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A study on the application of HCV-cAg detection in early diagnosis of hepatitis C infection JIANG Ling, LI
Sheng , WANG Zhi-yao, et al. Department of Blood Transfusion, the Affiliated Hospital of Southwest Medical University ,
Luzhou 646000, China

[ Abstract] Objective To investigate the application value of hepatitis C virus core antigen( HCV-cAg) detec-
tion in early diagnosis of hepatitis C infection. Methods Ninety patients with HCV-cAg positive and 164 patients with
hepatitis C virus antibody( HCV-Ab) positive who received treatment in the Affiliated Hospital of Southwest Medical
University from January 2020 to July 2021 were selected as the research subjects. The levels of glutamic-pyruvic trans-
aminase ( ALT) and hepatitis C virus ribonucleic acid(HCV-RNA) in the patients’ serum were detected, and nucleic acid
test results were used as the gold standard to analyze the effectiveness of HCV-cAg detection in the early diagnosis of
hepatitis C infection. Results  Among the 90 cases of HCV-cAg positive specimens, 76 cases were positive for HCV-RNA
with the positive rate being 84. 44% , and 54 cases were abnormal liver function, with the abnormal rate being 60. 00% .
Among the 164 cases of HCV-Ab positive, 114 cases(69.51% ) were HCV-RNA positive, and 75 cases(45.73% ) had
abnormal live function. The rate of positive HCV-RNA and abnormal liver function in the HCV-cAg positive group were
significantly higher than those in the HCV-Ab positive group(P <0.05) , and the sample’s optical density/ cut-off(S/CO)
value of HCV-cAg was associated with abnormal liver function(P <0.05). Conclusion The detection results of HCV-cAg

can reflect the liver function status, and can be used for early screening and efficacy evaluation of hepatitis C.
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