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ANTI-HCV PROFILE IN SERUM SPECIMENS FROM HCV INFECTED PATIENTS COINFECTED WITH OPPORTUNISTIC DISEASES 
Background and Objectives. One of the problems of EIA diagnostic hepatitis C infection (HCV) is associated with the reliable verification screening assays results. Serum samples from HCV infected patients with coinfections may present with atypical results in serological tests. The purpose of the present study was to evaluate the antibody profile of serum specimens from HCV infected patients coinfected with opportunistic diseases.

Methods. The correlation of anti-HCV antibody profile with presence antibodies to TORCH infections in sera from coinfected patients has been investigated. Well defined anti-HCV positive serum samples (n = 162) were additionally tested on presence of anti-IgG, IgM, IgA to Toxoplasma gondii and Chlamydia trachomatis; anti-IgG to HSV-1 and HSV-2, anti-IgG, IgM to CMV and anti-VGA IgG, anti-VGA IgM, anti-EA, anti-EBNA. As a control group, anti-HCV negative serum samples from healthy blood donors have been used (n = 247). All data were statistically processed.

Results. It has been shown that anti-Toxo IgG in the anti-HCV positive serums meet twice less often than in serums of healthy donors (p>0.995). Besides this in serum samples with antibodies to all HCV proteins or with antibodies to three HCV proteins (core, NS3 and NS4) the lower concentration anti-IgG to HSV-1 and HSV-2 is observed (p>0.966). Moreover, it has been revealed that in specimens containing antibodies to the structural protein of HCV as a unique marker of Infection or in a combination with antibodies to nonstructural HCV proteins the twice lower concentration of antibodies to a capside antigen (VCA) of the Epstein-Barr (EB) virus is observed (p>0.95). In specimens containing antibodies to the core protein of HCV in a combination with NS4 HCV the concentration of antibodies to the NA antigen of EB virus was (p> 0.902). Anti-NS3 is a unique marker of the HCV infection presented in 45% of anti-IgA and 31% of anti-IgG Chlamydia trachomatis positive sera. The combination of anti-NS3 with anti-core or combination of anti-nonstructural HCV proteins only were observed in 55% of anli-IgA and 69% of anti-IgG Chlamydia

trachomatis positive sera (p> 0.995). Other statistically significant correlations have no) been revealed.

Conclusion. There is bidirectional influence of the hepatitis C virus and opportunistic infections. Serum specimens from HCV patients coinfected with TORCH infections very often have no complete HCV-antibody spectrum.
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