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[ Abstract] Objective To study the detection of HCV in maintenance haemo-
dialysis (HD) patients. Methods Sera of 108 HD patients were tested for the level
of HCV RNA by amplisensor quantitative PCR, anti-HCV and HCV-cAg detected by
ELISA, ALT and AST at the same time. Results Positive rates of HCV RNA, anti-
HCV and HCV-cAg were 33.3% (36/108), 32.4% (35/108) and 26.9% (29/
108), respectively. Only 4 patients’ level of ALT and AST were both high in HCV
RNA or anti-HCV positive patients. Positive rates of HCV RNA in anti-HCV positive
and negative patients were 82.9% (29/35) and 9.6% (7/73), respectively. Of an-
ti-HCV negative patients, positive rate of HCV RNA was 9. 6% (7/73); Of HCV
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RNA negative patients, positive rate of anti-HCV was 8.3% (6/72), the coincidence
rate of two methods is 88% [ (29 +66)/108 J; Of HCV RNA positive patients, posi-
tive rate of HCV-cAg was 80. 6% (29/36). Conclusions ALT was not a sensitive
marker to diagnose and reflect a state of chronic hemodialytic patients. Amplisensor
quantitative PCR could make up the weakness of ELISA. It is necessary to detect HCV
RNA in anti-HCV negative HD patients. For monitoring the new discoverable infection
and asymptomatic taker, HCV-cAg detection by ELISA is a good developing orienta-
tion.

[ Key words] Haemodialysis; Amplisensor quantitative PCR; HCV RNA;
HCV-cAg
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3. Hi-HCV &M : RIS =AHi-HCV ELISA WA &, XA Bt R T #4E
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4. HCV-cAg Kol : X7 3R AR A FIHRME . SR ELISA £, 5 Pl g e B AT
R E AR i e A R A M R A R i HOV 51, RSB B A Sa8kH
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R FIPUR R AL K BRAR o AL D B bR 10 B A Rl RR B S RE B AR A I » B Bz T
2 ECEEITF B AR EIL A 100 pl RRUIAEA K2 100 wl HEARREW , 37°C
=% (700 r/min) ¥ F 90 min, Yt )5 A 200 pl BEEFRICY),37°CHEF 30 min,
WYEMR G IIA 200 pl #) OPD IRMIZE ik, Z 1R 25°C B8 30 min 5 HIA 50 pl
2 mol/L FRERZ [k [ i » 7E 490 nm K ( 2F K 7 610 nm) T L AN E A FLIK A
18, FIR PR RS, ALE K505 8 FEYEE , F HCV Z.050 8 #itRa6iA -
% R

— HD f#3¥# HCV B K B #IE 1k

108 41| HD B3, HCV B Yubr & FHE 2 H38.95% (42/108) , H rr$i-HCV FH
PEE 35 1, HCV RNA FHYEFE 36 #l. 42 4] HCV RYuirEFHMEE . & 4 4 ALT
M AST HY A, BFFIE 2B ER K. 5% (4/42) .

P4 ALT #0 AST H#
HCV #rE Y FHME R BUFFR 4142 41D, BAPEE R BH41(66 #)) , thi4h
BREL.
%1 HD B3 ALT Ml AST 4 (% O ]
415 ALT 7% ASTH%
WEFTFRH 11(26.2) 409.5)
Uzl ek 2(3.00 000.0)

o SEREAAER, P <0.05

= MBS B FH-HCV, HCV-cAg F1 HCV RNA # i &

108 4 Mm% FEHT B3 HCV HidkFHE 35 4, BH:Z A 32. 4% : HCV-cAg FHH:
29 4], FHEZR H926. 9% ; 75658 B PCR #:A4H HCV RNA 36 4, & H % 533.3% .

VY . 1 W FE AT 8B Bi-HCV #1 HCV RNA &l — i b

TEBL-HCV FHME B E T, W3 AR B A R 82.9% (29/35) , Hii-HCV [AH: &
EHREIAE RAEEHR 9.6% (7/73), 7 HCV RNA FAH: A&+, $i-HCV FHA:
R 8.35(6/72) , BifhI7 Lk I 4% A4 3k 88% [ (29 +66)/108 1.

F . M ENT B E HCV-cAg #1 HCV RNA Al — 2ot -t

¥£ HCV RNA #:3 FH i B 3 v, HCV-cAg K Hi 2% 80. 6% (29/36) .

o 4

WL MBENTH HCV B, ALT K i SUR A ek s™, IR
FIE R H ALT KPR IERFIEE S 53 HCV BE AR ALT KHEVEIE
HYLHE: BHEREFREBES 1 ALT AP 30372, HCV R YL 1] §8 ALT
JKFEIE ¥ HCV 5535 AT RE7E TSN SR E A BAT B ALT HL/K P8R FHIEH®
AHIAR AR BRI A & - JAh, ZEMBET B P E A EYEFRERLSELE
B ALT A . AL IR ERBERRFREFREXNFGBEHEZ W,
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{H 42 ] HCV R Yuhr 35 FHHE B E H (L 4 4] ALT #1 AST H AR B8 iE2E 3
BN 9.5% , X—L5FFH : ALT A RRVEN MBS T B HCV 20 #1 S B 18 1Y
—TRRIE AR . TEEMZE ' 1 Logistic [E 104347320 ALT 385 {UF] 4E 0 H
HCV BRYHEEIEIR-

BT, HCV R E 2 W F B R HI-HCV #1 HCV RNA BN R 4, bi-HCV
REMREFFR K EE2EWREFER. A =ARFEENH-HCV 8 EMRER
HEBRTF 90% . N HCV BR§L3) i i:5b0E 7 ~8 ' ABFHi-HCV F:
BE T, HCV RNA K I Z 8 82. 9% , (HAEHI-HCV FAHE R B & b R MIE R
HFRIKR9.6% , Al REJR & : (D Hi-HCV AFAB RN R AR, A sEAN &
T BE DRSS Fr A & BUKPLRE AR ik (2) KR ERE Y MR ZER
REIN I SR HL-HCV J BE - 40 B 48 Jo 6 28 41 o4l 790 BT 30 o 0 44k V68 - 8 Ui 3%
2L BB FPL-HCV SR i2Wr HCV YA 20% MiR2 R (3) & ik
FEO#7: (4 RXEH HCV RNA 7278, $i-HCV Fr&e 7 — e [H )5 » 7T BB H
4% (5)HCV RNA 1] 7E ifil ¥ 53 A A8 35 A4 41 JE) i B0 4% 40 i R i ), TG M 38 0 G
$U-HCV. prsb, Hi-HCV REE X B BUAE R e sk BR A B e . (R, Hi-HCV KM R 4t
A—ERRRRH: -

HCV RNA R Buws R fl 5E& 50, iR MAE Kin s, 228 HCV R B
FIUESE . A8F5T 108 4] HD B F . i-HCV fHEZ 5 HCV RNA & PCR & Hy
R HEIR 88% » HrF kM F 6 FlHi-HCV FHYE &, HCV RNA JpfA¥E. HIE
BRIAT B (1) HCV RNA Z&E K TR FR: (2) %% 3 IMLAE 7] BB 2 4] W7 14 /%), HCV
RNA 7ER W B 5 H BRAE 3% o (3)HCV RNA W25 Hi-HCV #8478 (4 |
By A% BhARAGPT-HCV : (5) BIERE RN M= A RB SR . BRrEERR
P 0 ( CDCO BB I BT H A A HCV Wi 2 AW $i-HCV, X F 76
Hfibws B B M 78 3% 2§ AST A1 ALT R FH R M Hi-HCV FAM: ) M YRS A
HCV RNA kil 2 A -

BT RN HCV BRY A 2258, R7EDiiR B 3L LART AR I HCV BLO0HiR
ABF5E 3% B ELISA J5 3 A It & 5 HCV-cAg, ¥ H %% 26. 9% , 5 HCV RNA
A 235 80.6% . X —Z55-F 8. fJ ELISA B4M HCV-cAg, I EE# PCR B fE
B R R R LB O35 PCR MY, BRI X IS TCAE R 9 HCV #57 # 5%
FRIABGE DA ELISA 3K HCV-cAg 2R B X MRE I M -
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