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Diagnostic Efficacy of Combined Detection of Hepatitis C

Virus Antibody and Core Antigen

HOU Jian
( Shanghai Tongji University School of Medicine , Shanghai 200092 , China)

Abstract : Objective To investigate the efficacy of combined detection of hepatitis C virus( HCV-Ab) and core
antigen ( HCV-cAg ) in the diagnosis of hepatitis C. Methods 92 cases of positive HCV specimens by
recombinant immunoblot test confirmation and 81 cases of negative control samples were selected. The HCV-Ab
and HCV-cAg in the samples were detected. The detection sensitivity, specificity and ROC curve of HCV-Ab,
HCV-cAg single and combined detection for HCV diagnosis were analyzed. Results The HCV-Ab detection
sensitivity was 79.3% and specificity was 93. 8% . The HCV-cAg detection sensitivity was 87% and specificity
was 90. 1% . The sensitivity and specificity of HCV-cAg and HCV-Ab combined detection was 92. 4% , and
88.9% respectively. There was statistical significance on detection sensitivity for three method (P < 0.05) ,but
no significant difference on specificity (P > 0. 05). The area under the ROC curve of three methods were
0.866,0885 and 0. 906 respectively. The combined detection of HCV-cAg and HCV-Ab had high diagnostic
accuracy. Conclusion The combined detection of HCV-cAg and HCV-Ab could improve the diagnostic efficacy
in the diagnosis of hepatitis C.
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