% B AR BAPE R A0 1196 ~ 22, 2% B MBI o =0 T x kg
HCV-cAg 5 HCV-RNA # il 25 5. 215 i 5 4 o, & HCV-
cAg [H ¥ 72 ], HCV-RNA [H ¥y 68 i, £F & % & ik
94. 4% ,F] I HCV-cAg K il & %f HCV-RNA £ /) 4 1 #b
e,

45 LTk 7 HCOV B A1, R A HCV-cAg g
BRI, & HCV-RNA Kl 9 J %78 .

2% 30k

[10 907 280 22 BUHK. DO JFF O3 28 A0 B0 DR A Y % P 4T 4% 32 W 11
MAELT]. w52 Wi 2, 2010, 14(5) : 713-715.

(2] A 30,3800 80, 36 K 5, 55 TR JFF 9 8 46000 7 s 19 40 i R L .
N EHEZ,2011,30(3):104-105.

[3] Zeisel MB, Turek M, Baumert TF. Getting closer to the patient:
upgrade of hepatitis C virus infection in primary human hepato-
cytes[J]. ] Hepatol,2010,53(2) ;388-389.

[4] Lam NP. Hepatitis C:natural history, diagnosis,and management
[J7]. Am J Health-Syst pharm,1999.56(15):961-973.

[5] Maynard M,Pradat P, Berthillon P,et al. Clinical relevance of to-
tal HCV core antigen testing for hepatitis C monitoring and for
predicting patients’ response to therapy[J]. ] Viral Hepat, 2003,
10(4) :318-323.

(6] #7 7k 5. PO BLIIT 4% 10 2 2 A U 5 A B Ml R 28 CLT D o 48 1T Ik
i 27 ,2004,12(2) : 104-104,

L7 27 D93 2 420 B0 S A Y0 I DR 7 T AF 9 L0 1. E ol Bk B 2012,
28(18):155-156.

(8] &0, XIREW . 07 &, 55, T I 35 B0 A 5 TR I v 2 % 0 0 L 4G
W LB TS LT ). A P R 25 IR, 2010, 2(9) 255,

(9] #2434, 79T 35 A% 0 B IR A D Ay 0 PR oz R LT . o [0 5
FHEEZ),2011,6(35):175-176.

[10] Apple FS,Wu AH,Mair J,et al. Future biomarkers for detection
of ischemia and risk stratification in acute coronary syndrome[ J].
Clin Chem,2005,51(5) :810-824.

[11] Hitzler WE,Runkel S. Routine HCV PCR screening of blood do-
nations to identify early HCV infection in blood donors lacking
antibodies to HCV [ J]. Transfusion (Paris), 2001, 41 (3); 333-
337.

(12] EFH I . BRI 2 5 #E e LML db st AR AR AL
2001:974-977.

(I H 11 :2013-02-08)

CR3E55 1927 3O

[10] #EH . BT00 . 226 Z2. HL-CCP HT M4 78 28 RO 5615 & vh 1 I K =2
SCOTT. BE AR B9 2L 2 4, 2008, 21(3) £ 289-292,297.

[11] Lundy SK, Sarkar S, Tesmer LA, et al. Cells of the synovium in
rheumatoid arthritis: T lymphocytes [ J ]. Arthritis Res Ther,
2007,9(1) . 202.

rwwwwww A

[12] Mclnnes IB, Schett G. Cytokines in the pathogenesis of rheuma-
toid arthritis[ J]. Nat Rev Immunol,2007,7(6) :429-442.

L13] B, A 15706, w25 % (M. 15 i b st AR TLA
Rk, 2003 :100.

e H 31 :2013-02-08)

PV OPVONVON WY UPVOPVEN

QU]

AR AN A A AR A

S/ QUEARE]

O N UV P




