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Hepatitis A, B, and C

INTRODUCTION

In April 2000, The American Medical Association endorsed a new hepatitis panel for
diagnosis of the most common types of hepatitis in the United States. The panel includes
four markers that are useful in the initial diagnosis of hepatitis A, B, and C. This panel is
intended to be used in place of the Hepatitis Comprehensive Panel, which includes
markers that are not required for the initial diagnosis of hepatitis. The following is a list
of the common hepatitis tests that CompuNet offers and their use in diagnosing and
monitoring patients with hepatitis:

dual Markers

VI

Ind

Order

Test Code Purpose
. Determine immune status for hepatitis A. Useful
Enetﬁ?églsé&%tgtl) 508 |to determine past exposure or response to

y hepatitis A vaccine.
Hepatitis A IgM . e :

(HAIgM) 512 | Present in current or recent hepatitis A infections.
Hepatitis B Surface First detectable marker in hepatitis B infections.
Arl?ti en (HBsAg) 498 | If present for more than 6 months, indicates

g g chronic carrier for hepatitis B.

Henatitis B Surface Used to determine immune status for hepatitis B.
AnFtJibo dy (HBsAD) 499 | At least 10 mIU/mL of antibody is recommended
y by the CDC to ensure adequate immunity.
Hepatitis B Core First detectable antibody to hepatitis B. Long-

Total Antibody 501 lasting antibody, usually for life
(HBCTot) g Y y '
Hepatitis B Core 4848 Indicates current or recent hepatitis B infection.
IgM (HBclgM) Present for 3-6 months after infection
Henatitis B e Present during the most infective stage of
P 555 | hepatitis B infection. Only performed when
Antigen (HBeAg) HBsAg is present.
Hepatitis B e Present once HBeAg has been cleared. Usually
Antibody (HBeAb) 556 zjr;géggges progression toward resolution of
Hepatitis C 8472 Present after an exposure to hepatitis C. Level of
Antibody (HCAD) antibody fluctuates.
AMA Hepatitis Used for initial diagnosis of suspected hepatitis
Panel (Hepatitis 10306 | A,B or C. IncludesHAIgM, HBsAg, HBcIgM,

Acute Panel)

HCAb
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Panels and Supplemental Tests

Order
Test Code Purpose
AMA Hepatitis Used for initial diagnosis of suspected hepatitis
Panel (Hepatitis 10306 | A, B, or C. Contains: HAIgM, HBsAg, HbclgM,
Acute Panel) and HCADb.
NOT RECOMMENDED! Contains markers
Henatitis that are not required for the initial diagnosis of
Com fehensive J063g | hepatitis. Includes: HATot, HAIGM, HBsAg,
Fllanel HbsAb, HbcTot, HBclgM, HBeAg, HBeAb,
HcAb. In the future, a Physician Authorization
Form will be required before ordering this panel.
Hepatitis B Useful in monitoring progress of patients
Monitgrin Panel 7104 | previously diagnosed with hepatitis B. Contains:
g HBsAg, HbsAb, HBcTot, and HBeAb.
Hepatitis C RIBA 8739 | Confirmation test for hepatitis C antibody.
Useful in confirming presence of hepatitis C
virus. Will identify resolved vs. chronic
Hepatitis C PCR - infections Repeat testing may be required if a
s 34024 . . L .
Qualitative negative result is reported and the clinical signs
indicate HCV infection. Used to assess response
to therapy (clearance of virus).
Hepatitis C PCR - Used to determine initial viral load, and assess
o 35645
Quantitative early response to therapy.
. Used for diagnosis of hepatitis D. Hepatitis D
Hepatitis Delta 7151 | requires infection with hepatitis B.  Panel

Panel

includes: HBsAg, HDAg, HDAD.

Questions concerning hepatitis testing may be addressed to

Ike Northern,

Microbiology Manager, (937) 297-8334, or Ted Schutzbank, Ph.D., Technical

Director at (937)-290-7326.
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CompuNet Clinical Laboratories
Guide to Application of Hepatitis Testing

Each test may be ordered on an individual basis
Explanation of abbreviations

Anti-HAV = Hepatitis A antibody Anti-HBc = Hepatitis B core antibody

HBsAg = Hepatitis B surface antigen Anti-HCV = Hepatitis C antibody
Anti-HBs = Antibody to HBsAg ALT = Alanine aminotransfererase
HBeAg = Hepatitis B e antigen PCR = Polymerase chain reaction

Anti-HBe = Antibody to HBeAg

Diagnostic Tests: Potential Clinical Significance
Standard Panel for Acute Hepatitis Screening and Diagnosis (AMA Approved)

Hepatitis C Tests

Patern ALT Anti- Anti- HCV RNAby Potential Clinical Significance

HBe HCV* PCR (Qual)

1 - - - - No previous exposure to hepatitis C or possibly acute hepatitis C (early stage;
seroconversion window). Possibly loss of antibedy in persistenly infected
mdividual. Retest for anti-HCV at intervals. (May test for HCV RNA if antibody

test is n]e\jgative but clinical signs/symptoms suggest hepatitis C. If negative for

HCV RNA, possibly toxic or other infectious hepatitis.)

2 - - + + Chronic hepatitis C.* ALT levels variable.

3 - + + + Acute or recent hepatitis B infection with acute or chronic hepatitis C infection.
Normmal ALT suggests carrier or convalescent state.

4 + + + + Acute or recent hepatitis B infection withacute or chronic hepatitis C infection.

Elevated ALT suggests active disease

jEnzyme imamunoassay; may retest positive area with HCV recombinant immunoblot assay for greater specificity
Quantitative assay may be used for disease monitoring.

Pattern  Anti-  Anti- HBsAG Anii-  Anti- Potential Clinical Signifcance
HA HBs HBc HCV
Total* Total*
1 + - - - - Acute hepatitis A, previous infection with hepatitis A with immunity, or
mmunization (o
2 - + - + - Previous infection with hepatitis B with immunity (not for determining
status in ized individuals}
3 - - + +H- - Probable hepatitis B carrier or possible acute hepatitis B
4 - - + + - Acute hepatitis B
5 B - - + - Recent acute hepatitis B
6 - - - - - HCYV infection possible, retest at 2-month intervals
7 - + - + + Coinfection of acute or recent HBY and HCV
E3 - - + + +  Coinfection of chronic HBV and HCV?

*Some authorities recotnmend IgM antibodies as 1rue acute markers®
+Status may be monitored via HBsAg or molecular diagnostic test (HBY DNA by PCR qualitative; or HBY DINA, quantitative, by
hybrid capture methodology). May also retest for anti-HB¢ (poteatial chronic carrier)

Hepatitis B Monitoring Tests

Pattern ABsAg Anti- ABeAg Anti- Anti- Potential Clinical Significance
Hbe HBe HBs
1 + + + - - Acute hepatitis B (if seroconversion to anti-HBe does not oceur, probable |
progression to chronic carrier state) or chrenic hepatitis B (high infectivity)
2 + + - + - Acute hepatitis B {probable recovery) or chronic hepatitis B with seroconversion
(low infectivity)
3 - + - - +  Recovery from hepatitis B and immunity

Hepatitis C virus (HCV)

. N . N Negative
infection-testing algorithm for N i
asymptomatic persons ElA for anti-HCV {Nonreactive)
(adapted) —
Positive (Repeatediy reactive)
* OR l
RIBA® Negative
for Anti-HCV | _ RT-PCR
- for HCV RNA
I
Negative ; Indeterminate l FPosttive
Positive
Additional laboratory Medical
evaluation (e.g. RT-PCR, Evaluation
ALT)
5 LEGEND
Negative RT-PCR and _L""'_\ EIA Enzyme immunoassay
normal ALT Positive RT-PCR or RIBA Recombinant immunoblot assay
abnormad ALT RT-PCR Reverse transcriptase polymerase

chain reaction

=

*HBY DNA quantitation by hybrid capture may help in monitoring therapy and disease progression.
+Patients with fulminant hepatitis B and chronic HBsAg carriers who exhibit sudden deterioration may be tested for hepatitis D
(delta) virus antibody.

Hepatitis B Immunity Tests

Pattern Anti-HBs  Anti-HBc Potential Clinical Significance
1 + + Previous hepatitis B with recovery
2 + - Previous hepatitis B with recover or hepalitis B vaccine recipient
3 - + Previous exposure to hepatitis B with acute or chronic infecticn, or recovered from previous
infection occurring in the distant past
4 - - No previous expesurs or inmunity to hepatitis B

*Some autherities recommend retesting in 2 or more months if ALT is persistently elevated.
+EJA/RIBA- is still excluded from blood donation.
RIBA is a registered trademark of Chiron Cotporatien,

Molecular Diagnostic Tests for Confirmation of Infection and Disease Moniloring
HBV DNA by PCR, qualitative

HBYV DNA, quantitation (hybrid capture)

HCV RNA by RT-PCR, qualitative

HCV RNA by PCR, quantitive

HCV RNA by branched DNA (viral load); for research use anly
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HIV Testing — Which Test to Use?

INTRODUCTION

Since the discovery of HIV in the late 70's, many tests have been developed for the
diagnosis and monitoring of patients with AIDS. At times there is confusion about which

test is appropriate to order.

The following is a list of HIV tests that are offered by CompuNet and when the test may

be useful:
Order
Test Code Purpose
HIV 1 6449 Screening test. Present 3-8 weeks after infection. If positive,
Antibody always confirmed by western blot.
HIV 2 Screening test for patients exhibiting AIDS symptoms but
. 34186 | negative for HIV1 antibodies. Most patients with HIV2 have
Antibody ) o - .
either lived in or recently visited western Africa.
Used for screening source patients when an exposure has
occurred. Includes a STAT charge. Intended to assist
STATHIV 1 . . . . .
Antibody 73652 | physicians in determining the necessity of HIV prophylaxis
for the person that had an exposure. Not performed for
routine screening of patients.
024 Antigen 8377 Det_ected during acute phase of primary HIV infection and
during late symptomatic stages.
Used to confirm the diagnosis of HIV in newborns born of
PCR - Proviral 8401 infected mothers and when western blot results are
DNA inconclusive. Highly sensitive PCR assay for the detection of
viral nucleic acid in peripheral blood mononuclear cells.
I Determines the amount of virus in the plasma (viral load).
Quantitative . . /
Used for patients that have not been treated with anti-
RNA, Standard | 73458 . o )
Baseline retroviral drugs_ or th_J are failing therapy. Assay range: 400
to 600,000 copies of virus per mL of plasma.
Quantitative o . .
RNA. 914983 Used for regular monitoring of anti-retroviral therapy. Assay

Ultrasensitive

range: 50 to 75,000 copies of virus per mL of plasma.

For questions concerning this testing, you may contact Ike Northern, Microbiology
Manager at (937) 297-8334 or Ted Schutzbank Ph.D., Technical Director at (937)-

290-7326.






