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Abstract Ohjective:’l‘o compare the specificily and sensitivity of the one step and two step anti-HCV ELISA rea-
gents, Method : Specimens of the center were respectively detected using two different manufacturer of one-step and two-
step ELISA reagents. The detection results and blood scrap rate were compared. Result; After using two-step ELISA de-
tection reagent.the blood scrap rate fell slightly compared with one-step detection reagent, the suspicious positive speci-
mens decreased obviously. But the gray area specimens and suspicious weakly positive samples had great difference be-
tween the two manufacturers, Two step detection reagents coincidence rate remained to be improved, Conclusion : Two-step

anti-HCV ELISA detection reagents would be superior to the one step method. but the specificity and sensitivity remain to
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be strengthened.
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