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SERUM IgM ANTIBODIES TO DIFFERENT HCV ANTIGENS IN INCIDENT, CHRONIC AND RESOLVED INFECTION 
Objective.  The presence of IgM antibodies to HCV antigens has been correlated with viral replication, histological activity, response to interferon therapy and liver disease outcome. The aim of this study was to evaluate the immunoglobulin M profile in serum specimens from HCV-infected patient in different stage of infection. 
Methods. One hundred thirteen serum samples from 20 anti-HCV commercial seroconversion panels (incident infection), 61 anti-positive plasma specimens from anti-HCV and HCV-RNA positive blood donors (chronic infection) and samples from 15 anti-HCV confirmed positive HCV RNA negative blood donors with resolved infection were tested. The detection of anti-HCV IgM was based on the Luminex system method. The microspheres were coupled using 8 recombinant antigens (core, NS4, NS5 and 5 NS3 with different genotype). For statistic analysis was used T-test (SPSS v.15.0). 
Results. In the group with incident infection the mean signal/cutoff (S/C) values were: core 1.27 (95% CI: 0.99-1.55), NS3#207 0.42 (0.34-0.5), NS3#201 0.63 (0.48-0.76), NS3#208 0.2 (0.15-0.23), NS3#215 0.2 (0.15-0.23), NS3#210 0.2 (0.16-0.23), NS4 2.5 (1.67-3.31), NS5 0.35 (0.28-0.43). In the group with chronic infection, the mean S/C value were: core 1.9 (95% CI: 1.13-2.65), NS3#207 0.22 (0.15-0.3), NS3#201 0.4 (0.26-0.53), NS3#208 0.28 (0.17-0.38), NS3#215 0.28 (0.18-0.39), NS3#210 0.31 (0.2-0.41), NS4 0.76 (0.03-1.49), NS5 0.28 (0.19-0.37). In the group with resolved infection, the mean S/C values were: core 1.5 (95% CI: 0-3.08), NS3#207 0.56 (0.19-0.92), NS3#201 0.62 (0.5-0.76), NS3#208 0.29 (0-0.66), NS3#215 0.28 (0-0.62), NS3#210 0.26 (0-0.59), NS4 0.61 (0.28-0.95), NS5 0.57 (0.21-0.92). The S/C values of IgM anti-core HCV were higher in patients with chronic infection than in patient with incident infection (p=0.06, non significant). The S/C values of IgM anti-NS4 HCV were higher in patients with incident infection (p<0.05, significant). 
Conclusions. Obtained data allow suggest the measurement of anti-NS4 and anti-core HCV IgM level may be important for diagnostics incident and chronic HCV infection.
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