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[ Abstract] Objective To investigate the correlation between hepatitis C virus RNA and hepatitis
C core antigen (HCV cAg) and to evaluate the clinical significance. Methods Serum was collected from
652 patients with hepatitis C. HCV RNA and HCV cAg were quantitatively detected to evaluate the
correlation and their correlations with the liver functions of the patients, such as alanine aminotransferase
(ALT), aspartate aminotransferase (AST), total bilirubin (TBil), direct bilirubin (DBil) and gamma-
glutamyltransferase (GGT). Results The positive rates of HCV RNA and HCV cAg of patients with hepatitis
C were 30.2% and 39.4%, respectively, with significant correlation (¥* = 370.907, P < 0.001). The positive
coincidence rate of HCV RNA and HCV cAg (the ratio of HCV cAg positive among patients with HCV RNA
positive) was 95.4%, the negative coincidence rate was 84.8%, the total coincidence rate (the proportion of
patients with HCV RNA and HCV cAg positive or negative at the same time) was 88.0%. Taken the results of
HCV RNA as the golden standard, the ROC curve showed that the area under the curve (AUC) of HCV cAg
was 0.968, 95% confidence interval (CI) was 0.948-0.988. HCV RNA load was significantly positively related
to HCV cAg content ( = 0.629, P < 0.001). The positive rates of HCV RNA and HCV cAg in patients with
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normal and abnormal liver function were both with significant differences (* = 140.435, 89.507; both
P < 0.001). When HCV RNA and HCV cAg were positive, ALT, AST, TBil, DBil and GGT were
not related with the results of HCV RNA and HCV cAg. There were 77 patients with HCV RNA and
HCV cAg positive before receiving antiviral therapy. The time points of HCV RNA and HCV cAg

negative conversion were not fully synchronized. The time point of HCV RNA negative conversion

was earlier than that of HCV cAg negative conversion in most patients [88.7% (68/77)]. For the other

patients, the time point of HCV cAg negative conversion was earlier than that of HCV RNA negative
conversion [11.3% (9/77)]. Conclusions HCV RNA and HCV cAg detection have great valuable in

the diagnosis and curative effect determination of hepatitis C; HCV cAg detection is simple, rapid

and cheap, which has more application value in relatively undeveloped countries and regions.
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