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THE DIAGNOSTICS OF THE PERINATALLY TRANSMITTED HCV INFECTION IN BABIS 
    Circulation of maternal anti-HCV in babies born from HCV-infected mothers complicates early serological diagnostics of the disease.

    The aim of this study was to evaluate the importance of the change of anti-HCV IgG and anti-IgM profiles during the time for diagnostics of the perinatal HCV infection.

    The serum samples from 75 infants of the age from 3 to 18 months born from HCV-infected mothers were used for the detection of anti-HCV IgG and anti-HCV IgM to different HCV antigens. All samples were additionally tested to the presence of the HCV RNA.

    It has been found that 68 (90,6 %) infants had maternal anti-HCV IgG which disappeared to 
18 months. Anti-HCV IgM and HCV RNA were no detected in this group. Acute hepatitis C (AHC) has been diagnosed for seven babies (9,4%). All serum samples frоm babies with AHC had HCV RNA, аnti-HCV core IgM alone (28,5%) or in combinations with anti-HCV NS3 IgM (28,5%), with anti-HCV NS3-NS4 IgM (14,3%), with anti-NS4 IgM (14,3%), with anti-NS5 IgM (14,3%). The anti-HCV IgG level in serum samples from babies with AHC decreased during 6-7 months and then increased in the age of 9-10 months. Dynamics of antibodies concentration change to different virus antigens was various. Antibodies to HCV NS4 and HCV NS5 disappeared first.

    Obtained data allow suggest the measurement of anti-HCV IgG level and detection of anti-HCV IgM to different HCV proteins may be important for diagnostics perinatally transmitted HCV infection. 
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