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Investigation of Human Cytomegalovirus and Human T Lymphotropic
Virus Infection of Voluntary Blood Donors in Beijing Area

ZHANG Wei,GUO Jin-jin, LI Tian-jun,ZHANG Wen-xue,GUO Chong-jian,SONG Yan,
CHE Jin,ZHANG Yan-hua, LI Mei-lin
(Tongzhou Central Blood Station of Beijing, Beijing 101100, China)
Abstract: Objective To analysis the human cytomegalovirus (HCMV) and human T lymphotropic virus(HTLV) infection
status in Beijing among voluntary blood donors. Methods Randomly selected 2 010 blood samples from five districts and
counties of Beijing City to screen HCMV-IgG, HCMV-IgM and HTLV- [ /Il antibody by ELISA method. The positive
samples were reexamined two times, two test results of samples were positive that were determined positive by ELISA.
HTLV positive samples was confirmed by nested PCR. Results The HCMV-IgM and HCMV-IgG positive rates of Beijing
blood donors were 2. 19% and 92. 59% ,screened 1 case of anti-HTLV positive by ELISA method, then confirmed to be neg-
ative result by nested PCR. The statistics showed that the HCMV-IgG positive rate female blood donors was higher than
male ( P<<0. 05). The positive rates of HCMV-IgM and HCMV-IgG amongl8~25 years old donors was lowest ( P<0. 05).
Positive rate of HCMV-IgG in college students was lower than other occupation blood donars ( P<{0. 05) and education de-
gree was independent of HCMV-IgG, HCMV-IgM positive rates ( P>>0. 05). Conclusion In this investigation,2 010 cases
of voluntary blood donors from five districts of Beijing were not found in cases of HTLV infection. HCMV infection was

prevalent.
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