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Hepatitis C virus (HCV) is the major cause of posttransfusion hepatitis. The virus is
transmitted by transfusion of blood and blood products. Chronic hepatitis, cirrhosis and liver
cancer are serious sequel of HCV infection. The screening of HCV infection in blood donors
is necessary to eliminate the viral transmission. The commercially available assays for
antibodies to HCV using enzyme immunoassay (EIA) are imported for foreign countries.

In previous studies, analysis of nucleotide sequences of the Thai HCV isolates showed
that genotype 3a, la, 1b and 6 group variants were found in Thailand. Genotype 3a was the
dominant virus (41%), followed by genotypes 1b (21%) and 6 group variants (17%). Other
genotypes were uncommon and some isolates were unclassified. The high prevalence of
genotype 3a and the presence of genotype 6 group variants were unique characteristics of
Thai HCV as this pattern was not found in other regions of the world.

In this study, a preliminary study was performed to evaluate some of the antigens
obtain from Thai strain of HCV. Nucleocapsid (core) protein and the non-structural NS5
proteins cloned from the hepatitis C virus genome from chronic hepatitis C patients in
Thailand were coated onto microtiter plate and tested using enzyme immunoassay with serum
of 2,989 blood donors.

The results were compared with the commercial assay at the Infectious Serology Unit,
Department of Transfusion Medicine, Siriraj Hospital, 99.43% of the sample gave the same
results. Twenty-five cases have positive results with the commercial kit (18 cases were
confirmed as positive with the PCR). As for the tested antigens, 25 cases have positive results
when the cut off value equal to mean +2SD (14 cases positive with the confirmed test), and
19 cases have positive results when the cut off value equal to mean +3SD (13 cases positive
with confirmed test; PCR).

This preliminary result shared the applicability of using the recombinant antigens from
the Thai stains of HCV and further optimizations should be carried out to modify the present

test format.
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