[image: image1.png]



MICHIGAN DEPARTMENT OF COMMUNITY HEALTH
[image: image2.png]





BUREAU OF LABORATORIES

HCV Antibody Screening Immunoassay (EIA)
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HCV Antibody Screening Enzyme Immunoassay (EIA)
ANALYTES TESTED:    Hepatitis C Virus (HCV) antibody
TEST CODE:  2745
USE OF TEST:  Anti-Hepatitis C Virus (HCV) testing is clinically important in the diagnosis of individuals with signs, symptoms and biochemical evidence of hepatitis and patients with a history of non-A, non-B hepatitis (NANBH). Individuals at high risk for HCV infection include transfusion recipients, intravenous drug users, dialysis patients and health care workers. The US Public Health Service Blood Advisory Committee has recommended that anyone who received a blood transfusion prior to 1992 should be tested for Hepatitis C Virus.
This test is available to local health department clients who were transfused prior to 1992 and who can not obtain the testing in the private sector.  All others must use the HCV fee for service form.  See Notes section below.
SPECIMEN COLLECTION AND SUBMISSION GUIDELINES:


Test Request Form DCH-0583  (DCH-0583 fillable)


Specimen Submission Guidelines

Serum Specimen Collection DCH-0811
Transport Temperature:  Wet ice or ambient temperature.
MDCH Test Algorithm
SPECIMEN TYPE:

Specimen Required:  Serum or plasma collected in EDTA, heparin, or a citrate-based anticoagulant.

Minimum Acceptable Volume: 2 ml
Container:  Plastic tube with skirted cap.

Shipping Unit: Unit 8
SPECIMEN REJECTION CRITERIA:

Critical Data Needed For Testing: patient identifier.
TEST PERFORMED:

Methodology:  Enzyme Immunoassay (EIA).

Turn Around Time:  Negative – 1 to 2 weeks.  Positive – Up to 3 weeks.

Where/When Performed: Lansing, Monday through Friday.
RESULT INTERPRETATION:


Reference Range:   No antibody detected.
A Non-Reactive test result does not exclude the possibility of exposure to Hepatitis C Virus. Levels of anti-HCV may be undetectable in early infection.

A Repeatedly Reactive test result does not distinguish between acute, resolved and chronic infection. Supplementary serologic confirmation testing will be performed only on specimens with low serum to cut-off ratios and need not be performed on specimens with high serum to cut-off ratios in accordance with CDC Guidelines (MMWR, 52(RR03);1-16).  Approximately 95% of specimens with a high serum to cut-off ratio confirm positive when tested in supplementary tests.  The serum to cut-off ratio is not related to severity of disease or acute/chronic phase of infection.  Supplementary testing is available on specimens with a high serum to cut-off ratio only after consultation with the Virology Section Manager at (517) 335-8099.

FEES: 
$30, where applicable.
NOTES:
1. Health Care Facilities who wish to access this HCV testing for employees may do so for a fee. Please phone accounting at (517) 241-5583 and purchase the Anti-HCV Screening form (FB 202).

2. Anti-HCV testing is only available free-of-charge to local health department clients who have a history of blood transfusion prior to 1992 and have no financial means of accessing testing at private sector laboratories.

ALIASES:  HCV, Hepatitis C virus, Hepatitis C, Hepatitis
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