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CDC recornmendations for reporting anti-HCV testing't.

Ant:-HCV screening test, if negative report it as negative.
If positive then check S,/Co (signal to cut off) ratio of CfA.
( c::er,riluminescent immunoassay),
If S,/Co ratio CIA &grt /= 8.0, report it as positive. If &1t; 8.0 then do
RISA (recombinant j-mmunoblot assay) .

rf RrBA negative, indeterminate or positive report it as negative
inCet,erminate or positive respectively.

*Eo€arana-.

Alter MJ, Kuhnert wL, Finelri L. Guidelines for raboratory testing and
result reporting of antibody to hepatitis C wirus.
MMWR Recomm Rep 2O03;52:1?15
r***11'1g111uMENT usED : 1. ARcHrrEcr i 20oo

2. ARCHITECT i 1OOO
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