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Further study on clinical significance of hepatitis B virus core antibody "
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Abstract: Objective To analyse clinical application of hepatitis B virus core antibody(HBcAb) detected by using the chemilu-
minescence microparticle immunoassay. Methods A total of 16 830 specimen with positive HBcAb detected by using the two pairs
of semi-hepatitis test from January 2012 to November 2014 were collected,and divided into three groups according to the cut off in-
dex(CODof detection results of HBcAb,including group 1. 0—<C9. 0,group 9. 0—<C11. 0 and group COIZ=11. 0,and detection re-
sults were statistically analysed. The hepatitis B virus(HBV)DNA test was carried out in specimen with negative hepatitis B surface
antigen(HBsAg)and hepatitis B surface antibody (HBsAb)and COIZ>11. 0. Results The detection rate of HBsAg(+)HBsAb(—)
(13.84%) was significantly higher than other expression patterns in group =>11. 0(P<C0. 05). There was no statistically significant
differences in positive rate among all expression patterns of HBsAg and HBsAb in the group 9. 0—<C11. 0(P>0. 05). The detec-
tion rate of HBsAg(+)HBsAb(—) of group 9. 0—<C11. 0 was significantly lower than that of the other two groups(P<C0. 05). A
total of 304 specimen were HBsAg(—)HBsAb(—)and COIZ=11,among them 64 specimen were HBV DNA postive and the posi-
In the detection of HBcAb,COIZ=11 and 1. 0—<C9. 0 could be reference indicators for diagnosiing

current and past HBV infection respectively, which should be combined with other laboratory indicators of HBV clinical data for

tive rate was 21. 0%. Conclusion

comprehensive analysis.
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