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PL-HCV Bk & TMA &I HCV-RNA 7
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BEh ATRER W% PR FH

(WE] BE WISt nugaE T &8 W RIF RO 55 (HCV ) B 19 L3 2% 12 W %, 3R Ht-HeV
BXA HCV-RNA A AELEREVE MR AT R HCV B S 12 W b 1) 32 50, DA 3R A5 4 55 1 i 3 BT /e
HCV B RESWI T S ik, ik SRR o6 N DR B M Y B AT s 183 (il dsp itk i i B 2 o
SHWFFEXS G, 43 S EE = Ak T HOV Bl Sk ilB-HOV T TMA 5@ MRE HCV-RNA 58 &
PCR 8 A HCV-RNA | FEEOR R F= 5 A2 Wi et HCV BIRE H3R 3T ALT 254k 5 HCV-RNA 2K
KR, EMPL-HCV S/CO fH5 HCV-RNA i EC R, &R E7 Ak BRI H-HCV fF 238
7.1% (P =1.000) ; TMA 3528 MM HCV-RNA MRz 3R 8. 7% , &t it PCR LA 30 5.5%
BFiH 025 RH G2 (X =87.537,P =0.000) ; HCV-RNA & FER oA I HT-HCV B9 1 228 |
FHIZERA G X (X =81.531,P =0.000) ; BEAHI-HCV Al HCV-RNA & PEAG IS5 5 HCV BHPESE 19
B KRR 10, 4% 5 5 TIHT-HCV FRA2E A Gei 2238 (P =0.031) , {H 5 5l M HCV-RNA
ARG 2:E X (P =0.250) , HCV-RNA AYzk BRI ALT B8 4L JEA et (r = 0. 189, P =0. 536 ) ; Hii-
HCV #Ii#Y S/CO {65 HCV-RNA #32 CAHI LM (r =0.174,P =0.569) , #5188 HCV-RNA & PRI A di-
HCV K G4 J6 4 bk 1 0B AT 3 HOV YA A 7 1130, A3 R T 302 1, HCV-RNA 2 PEAG I g g
I R IRATHY HCV-RNA Fe0 G A U B 25 18 5 HOV L ARG 2 BEAH-HCV Fl TMA 325 &2 PEAG
HCV-RNA REREZHAE HCV BRYL Y« 3 D17 W RE B2 HE 15 HCV JERYL K Hh 28, i dht S A8 A T I v e 4
S P EE Y B R AR B SR (A R R . ALT 28 (6 HOV #dd JC I B AH G 76
MLTEGBEHT B H R B R 2 W HOV IR BIFE AN,
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[ Abstract] Objective By comparing the serological diagnosis methods of HCV infection ,to discussing the
significance of anti-HCV combined with HCV -RNA qualitative detection by TMA in early diagnosis of HCV infection
in maintenance hemodialysis patients , exploring the reliable method to diagnosis HCV infection in maintenance
hemodialysis patients. Methods 183 maintenance hemodialysis patients were choosed as the research object ,using
domestic and imported HCV 3. 0 ELISA test system to detect HCV antibody respectively ; HCV-RNA was detected by
using TMA and fluorescence quantitative PCR method respectively ; compare their positive rates of various diagnosis
methods for detection of HCV | evaluation the relationship of ALT and HCV viral load , in addition, to evaluate the
relationship of anti-HCV S/CO value and HCV viral load. Results The positive rate of anti-HCV both using
domestic and imported diagnostic kits was 7. 1% ,there was no statistically significant difference between both of them
(P=1.000). The positive rate of HCV-RNA was 8.7% by TMA, while 5.5% by fluorescence quantitative PCR ,
there was statistically significant difference between both of them ()(2 =87.537,P =0.000). The rate of HCV-RNA

DOI:10. 3877/cma. j. issn. 1674-0785.2013.09. 013
HEEWH . JARARHHIEE (2011B031800035)
fEF AL . 518035 T 7R, RTS8 = N RESBE B MR (B E AT AR 2= ) 5 RN M v rhoCo A 30 Rk (0 Sl beg |
55)

EIRAEE . {7 7K Y, Email ; heyongcheng@ medmail. com. cn



. 3744 FEIGIRE 25 (R 2013 455 A% 7 3% 9 ] Chin J Clinicians ( Electronic Edition) , May 1,2013,Vol.7 ,No.9

qualitative detection was higher than anti -HCV detection , there was statistically significant (x* = 81.531, P =
0.000). The positive rate was 10.4% by an-HCV and/or HCV-RNA qualitatively , compared with the detection of
anti-HCV alone (P =0. 031 ) , there was statistically significant difference ,but with the qualitative detection of HCV -
RNA alone, there was no statistically significant difference (P =0.250). No correlation was found between the change
of ALT and HCV viral load (r =0. 189 ,P =0. 536 ). Similarly,S/CO ratio of anti-HCV had nothing to do with HCV
viral load(r =0.174 , P = 0.569 ). Conclusions
HCV-RNA can shorten the window period after HCV infection ,it would be diagnosis earlier with this method in the

Compared with detection of anti-HCV, qualitative detection of

hemodialysis patients. Qualitative detection of HCV-RNA can increase the detection rate of HCV infection than
immune fluorescence quantitative detection . Combined detection of anti-HCV and HCV-RNA qualitively can not only
shorten the window period , also significantly improve the detection rate . It can avoid missing detection such “hidden”
patients , who was in serum transition or chronic virus carrying or previous infection , it’s worthy of clinical

popularization and application. No obvious relevance between the change of ALT and HCV viral load ,so ALT affected

littlely in assisting diagnosis of HCV infection .
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FARIETE RNA B985, BEICGE T4 M, ABGe HCV 5
WHSAMAE AT T Wk EL 404 B T 40 FLARR 2k i
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o 2350, T MHD SB35 By HCV 5 10037 % 45 i et
[T IR RE, 2 00 2 1) ok 2 o AR MG B8
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Hepacivirus ;

HCV-RNA

Bi1(2.7% ) 9@ KE B 2 610 (1. 1% ), J5 & 9 A B A
56 1(30.6% ), HEBRIGHSZETR H AT BB HTIRTT |
AN M 98 DA R I 52 A T WA B L HCV 19 2R
o A T B EDTA B %E A I B Bk 1l 20
4 ~5 ml, 7E2 h WARIREOMBUMTE 5 6 h AR 250
FHEUMAE 2.5 ~3 ml, i E -80 CUKFHIRAT .
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1. HL-HCV AYIAE - 435 A 507 2820 RIS ALY
HCV 2 Wik 7 & (415 €20121018 ) I Ortho-Clinical
Diagnostics 2% f#24) ORTHO® HCV 3.0 ELISA 3]
& (5 EXE215) KHE-HCV ,

2. HCV-RNA [ TMA & PEAG I . ff F B 15 A2 2
AL 4 [ SRR K 43 M R 48 TIGRIS® ( R Gk
PERRA 3. 6.6. 8 Kl AR IAS 3. 6. 6. 8) 3 T FHECE Y
AU 9IRE HCV A pEbh e 5 ( 1 AY) Rk
K2 Wi 3 € ( PROCLEIX ULTRIO® Assay, 41t
036074961509132 ) , A R4 285 2 A BH M, W) ik 47
HCV-RNA S 5132 Wi, 5500 1% e AR A I vk 3 ok - HCV -
RNA = 100 copies/ml, HBV-DNA = 15 [U/ml, HIV-1
RNA =100 copies/ml,

3. HCV-RNA 1y e I . f H 226 5t PCR Y
7 Applied Biosystems [ GeneAmp PCR system 7300,
HCV %12 7 st Ao il 12 7] & H 78 E QIGENE 2\ F] 4 1t
(#5 YZB/[E3765-2010) , HCV REERAG N7 & fe %
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4. ALT B9 5E . fd B HITACHT 4> A 3144k /iYL
7600-020 MiE ALT, M U500 &0 B i fEgE A ), ik
FIH 5 27031,972025/1

= GiiteEhb
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X A K Fisher KEFHERBAGH: ; ALT /KF-5 M35
B HT-HCV 1 S/CO (5 IE T2 ] Spearman
BETHIEIE ST, P <0.05 H2ESAGTE X,

s R
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183 51l ALY 325 BT FE A A T P Akl (A T, 79 2 P Gl
SRR —, YN 13 BIRHE, R R N 7.1% (13/
183) , W3k 1,

2. HCV-RNA & MA IR f2 A5 I 25 5 . 183 43l it
B BT R [RIBTHEF T HCV-RNA R oA | 2
R I F ARG AS: I M B2 SR 100 copies/ml, 2 = £ ] >
500 copies/ml A BHYE , SE PRSI A4S HH R0 8. 7% (16/
183) , B A A Rk 5. 5% (10/183) , —H A
Bt 5 (X =87.537,P =0.000) , L% 2,

3. HUMUR I HT-HCV 1B 2 4 4G U HCV-RNA
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I3 HCV-RNA 25 85F- 290 (2.79 £4.43) x 10° cop-
ies/ml, 34 ALT {54 (35.53 £27. 14 ) U/L g5 0% 6
ffi7/R, ALT K315 HCV-RNA #Z & A (r =0. 189,
P=0.536),

7. HL-HCV [ S/CO {H/KF5 HCV-RNA &1
AHIMESIHT  AdH Ortho-Clinical Diagnostics 23 m] 42
ORTHO® HCV 3.0 ELISA 54 -HCV , # S/CO=
0. 629 ZEFLH M fHAE, 3 13 9], H S/CO {5 &% HCV-
AL RANE 6 Fis, S/CO {5 HCV-RNA & A H
FARKAE(r=0.174,P =0.569) ,

F1 TEEGS Ortho XA IHT-HCV FHPEZS SR LA (1))
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F 6 13 4l MHD & 75 HCV-RNA 2 5 |

ALT 5 S/CO i
e HCV-RNA # & ALT 14 $/CO fii
(copies/ml) (U/L)

1 2.08 x10° 14 4.64
2 2.01 %107 79 4. 64
3 1.14 x10° 15 4.64
4 9.80 x 10* 16 4.64
5 1.07 x10* 157 4. 64
6 1.43 x 10’ 19 4. 64
7 <500 15 4. 64
8 <500 10 3

9 9.18 x 10* 22 4.67
10 2.35x10° 24 4.67
11 1.38 x10° 47 4.67
12 1.29 x10* 29 4.67
13 <500 16 1.44

oo#

HCV B (RN 254 2 ~ 16 J&], Ry 135 H di-
HCV BHEEROE 103],SF39°8 70 d 2247, MHD B B %
AT DACR 1 4R EE A=A 4 -HCV  (BAE R AT
RER N3] HCV-RNA, HCV-RNA 7E/& L HCV J5 1 ~2
JERT ISR LR 16 A58 R R, Yi-HCV JF

GIHEG  IERELE BT 8 — @ )5 B A0 T R R
—fRACEBE M, B, an e BA A HCV-RNA , Blig
AR D4R 1~ 2 B, X6 T A2 e Hev
A EE AR L, FEIG PR T AR, FRAT A A U
Pi-HCV AEARITH R A, 25 45 R BRPE A 2 — 2517 HCV-
RNA fRAr X TCRE TR A 1 — CHB 43 4 T i v7 i 46 1)
1) HOV JEL FRAE ) 30 T 45632 I 385 1 1 J8 3, HOV
LS KR T, FF HCV B TE 5 19 LT
2R DL BRI PR 1% R HCV K2 gy ik, A%
WX R — 10 bR A HEAT T 5 52 P W A T A A6 ) A K
HCV-RNA & M A1E & i 4, ARz ALT, 4 K ALT
JEA RERH B 2 W HOV BRYL

AFFE T MHD B FHi-HCV FHMEFR AL 13 41, 16
H#HK 7. 1% ,HCV-RNA & PEFHPEAR AL 16 4], 45 i
N 8.7% . 10 HH-HCV Hl HCV-RNA & ¥ [A] B} BH
P ,6 FlHi-HCV BHVYE HCV-RNA BHYE %3 -
HCV fHP: HCV-RNA 4, HT-HCV F1 HCV-RNA 1% #H
FFRN 62. 5% A MG IBT-HCV , ks %3k 31. 5% ,
A HMAIN HCV-RNA | Ik 2RIk 15. 8% , iX BE45 L1
B, B A IN BT -HCV B PEAS I HCV-RNA (19w

Kbyt iy R 5 TR AT - (1) 35 MHD b ih 3l
B S G I R R] Ak FE BT-HCV PR iR 1130, {1
HCV-RNA £ AT DATEIMR A 3 ; (2) MHD 83
B PENREME T, Y HCV Jo MR P R BE 7= As fo o g 24 7=
Ak, I EIREAEATE e R HCV-RNA B
HRASP-HCV R H R, I E Z R A G EE X,
HCV-RNA FEPER N AT LIS 5 HCV ARG 2, A
IR HCV JEYe s ke 5 U 4G R G e T BE AR R A=A
PU-HCV AL # . IR, HCV-RNA YA I i 47 46
FUHA A XA B M B et AT F L

AT LW ROE HT 24 HCV-RNA 13k,
XFFIMBGENT HOV YL () 53, (o ARSI v B A1 %) 7
AL Ak —30 4> HCV-RNA FHMESB . ABFsE Ik
TR FH BRI A TR IZ T 71 (TMA %) Kzt 6 fil2%
e & PCR AR B9 6, HCV-RNA 2 A 4 ks
RN 8. 7% , RN R 5. 5% , IE I 225
BT S B R AR A B S A )
76 MHD ABE P A6 HCV-RNA , TG S0k, Ktz
WAE MHD A A (o FH AR 42 5 A A B 2 Wi ) v 7E
MHD A B FP K HCV-RNA | LLBE A 35t U o 75 28 AR
(R PP R

I 4 Hi-HCV K& HCV-RNA K W (0 ¥ 3%k
10. 4% , B 5 = TR A IUHT-HCV | 156 BH B ks e 14
SR — o1 B G ( HT-HCV B M kb F 7 1
WM BB HCV-RNA A T 4850 %7 11 35, 4
2 HCV & Y HA 522 19 28 S, {H BBl R ) HCV -
RNA MR RA SR B, 5 15. 8% , AT 75 B KA
ARt FEPPAG IR A A 2 75 HE SRR HCV-RNA 2
G SRR

PU-HCV K2 5 7 [ 7= 7] Ak 013550 i) BH
PEGEIRAAR , P& A AE A 100% , 798 11380500 A0 G Hy
FIEAPTE R, 5 N — B A R AR
FZREATLLR LA S (1) A 3 1) £ AT BB HCV
PEPEIRY , ML E P PL-HCV KPR 78— 2 K, i
PR SRRSO . (2) FB43 IRgs J 3 FT fE o 40 JRk
Y R Bt fB] b F o T 00 < B VI Il T b -
HCV A BH A sl 82 328 1% nT ARG ik 132, S0 fef gl ek A
T R R PR B PR 2R (3) [ 7= iR S s
WHAFITE LD AF T 2 25 32 T 10 R AU, FEAS [
AMRFIER K FAHIE, ABFSERMS g
FERFIAETE FOR R A7 — S IR R, TR 5 4%
R FETR PR A 2 IR 8 T8 &
MR T 25 S S TR OE . (4) AR IAEA R4
b HL-HCV BHMEE B PEAR AT 3 X5 TS AR AR AR 1 45 21
A 225 AR A RAE A E— iy



AEIE R EE 235 (ML FRR)2013 4E 5 A5 7 %59 ] Chin J Clinicians ( Electronic Edition) ,May 1,2013,Vol.7,No.9 « 3747

2 [H CDC {BS, 8 1] Orhto IXFIKMHT-HCV , B4
2 S/CO=3. 8 WA fig s B Hill bi-HCV EFHME:, <3.8
IREA AR Z oF RIBA 58 NAT #3F " LLI#f HCV J%
e ARWFFE RS T PI-HCV BY S/CO 5 HCV-RNA Hy#%
AR, S5 RN P JC I B A A S, BITJE S/COo fH
RfiZ5 HCV-RNA g s i e & i 5 2, S/Co
(B RIS RE TIE B B I 19 A7 2, T DL AE IV 3 B
BHE P T S/CO (=3, 8 MR F AT I TR /b
AR & A AL B LA

HCV B 28U PRI, FFRE Ak LK 41 i 9
R ALT 2 AT AR B i 1L 375 LR B bric 4
IFRIFLF AL BERAR G, R, A/ DRFFE X DL ALT S5
FRVHAG D) R A, OF- U B R T2 B HOV kg (1
TR 20% ~30% HCV #5747 F 1) ALT 78155 {5
B 2N RGENTIERYE HCV B ALT Kl i Uk
PERVRE SRR 22 , IR BRI R ALT KPR IR 35
FEF K, HCV YL IS ALT {576 155 S5 5 3F & Hr
FIMEPEPI BRI 96 A —A ALT 248 1% shid 2,
MRGENT HCV BRYL E 0T 68 F HCV 16 JFF0 A0 52 il i
T AR BT R ALT JERACEEAR, FIE# A
AR RE I HT s BAME BFSE R I ALT 9
AR HCV 5 5 28 2 (1 B T &5 , leonT ol ALT
IKF-LAH B2 W HOV JER e, HE A 5% 119 45 5 2 B
ALT 972846 IEABE HCV-RNA # i m2sfbmizsfb, 5 -
IFFEATE 28 B HL R R R LR LA (1) AABFIE A BE
FIREAR B, Gt 2 Ul iR AN GE ; (2) ABFIE B RE
i MHD f55 , H ALT #9728 AR FNE 8 ARG BT AR, 1
B HCV s m B ALT AT (3) Aikr
FEACR D NBENE 5 V% A ALT 1F 8 A A RE L 1
I, T BT R A REAS S AR LI BT R 1Y ALT 7KSF
R B 2T HCV J&RYe,

T A TR A R, — B AREBT-HCV PHPER
H3.2% , i MHD 5 HCV BYRLE 41.1% /it |
Khodir 25" %45 % PU 388 03 B MLAGE BT 2635 UEAT T 3%
227 AN H B, BT-HCV RIBREERIE 11% 1o, Lk
B s MHD H % & HOV B iy v e A BE %
PrEsin HOV RS EE AR N R 22—, hE
ZMBATIRIT 10 B 2 W U7 HCV B (1) 1 7 2%
a5, B LB HCV JERYe X 17 22 U5 1 A 46 A B
MU S, FENSE B S J 3 v HOV AR TH 2 S IE
BB A AR R = — ) R4S HOV A
F4) 77 S P 9 ol R Ak 7 I8 AT AR DL {3
K58 R A BT-HCV PHPE R RFEAIG R A A7R
SERER R X R HOV B 14 8 2 SR U]
WIRYTHE I, A2 1 K MV AT R A A R Bk A A

Jo o Y A

28 | ARHFSE R HCV-RNA & PRI 48 ht-HCV
K BESR 5 MHD 3% HCV L ea O, A F) T 5
B2 W1 ; HCV-RNA 72 14 K 0 8 4 11 PR BRAT 1) HCV-
RNA SE RGN 232 5 HOV B A AG: H 5 B S
$t-HCV J¢ HCV-RNA BERE4E % HCV Burs th iy« % 1
W17 i W R HOV BGOSR ] sk T A A
T FEAT S B My B B LA B i ot i
ARG RHE T . ALT %8 Bh R W HOV R
PIERE N, B A RRIZ Wi L 50 = | TAEA LY
BOR SRR, B, RIE A HCV BRI Y H R0
A, AR S ICK IS HOV A% CH B BRI o] DL
R EHTEE HCV A AE 8 BRI i 771
XA FF TIRA T — 2L IR R SR
Bt BRI iR P AR I AR AR IR A A LB R AR AR
HAR %)
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