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HEPATITIS C ANTIBODY (HCV) TOTAL: SERUM 20.51 S/CO NEGATIVE: < 1.00
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) POSITIVE: > 1.00
HEPATITIS C ANTIBODY (HCV) TOTAL REACTIVE
RESULT
by CMIA (CHEMILUMINESCENT MICROPARTICLE
IMMUNOASSAY)
INTERPRETATION:-
RESUL_T(INDEX) REMARKS
<1.00 NON - REACTIVVE/NOT - DETECTED
>=1.00 REACTIVE/ASYMPTOMATIC/INFECTIVE STATE/CARRIER STATE|

fepatitis C (HCV) is an RNA virus of Favivirus group transmitted via bBood transfusions, transp lantation, injection drug abusers, acc
need Be punctures in fea I thcare workers, dia Bysis patients and rare By from mother to infant. 10 % of new cases show sexua l transmission. As
compared to HAV { BV , chronic infection with iCV occurs in 85 % of infected individualls. In high risk popu Bation, the predictive value oi
HCV for HCV infection is > 9% whereas in B ow risk popuBations it is onlly 25 %.

USES:

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

2. Routine screening of Bow and high preve lance popu B ation inc Buding bl ood 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. ICV-RNA PCR recommended in all I reactive resull ts to differentiate between past and present infection.

*** End Of Report ***

b

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
0171-2643898, +91 99910 43898 care@koshealthcare.com = www.koshealthcare.com

Page 1 of 1




