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ABSTRACT Objective: To explore the clinical application of nucleic acid purification column nucleic acid quantitative detection of
hepatitis ¢ virus RNA (HCV-RNA) in plasma samples. Methods: Samples from 600 patients with anti -HCV positive hepatitis C patients
who were treated in our hospital from August to November in 2013 were divided into study group and control group with 300 cases in
each. According to the random number table method, the two groups recieved the detection of nucleic acid purification column
extraction, phenol-chloroform extraction method, respectively, using fluorescence quantitative polymerase chain reaction (FQ-PCR)
technology quantitative detected HCV-RNA of the two groups. Results: The positive rate of study group was 87.67% (263/300),
significantly higher than 54%(162/300) of control group, the difference was statistically significant (X*=82.296, P=0.000). There was no
statistically significant difference undetectable levels of HCV-RNA between the two groups(u=1.721, P=0.067). Conclusion: Nucleic acid
purification column nucleic acid quantitative detection of plasma HCV-RNA is not only simple, rapid operation, but easy to master with
high separation efficiency, which is worthy of clinical promotion.
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