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Testing for HCV RNA in PBMCs allows identification of occult
HCYV infection in only a proportion of anti-HCV and serum HCV
RNA-negative hemodialysis patients with abnormal liver
enzymes (J Am Soc Nephrol 2008;19:2288-92). Antibodies to
HCV core are detectable among anti-HCV-negative patients
with HCV infection without renal disease. Up to now anti-core
has not been tested among hemodialysis patients . \

Follow-up: 14 patients without anti-core detectable at

baseline were re-tested after 12-24 months 4/14 (28%)
anti-core-negative patients at baseline seroconverted
to anti-core

—_—AIM

To evaluate the detection of antibodies to HCV core and correlate  Th,s 3 total of 30/113 (27%) hemodialysis patients reacted
to HC_ZV _RNA testing In _F’BMCS for diagnosing occult HQV in the anti-core assay at any time-point analyzed, including
Infection in repeatedly anti-HCV and serum HCV RNA negative 4 initially non-reactive patients.

HDpatients with abnormal liver enzymes.

———RATIENTS AND METHQDS

IgG isotype analysis of anti-core antibodies
* 113 chronic kidney disease patients undergoing hemodialysis. detected by EIA
All of them had abnormal liver enzymes (ALT levels = 28 IU/L;
GGPT levels 2 40 |U/L) and resulted repeatedly negative to

serum HCV RNA and anti-HCV by commercial screening IgG  1gG11gG2 1gG3 IgG4
assays. (total) I I I I
- - Negative control ) 1 IgG anti-core
*HCV RNA was tested in PBMCs by real-time PCR. — ¢
_ _ _ _ _ Positive control '“‘-\,v,l'-"i.‘.x_ff*\_;ﬁ SENBNA N Nt S » NE9EHE
* Antibodies to HCV core5-19 peptide epitope (anti-core) were — 9,00 )@ © O  positive (IgG1+IgG3)
assessed by a recently developed ELISA (J Hepatol HD sample 1 —T\T @ @ (o (@raray oy ey negative
2009:50:256-63; patent ES/P200800493 & HDsample2 — Q@ O @@ C - "~ positive (IgG1)
PCT/ES2009/000019). iDsample3 —C O C O positive (IgG)
— RESULTYS @ @ Dsample4 —( O _ _ _  _ positive (IgG)
HD sample5 — @‘ @ e .Q A positive (IgG3)

HCV RNA was detected in PBMC from 40/113 (35%) patients HD sample6 — @ @ (

R _ _ positive (1gG)
iIndicating an occult HCV infection. —

Anti-core antibodies were detectable Iin 26 (23%) patients

supporting HCV exposure Anti-core IgG isotypes 1 and 3, but not 2 and 4,

are detectable among HD exposed to HCV:

Overall, 56/113 (49%) hemodialysis patients had either marker relationship with nephropathy?

detectable
Prevalence of HCV markers in the 56 hemodialysis CONCLUSIONS
patients with occult HCV
Anti-core positive . ..
P . Anti-core positive 1) Anti-core antibodies are often detectable among
HCV RNA negative HCV RNA + N PBMC | | | _ _ |
(in PBMCs) positive (in S) anti-HCV screening-negative hemodialysis patients
who may have an occult HCV infection, including
16 (39%) 10 (18%) 25% with confirmed occult infection and 22% of

those exposed to HCV who might have developed

occult HCV infection.
30 (53%)

2) Repeated anti-core testing identifies 28% more
cases.

Anti-core negative
HCV RNA positive (in PBMCs)
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