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KOMMAPATUBHU PE3YNITATU NIPU
AETEKUWJA HA HBsAg U AHTU HCV BO
CEPYM O KPBOJAAPUTENH CO
CTAHAPAHU EJIUCA 1 5P3U TECTOBU BO
PE TPAHC®Y3UOMOrMJA BO MEQULIMHCKH
LEEHTAP - WTUN
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Boeep: Co ynoTpebara Ha yenokynHa Kps, Kne-
TOUHW KOHLEHTpaTu v nnasma KOMMOHEHTH Kaj
npumaTenuTe MoXxe aace npeHecat 6pojHu B1pyC-
HU UHeKuuu. Hajuectn ce xenamut B wu
BUpycHUTE, MHEKLU aapagv WTO 3afonxkuTen-
HO, CeKoja KpBHa eauHuua, BejHalw no AoHupa-
HETO, Ce KOHTPONMpA 38 OTKPUBAIHLE npucycTeo Ha
HBsAg, aH-Tn HCV naHTv HiV. Bo ogpefenn UTHA
cOCTOjOV Kora Hema Bpeme 3a nocrasysarbe CTaH-
[ApAHY, KNnacu-H! MeTOAN 3a TecTupame, ce npu-
MeHyBaar 6pau (panupa) TECTOBU KOU Jasaart pe-
3yNTaTV 32 HEKOMKY MUHYTH.

Lien na TpypoT: Peanto Aa ce npuKaxkart pesyn-
TaTuTe Npu AeTekuvja Ha HBsAg v aHTi HCV co
cTaHpapAHu U 6p3u TecToBu Kaj AOHVpaHu KpBHV
eauHLM. :

Marepujan n MeToav: Bo MaMuHaTUTE TpY roanku,
HanpaseHu ce TecTuparba Kaj 6.898 poHupaHu
KpBHW efuHuuK, 3a OTKpUBAtbE NPUCYCTBO HA
HBsAgunaHTu HCV.3a Jerekuvja Ha HBsAg 1 aHTu
HCV BO CepyM Of, KpBOAapwuTent, Kopuctesme
ctanpapa-Hn ENVCA v 6paun-panug TecToBu. on
KNACcUYHUTE TECTOBM I KOpUCTEBME: 33 xenaTuT b
BUPYC - HEPANOSTICA HBsAg Uni -Form ll, a 3a
xenatut L supyc - UBI HCV EIA 4.0. Op 6p3uTe
TecToBM 3a AeTeKuuja Ha HBsAg ro Kopuctesme
HEXSAGON HBsAg (HUMAN), a 3a peTekuuja Ha
anTu XLIB ro kopucresme Rapid Hepatitis C test
(CORTEZ DIAGNOSTICS, INC). MosTopHO TE€CT!-
patbe e HanpaseHo BO Peny6bnu4kuoT 3asof 3a
Tpchcbyamonomia B0 CKonje. KopucTeHu ce ncTu-
Te Tecrosu CO Kou paboresme W Hue. KoHpup-
MAaTWUBHM TECTOBY HE Ce HanpaBeHW.

Peayntatu: Opf 6.898 TecTvpaHu CepyMCKU
npUMepoLM CO CTaHAAPAHN KNaCU4HU METOAN Kaj
151 (2,1%) e peTeKTupaHo NpUcycTBO Ha HBsAg.
WUcTuTe cepyMCKu npvumepouy ce peTecTvpaxu co
6p3a meToja HEXSAGON HBsAg (HUMAN), npu
WTO ce AOOMEHN NO3UTWBHU peaynrtaTu, Kaj cute
cepyMCcKv npumepoLu. (pucycTBO Ha aHTV HCV co
KNnacuudeH MeTod e AeTeKTupaHo kaj 82 (1.1%)
cepyMCcKy npumMepoum. HcTtvTe npumepouu ce pe-
TecTvpaxu co Panup xenatuTmc L TecT, KOj noka-
Xa pasnuqHu pesyntaTm. UmeHo, 22 (26.8%) ce-
PYMCKY NpUMepouy o3HaueHu Kako No3vuTusHY CO
cTangapAxvot UBIHCV ElA4.0meTOACO
eKCTVHLMV CKOPO ABaNaTy NorosieMn of karodoT,
ce OTUMTAHW Kako HeraTusHu. Mictute CepyMCKH
npumepouyn ce nNOBTOPHO TecTupaHu BO
Peny6nuukuoT 3asoj 33 Tpchcbysmoonoruia
kaje ce noTBpAeHW Kako noautuenu co ENMUCA
TecToBW.

. Aim of the work: Precisely presenting the results

COMPARATIVE RESULTS AT DETECTION OF
HBsAg AND ANTI HCV IN BLOOD DONORS
SERA WITH STANDARD AND RAPID TESTS IN
WARD UNIT TRASFUSIOLOGY - MEDICAL
CENTER-STIP )
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By applying the whole blood and it's components ,
many viral infections may be transmitted to the
receivers. So, every blood unit must be controlied
and examined compulsory. In some emergency
situations when there is no time for testing with
standard classical methods, rapid tests have
been applied, thatgive results for afew minutes.

from detection of HBsAg and anti HCV with the
standard and rapid tests inblood units.
Material and methods:In the last three years,6898
blood units have been tested for identification of
presence of HBsAg and anti HCV. For detection of
HBsAg and anti HCV in sera of blood donors
standard ELISA and RAPID tests were used. From
the standard tests HEPANOSTICA HBsAg UNI -
FORM Il were used for hepatitis B virus and UBI
HCV EIA 4.0 were used for hepatitis C virus.From
the rapid tests; for HBsAg-HEXAGON HBsAg
(HUMAN) was used,and test for anti HCV-RAPID
HEPATITIS C test ( CORTEZ DIAGNOSTIC,INC)
was used.

Repeated testing was made in the Republic Intitute
of blood transfusion- Skopje, where the same tests
were used. No confirmative tests were made.
Results: From 6898 tested sera samples with the
standard classical method, in 151(2,1%) presence
of HBsAg was detected. The same sera samples
were retested with the rapid method HEXAGON
HBsAg (HUMAN) and we got positive result in all
sera samples. Presence of anti HCV with the
standard method was detected in 82 (1,1%) sera
samples. The same samples were retested with the
rapid "C" test which shown diffrent results.So, in 22
(26,8%) sera samples named as positive with the
standard test UBI HCV EIA 4.0 with extincions
nearly twice higher than » catoff ",have been read
negative.The same sera samples were retested in
the Republic Intitute of blood transfusion-
Skopje,were they were conffirmed positive with
ELISA method.

Conclusion: Every blood transfusion, bears high risk
of transmition of viral hepatitis " B" and " C ".
Obligatory testing is necessary with standard ELISA
methods with high percent of sensitivity and
specifity. Rapid tests should be applied only in the
emergency situations, where blood receviers are life

Tpet Kourpec Ha 3ApyXeHueTo Ka MEARLUUHCKH
6uoxemvuapu Ha P. MakepaoHvja

3rd Macedonian National Congress of
Medical Biochemists




€KCTUHLUM CKOPO BanaTu noronemu og katogoT,
Ce OTHUTaHW KaKo HeraTuBHW. VICTUTE CepyMCKU
npuMepouu nNOBTOPHO Ce TecTUpaHU BO
Peny6nuuknot 3asog 3a TpaHcdyavoonoruja
Kafe ce noTBpAeHM Kako noautusHu co EJNTUCA
TECToBMW.

3akny4ok: Cekoja KpBHa TpaHCcy3uja HOCU rofiem
pY3uK Off NpeHecysarbe BUPYCHU B v L] xenaTtuTu.
3af0mKUTENHO, NOTPe6HO e TecTuparbe Co CTaH-
AapaHn EJTMCA meToam co BUCOKA CEH3UTUBHOCT
1 cneyundmyHocT. bp3ute TecToBU NoTpebHo e Aa
ce npumeHysaaT camMO BO WTHM Cnydyau, Kage
NpUMaTenMTe Ha KPB Ce XXMBOTHO 3arpo3eHHu.
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