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This study is planned to investigate the quality control for medical labs of
hospitals in the Chronic hepatitis B and C project from Bureau of National
health Insurance (BNHI) in Taiwan. It is one of sub-projects of the fifth
five-year-plan of Hepatitis Control Program started in 2003 and will last
until the end of 2007. So, this study was started from 2003, Oct. by Bureau
of National health Insurance (BNHI) and Center for Disease Control (CDC).

The purpose of this study project isto do regular professional testing
among the 133 project hospitals and medical labs. This regular professional
testing includes the quality control of hepatitis B surface antigen (HBSAQ),
hepatitis B eantigen (HBeAQ), anti hepatitis B e antigen (anti-HBe), and
hepatitis C (anti-HCV) detection results. According to the regular testing
result, we build up a quality control monitoring system of hepatitis B and C
for these 133 hospitals and medical labs. This professional testing not only
uses for quality control monitoring system, but also enhances the regular
testing capability in hospitals.

Among HBV patients, we have identified 16 genotype B and 9 genotype
Ccases. After IFN treatment, there are 10 SVR (sustain virology
responders) patients, and 39 NR (non-responders) patients. IntheNR
patients, there are 11 genotype B and 9 genotype C cases. In HCV patients,
we have found 37 of 1b, 17 of 2a, 1of 2b, 2 of 3b. After treatment with
IFN, there are 51 SVR and 24 NR in our patients. In the NR patients, there
are 22 of 1b, 2 of 2a
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