
The first test is called an antibody test

- It can detect the virus 2 to 6 months post-

exposure

- It detects the response of the immune to the 

virus

- It just confirms whether you were exposed

to the virus  or not and does not confirm

ongoing infection

- PLHIV with low CD4 can show negative

when they are actually positive.



HCV infection can be confirmed by an RNA 

test

- It can detect the virus within 2-6 weeks 

post-exposure

- Even if a test is negative, re-testing 4-6

months later is recommended



HCV has 6 major known genotypes (1-6) with 
many subtypes (a, b, c...)

- Genotype testing is required prior to treatment

- Genotype is best pre treatment predictor of 

response

- Treatment duration varies with genotype: 24 or 48 

weeks -if treated with Peg Interferon and Ribavirin

- Treatment duration can be from 12 to 24 weeks. 

-if treated with direct acting-antivirals like 

Sofosbuvir



- Genotype of HCV 

- HCV RNA Viral Load

- Stage of liver fibrosis

- CD4 count.

- IL 28B Type (Optional)

- Other hematological and serological 

test Like LFT, Hemoglobin etc.



- It can be shown in two units- copies per 
ml or international units per ml.

- There is no standard conversion in 

between the two units.

Copies per ml:

- 2 million and above is considered High

International Units per ml:

- 8 hundred thousand and above is  

considered High



Fibroscan® is non invasive method and 
considered most convenient.

- F0: No Fibrosis (Upto 2.5 Kpa)

- F1: mild or minimal fibrosis ( 2.5 to 7.0 Kpa)

- F2: moderate/significant fibrosis (7 to 9.5 Kpa)

- F3: severe fibrosis (9.5 to 12 Kpa)

- F4: cirrhosis ( 12 to 75)

Within F4 it is classified in two stages:

-Compensated (Liver is doing some of its functions)

-Decompensated (liver is not doing its

functions properly)


