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HEPATITIS B VIRAL (HBV) DNA QUANTITATIVE VIRAL LOAD (QUANTITATIVE): RT-PCR
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S IEPATITIS B VIRUS (BV) DNA QUANTITATIVE UNDETECTABLE OR < 30.0J/mL <40.0

2 VIRAL LOAD

by RT-PCR (REAL TIME-POLYMERASE CHAIN REACTION)
DETECTION LIMIT 30 IU/mL <30.0

by RT-PCR (REAL TIME-POLYMERASE CHAIN REACTION)

INTERPRETATION:

1.fepatitis B Virus (1BV) is a member of the Hepadna virus family causing infection of the Biver with extremeBy variable clinicall features.
2 .tepatitis B is transmitted primarily by body fRuids especiall By serum and allso spread effectively sexuall By and from mother to baby.
3.In most individua Bs iBV fepatitis is se I £ Rimiting, but 1-2 % normall ado Bescent and adu l ts deveBop Chronic tepatitis.

4.Frequency of chronic 1BV infection is 5-10% in immunocompromised patients and 80 % neonates.

5.The initial serological marker of acute infection is HBsAg which typically appears 2-3 months after infection and disappears 12-20 weeks after
onset of symtoms.

6.Persistence of BsAg for more than 6 months indicates carrier state or Chronic Liwver disease.

ABOUT REAL TIME-POLYMERASE CHAIN REACTION (RT-PCR):

The test is intended for use as a diagnostic assay for the detection of HBV DNA in human plasma or serum and is capable of detecting all the 7
major genotypes (A to G) of HBV at target concentration of 3.8 IU/ml and above. The presence of HBV DNA is evidence of current infection i
patients presenting with clinical and/or biochemical evidence of liver disease. A negative result dose not preclude the presence of HBV infection
besause resu I t depends on adequate specimen co I Bection, absence of infibitors and sufficient DNA to be detected

Sensitivity : 3.8 IU/ml

A "DETECTED" result will I be reported with quantification in IU/mH . It indicates the degree if active BV virall repBicationin the patient.
A "LESS THAN DETECTABLE LIMIT" result indicates that either absence of HBV DNA in patient’s specimen or HBV DNA level is below the lower limit of
quantification of this assay.

CONVERSION FACTOR:1 1U/mL= 4.53 copies/mL

METHODOL.OGY DETAILS:

* KBV DNA is extracted from p Basma by us FDA approved automatic extraction machine based on magnetic bead techno logy.

* Purified DNA is then Amp Bified and quantified using real time PCR Techino logy.

* Extraction and Amp Bification controlls (IC) are incorporated in each run to ensure more accurate and precise detection of DNA
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