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[ Abstract] Objective To investigate the difference of results based three commercially anti-HCV
antibody ELISA kits(A, B and C) used in routine laboratory in China. We also compare the results with the results
based chemiluminescence immune assay(CIA) methods. Methods Ninety four samples of sera were collected
from inpatients. All sera were analysed using three different ELISA kits and Cobas e 601 anti-HCV CIA systems.
All of the assays were performed and S/CO or COI were gained according to the manufacturers' instructions. If the
S/CO or COI>1 the results were considered reactive. Results Total anti-HCV positive rate for the 94 serum
samples to the three different ELISA tests and CIA systems were 84.04 %(79/94), 35.11%(33/94), 25.53%(24/94)
and 39.36%(37/94). The positive rate of A ELISA test kits was statistically higher than the rate of CIA systems, but
C ELISA test kits was lower than CIA systems. No difference was between B ELISA test kits and CIA systems.
The total coincidence rates between three ELISA kits and CIA systems were 55.32%(52/94), 95.74%(90/94) and
86.17%(81/94). According to the results based A ELISA kits, the samples were divided into three groups: negative
group(<<1), weak positive group(1-8) and positive group(>8). In the negative group and positive group, the results
had good coincidence rate based four reagents, but weakly positive group, the coincidence rate was low.
Conclusion In the negative group and positive group, the results have good coincidence rate based three ELISA
kits, but weakly positive group, the coincidence rate is low, so the confirm tests is recommended.
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