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HEPATITIS C ANTIBODY (HCV) TOTAL.: SERUM 16.28 §/CO NEGATIVE: < 1.00
lMl:\BI/UCNhgﬁs((éx\E(;\/IILUMINESCENT MICROPARTICLE POSITIVE: > 1.00
HEPATITIS C ANTIBODY (fCV) TOTAL REACTIVE
RESULT
by CMIA (CHEMILUMINESCENT MICROPARTICLE
IMMUNOASSAY)
INTERPRETATION:-
RESUL.T (INDEX) REMARKS
<1.00 NON - REACTIVE/NQOT - DETECTED
>=1.00 REACTIVE/ASYMPTOMATIC/INFECTIVE STATE/CARRIER STATEL

tepatitis C (HCV) is an RNA virus of Favivirus group transmitted via bl ood transfusions, transp Bantation, injection drug abusers, acc
need Be punctures in hea I thcare workers, dia Bysis patients and rare By from mother to infant. 10 % of new cases show sexual transmission. As
compared to AV i BV , chronic infection with iCV occurs in 85 % of infected individualls. In high risk popu l ation, the predictive value of
HiCV for HCV infection is > 99% whereas in Bow risk popu B ations it is only 25 %.

USES:

1. Indicator of past or present infection, but does not differentiate between Acute/ Chronic/Reso Bved Infection.

2. Routine screening of Bow and high preve Bance popu B ation inc Buding b lood donors.

NOTE:

1. Fallse positive resull ts are seen in Auto-immune disease, Rieumatoid Factor, iYpergammag B obu Binemia, Paraproteinemia, Passive antibody
transfer, Anti-idiotypes and Anti-superoxide dismutase.

2. False negative results are seen in early Acute infection, Immunosuppression and Immuno—incompetence.

3. HCV-RNA PCR recommended in all B reactive resull ts to differentiate between past and present infection.
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§ HEPATITIS B SURFACE ANTIGEN (iBsAg): 0.27 S/C0 NEGATIVE: < 1.0

i SERUM POSITIVE: > 1.0

E by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

= HEPATITIS B SURFACE ANTIGEN (HBsAQ) NON REACTIVE

RESULT

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:

RESUL.TIN INDEX VAL UE REMARKS
< 1.30 NEGATIVE (-ve)
>=1.30 POSITIVE (+ve)

fepatitis B Virus (HBV) is a member of the Hepadna virus family causing infection of the Biver with extremely variablBe cBinicall features. K
B is transmitted primarilly by body fHuids especiall By seramd a Bl so spread effectively sexuall By and from mother to baby. In most individue
BV fepatitis is seB f Bimiting, but 1-2 % normall adoBescent and adu ll ts deve B op Chronic tepatitis. Frequency of chronic KBV infection is
immunocompromised patients and 80 % neonates. The initiall sero Bogicall marker of acute infection is #BsAg which typicall By appears 2-3 mor
after infection and disappears 12-20 weeks after onset of symtoms. Persistence of iBsAg for more than 6 months indicates carrier state or
Chronic Liwver disease.

*** End Of Report ***
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