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[Abstract] Objective To study the correlation between patterns of single test of hepatitis C virus antibody (anti ~HCV)
and miss rate of hepatitis C virus(HCV )in hemodialysis patients,to explore the core antigen of hepatitis C virus (HCV-
cAg) detection as the feasibility to reduce the risk of hepatitis C virus infection in hemodialysis patients. Methods Se-
lected 181 hemodialysis patients as the research subjects,whose anti—-HCV tests were shown as negative through the
method of ELISA. In 90 days and 180 days, ELISA method was used to detect the anti~-HCV and HCV-cAg. Positive
samples by fluorescence quantitative reverse transcription polymerase chain reaction(RT-PCR)were detected by HCV-
RNA. Results HCV had 9 cases missed detection in 181 hemodialysis group (miss rate 4.97% ); Surgical operation
group was 1 case (miss rate 0.55%).The difference of the two groups by x* test was significant(P<0.05); 11 cases of
HCV core antigen positive samples were confirmed to 10 cases of HCV-RNA positive, the positive coincidence rate
was 90.99%(10/11). Subjects were followed up for the 90th day and the 180th day,the combined detection of anti-HCV
and HCV-cAg positive rates were 5.52% and 6.08%. The antigen and the antibody appeared at the same time the posi-
tive rates were 30% and 36%. Conclusion Combined detection of HCV-cAg is helpful to improve the positive rate of
hemodialysis patients,and reduce the risk of hepatitis C virus infection.
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