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Abstract: In 2025, Expert Committee of the Clinical Laboratory Alliance, National Center for Infectious Diseases, organized
related experts to develop Expert consensus on the detection and clinical application of hepatitis C virus markers (2025 edition).
This consensus outlines the objectives for hepatitis C prevention and control, identifies target populations for testing, and provides
guidance on biomarkers, testing methods, and sample transportation. It also proposes optimized testing strategies tailored to the
epidemiological characteristics of hepatitis C in China and the specific features of its diagnostic markers. The focus of this
consensus is to address the shortcomings of traditional detection methods, such as prolonged window periods and missed diagnoses
in immunocompromised populations, thereby improving the detection rate of hepatitis C. The consensus is of great importance for
eliminating the public health threat of viral hepatitis in China. This article provides an interpretation of the consensus, in order to

provide clearer practical guidance for the clinical testing of hepatitis C.
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