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Abstract Results

Background and Aim: The VERSANT HCV RNA 3.0 Assay [bDNA]

Introduction

VERSANT™ 440 Molecular System (V440; Siemens Medical Solutions

Materials and Methods

1. V440 performance characteristics - accuracy, linearity, reproducibility, 1. V440 performance characteristics - accuracy, linearity, reproducibility, 2. Effects of EDTA and ACD anticoagulants on HCV 3.0 with V440 3. Correlation between V440 and S340 with clinical specimens

(HCV 3.0) is a signal amplification nucleic acid probe assay for the
direct quantification of human HCV RNA in serum or plasma using the
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S340 for the measurement of HCV RNA levels in serum or plasma.
V440 has the advantage of automated bDNA processing for high
testing throughput when compared to S340.

Diagnostics, Tarrytown, NY) is a walk-away, automated diagnostic
instrument designed for reagent addition, incubation, washing, plate-
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genotypes: 116 GT1, 13 GT2, 26 GT3, 9 GT4, 7 GT5, and 5 GT6.
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Correlation between mean observed and assigned (expected) titers
of HCV standards

p Of the 40 matched sets of serum, EDTA-, and ACD-

and serum specimens

» Of the 172 clinical serum or plasma specimens tested, 8

3.0 with S340 for the measurement of HCV RNA levels in serum or
plasma.

» V440 has the advantages of automated bDNA processing for high
testing throughput when compared to S340.
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