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Table 1 Percentages of anti — NS5 and anti — HCV in different population
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BEEEAND e we s
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56.41% .64.10%.69.23% ,71.79% #1 82.05% , 2FEM AT EH . 7€ 39 WA P 34 Bl -
NS5 R, Ko 30 PIRSE S RS PI€E 6 E 4 — NSS S B#E 1 Sl th BBA%E.

22 34 PPT-HCH ALT. K — NSS WH 30 HCV RNA iR ESEANE
Table 2 First positive tme of ALT.ami — NS5 and HCV RNA m 34 cases PT - HC

kB HERR(HEL) HERE(HE) — T
HE(RLEX) FHHE X5 K i1 3
Index Tuone {days after Average time Novmal or negative
tramsfusion ) XtSday %
ALT 14~90 4.0 17.1 0
#i - HCV NS5 25~730 120.3 185.5 14.71
And— NS5
#f-Cl1o0-3 27395 95.4 £2.9 2.94
Ant — C100 -3
i - HCV CP10 13—~185 70.5 415 8.82
Anti — CP10
H-HCV 22 27—~547 743 97.5 3.45
Ami—C22
# —HCV C.N53.4 2590 4.3 16.3 o
And - HCY C.NS3.4
. i - HCV C_NS3_4 IgM 14~ 365 108.1 90.1 33.33
Anti— HCVC.NS53. 41gM
HCY RNA 14—87 40.3 20.1 0

4 16 A PT -HC SR AH — NS5 1 HCV RNA
&S

X3 9MPT- HCH — NS5 5hEHHT
Table 3 Dynamic state of antu— NSS in 39 PT - HC

g - - smCH) R 3 RIEE(%)
x4 1? ﬂ PT H‘Cﬁﬂﬂﬁ NS5 f HCV Time (month) Positive Mo. Positive rate (% )
RNA#AT T ERH 4. MEINE 27 1 20 5128
HH. WMMSEE 13 72 B E, #i - NSs Hifk 3 2 56.41
FAERESE 56.4% F 81.3% 2 [; HCV 162 i :;ﬁ
RNA 7E 62.5% X 87. 5% 2 [i, B4R E % 28 .79
THETR LA &R, ) 32 82.05
4 16 81 PT - HCSA R — NS5 30 HCV RNA S5 5387
Table 4 Dynamic stare of ami — NS5 and HCY RMA in 16 PT - HC
sHECH) 15 - NS5(% ) HCV RNA( %) MAREP
Time {month) Anti— NS5( %) HCV RNA(%) Exact method (P)
1 56.4 62.5 27.22
3 68.8 75.0 3948
6 750 81.3 283
12 81.3 81.3 63.23
36 75.0 81.3 63.23
T2 81.3 87.5 13.55

X=0,05 P>0.05
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Fig 1 The dynamic state change of anti — NS5 in 39 patients with PT - HC
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Fig2 The dynamic state of anti — NS5 and HCV EMA in 16 patients with PT ~ HC
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Application of Recombination Antigen of Hepatitis C Virus
(HCV) NS5 Region in Detection of Hepatitis C Infections

Niu Jianzhang! Xu Donggang® Meng Zongda! e of
L( Anti — epidemic Station of Hebei Province, Baoding 071000)

*( Institute of Basic Medicine, Military Medicine Academy, Beijing 100850)

The purpose of this study was to eveluate the effective of recombination antigen of HCV NS5
region in detection of hepatitis C infection and in developing the third generation HCV diagnoestic
kit in China. All the serum samples were obtained in Hebei Province. Sera of PT — HC patients
were collected in pre — transfusion and at 1,3, 6, 12,36 and 72 months after transfusion, Sera
from patients with C — HC were collected in 8th year and 1ith year after followed —up. EIA
method was developed using recombination antigen of HCV NS5 region. HCV RNA was deter-
mined with RT — PCR using 5° NTR primer. The anti — NS5 was detected in different popula-
tions. The positive rates of anti — NS5 in PT — HC patients, followed — up for 3 and 6 years, were
70.5% and 80.1%, respectively; C — HC patients followed — up for 8 and 11 years were 50.8%
and 82.4%, respectively. No anti —~ NS5 in 291 blood donors was detected, and in the normal
populations the positive rate was 1.7% . Although the anti — NS5 appeared later, the longer fol-
lowing up time the higher of positive rate in PT — HC, and in the 6th year were §2.05% . In 16
PT — HC patients, the positive rates of both Anti — NS5 and HCV RNA were increased in follow-
ing up time longer gradually {X*=0.05 P>0.05). The results show that the antigen of HCV
NSS there is higher sensitivity and specificity. Undoubtedly, it can be used in producing the third
reagent for testing anti — NS5 in China.
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