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Introduction of Elecsys” HCV Duo

Mikiko Matsushima

Summary The Elecsys® HCV Duo is a novel assay for Hepatitis C Virus (HCV) that
simultaneously detects both the HCV Antibodies and core antigen. The assay demonstrates high
clinical sensitivity of 99.6 % and specificity of 99.94 %.

Its primary advantage is shortening the diagnostic window period, enabling detection on average

20 days earlier than traditional antibody-only tests.

A positive antigen result signifies an active infection, allowing for immediate counseling on
treatment needs and improving linkage to care. This addresses the significant issue of low patient
follow-up after a positive antibody test. By providing more definitive results at the screening stage,
the HCV Duo is a valuable tool to help achieve the goal of HCV elimination.
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