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Recommended Approach to the Diagnosis and Monitoring
of Patients with Hepatitis C Virus

Type of Patient Type of Patient

= Abnormal liver enzyme levels with or without symptoms = Acute hepatitis

= Recipient of blood or blood products prior to 1991 = Immunocompromised
= Hemophiliac

= |njection drug user

#15060 Hepatitis C Virus #83142 Hepatitis C Virus (HCV)
Antibody Screen with Reflex to RNA Detection and Quantification
HCV RNA by PCR, Serum by Real-Time reverse

Reactive antibody screen Transcription PCR, Serum

automatically reflexes to PCR

Reactive: Any viral load

regardless of

S/CO ratio*
= Additional testin Active HCV infection
STOP Hepatitis C Virus (HCV) RNA Detection . g
L X is recommended to follow-up and
and Quantification by Real Time Reverse ..
o rule-out recovery from treatment decisions
Transcription PCR (RT-PCR), Serum " .
recent acute hepatitis depend on patient
C or ongoing (chronic) risk group.

HCV infection with

) - intermittent viremia.
1 to 3 months, if
clinically indicated.

= This result and a reactive antibody screen
suggest either a false-reactive screen or a
resolved (past) infection.

= Recommend testing with #80181
Hepatitis C Virus Antibody Confirmation,
Serum to distinguish between these 2

conditions.
Indeterminate
.
Uninterpretable
STOP STOP = Possible resolved/ past infection.
This result and a Recommend repeating = Repeat Hepatitis C Virus RNA
reactive antibody #80181 Hepatitis C Virus Detection and Quantitation by
screen suggest a Antibody Confirmation, Real-Time PCR, Serum #83142
false-reactive screen. Serum in 2 to 4 months. in 1 to 3 months.
Any viral load
STOP Active HCV infection

Resolved (past)
HCV infection

SO B LW A T U *S/CO ratio = signal-to-cutoff ratio
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