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Analysis of the confirmation results of blood donors with anti-HCV screening
positive reaction and HCV nucleic acid negative
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(Chongqing Blood Center ,Chongqing 400015,China)
[Abstract] Objective

for blood screening and returning strategies for blood donors. Methods

To explore the effect of HCV screening in blood donors, provide scientific basis
A total of 122 specimens with ELISA
anti-HCV positive reaction but negative nucleic acid test were collected, the anti-HCV confirmation test was
performed by recombinant immunoblot assay,and the results were analyzed. Results Among 122 specimens,
38 were positive,42 were uncertain and 42 were negative in confirmation test,the confirmed positive rate was
31.15%. The positive rate of single positive reaction of ELISA reagent 1 was 0,the single positive reaction of
ELISA reagent 2 was 25. 93% ,and the positive reaction of both reagents 1 and 2 was 47. 06%. The confirma-
tion test band was mainly nuclear antigen protein, followed by NS4 protein. As S/Co increased, the positive
predictive value of confirmation test also increased. Conclusion The combined detection of ELISA and nucleic
acid can better guarantee blood safety, and it is necessary to regroup individual ELISA anti-HCV-reactive
blood donors.
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