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Fo 95 B o 9m F F R (F-HIV) A M 3k (-TP) 3R R R A o A B L3R B oL, Ak A R B L iAWk
(ELISA) # ) 2012~2014 43k 71 043 4] 5 o & o i P HBsAg. #-HCV, #-HIV fe4t-TP 44k, £ & B M 29 626 4], &
41417 4], BER 2012~2014 S X W R4 EmEArE MR A 7.5%(5 309/71 043), B HAEFA R H T LMy
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Analysis on Four Infectious Indicators before Blood Transfusion
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of Clinical Laboratory,China XD Group Corporation Hospital, Xi’ an 710077, China;

2. Department of Clinical Laboratory, Shaanxi Provincial People’ s Hospital, Xi’ an 710068, China)
Abstract: Objectives The purpose of the invstigation was to detect the four infectious indicators ( HBsAg.anti-HCV , anti-
TP and anti-HIV) in serum of blood recipients before blood transfusion,and to obtain the data for infectious status of blood
HBsAg.anti-HCV anti-HIV and anti-TP in 7 1043 blood recipients in the hospital during 2012~2014
before blood transfusion were detected with ELISA. There were 29 626 males and 41 417 females in blood recipients. Results

recipients. Methods

The overall positive rate of four infectious indicators was 7. 5% (5 309/71 043) in blood recipients during 2012~2014 and
that in males was significantly higher than that in females (y* =64. 701, P=0. 000). The positive rate of HBsAg was 4. 51%
(3 207/71 043) and that in males was significantly higher than that in females (3* =23. 512, P=0. 000). The positive rate of
anti-HCV was 1. 56 % (1 106/71 043) and the infectious rate of HCV statistically decreased year by year (y* =15.517, P=
0.000). The infectious rate in males was significantly higher than that in females (3 =56.554, P=0. 000) and decreased
year by year (3 =14.153, P=0.001). The positive rate of anti-TP was 1. 25% (888/71 043) and statistically increased
year by year (37 =11.587, P=0.003),so did that in females (y*=28.978, P=0.011). The positive rate of anti-HIV was
0.15% (108/71 043) and that in males was statistically higher than that in females (XZ =104. 6, P=0.000). Conclusion It
is very necessary for blood recipients to detect the four infectious indicators before blood transfusion in order to obtain the
data for epidemiology and to avoid unnecessary medical dispute, meanwhile the examination of infectious indicators assured
the safety of medical workers.

Keywords: hepatitis B virus surface antigen;antibody hepatitis C virus; treponema pallidum antibody; human immunodeficien-
cy virus antibody;blood transfusion safety
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L1 st 2 WedE 2012~2014 4F 75 B4R A I
e 3L 71 043 4 BE s N B I T SE AT R DU L G rp B
PR AL 29 626 1], Lot AR F AL 41 417 f1,
L2 A Akl gl R F R TT SR B A HB-
sAg Kl F &  HCV Hris: ik & . TP di ik
R ) &L db s T AR 2 A R A F HIV
IgG izt 7] &, MK3 i 45 A F1 Model-1575
VEMRAL

1.3 Zrk ZEREFHNKM 3 ml,3 000 r/min &
L 15 min, 53085 MW , ELISA 77 5 19 B AR B 4 7™ %
B & U A5 LA B E SOP SCF it f 74

L4 zoit oo ARSI 5 win-
dow MUK M} SPSS18.0 47, THEUH R o A0
Fisher’s exact I k. P<<0.05 NESREA
GiteEE L,

2 #R

2.1 WRAFEHFBAFEEELAZERE LEI
2012~2014 4E By 71 043 45 v DU 35 4% Y2 5% 45 7 BH
P& 7.5% (5 309/71 043) , He v 53 4 & ifi. DY 55 fH
P 8.5% (2 505/29 626) . &M 6.7% (2 804/41
A17), 55 PR il VO R G R B T ok, 2R A
Giils i L (y =64. 701, P=0.000), HH HB-
sAg Ml HCV Hr &3t [W BH P % 12 . HBsAg [H
TP ikt fHvE Y 24 6], HBsAg [8) HIV $i 4k fH
PR 2 s HCV BiAR Al TP bt ik 3L pH 4 8 il
HCV $itik [\ HIV Sk {8 2 4], TP HTik[F
HIV Huf St pHYER 17 6,

2.2 HBsAg#mz % W3 2, 2012~2014 4F
HBsAg B FHMER N 4. 5% (3 207/71 043) , Hovp 1
P HBsAg MK 4. 9% (1 452/29 626) , 407k
HBsAg BHME R Ry 4. 24 % (1 755/41 417) . B 1
iH ' HBsAg MR E T Lk, ZERASITFE X
(' =23.512,P=0.000), 4% HBsAg FHIER
ZMZES TG FE L =1.924, P=0.382);
B4F BE 3 M R P IS HBsAg PHAME R 2 fa] 2
ST %L ( =0.542, P=0.763; ' =

5.890,P=0.053),
Rz 2012~2014 E5m ML EPRMERLY (n)]

BE o0 BIREE HBsAg  HCVHE  TPHifk  HIVHifk
WIZE 21260 TRAL600)  448(953)  LTAGTO)  LIG(AD)  0.14(30)
WIBE 1682 7321680 4441020 L5433 LISQ2ID)  0.15(39)
WIAE 2007 T362020)  L60(1230) L4281 L.38(369)  0.16(43)
5ot TATG309) 451320 L6106 125(388)  0.15(108)

2. 3 ARFEBmERMALENLER WFE2, 2012
~2014 4F HCV HifR B BH MR A 1. 56 % (1 106/71
043) , Hrp B ¥ HCOV HiikBHPEA A 1. 9% (563/29
626), P HCV Hu{& BH % % K 1. 3% (543/41
A7) PRI HCV PiiR B R B & T &
PEL 2253 Gt % 3 L (ff =56. 554, P=0.000),
HCV FU 4K B & 2B A4E T [ (of = 15.517, P=
0. 000) ; B IE R HCV P4 BH A R 55 4 [
(yf = 14.153, P=0.001); £ 4 & 4 % 1l 7
HCV Hi A B A8 2 [a) ) 22 5 T 48 127 3 S (o =
2.435,P=0.296),

2.4 MAEBHRKFRAEMN LR WE?2, 2012~
2014 4F TP HifK BBHPEZ A 1. 25 % (888/71 043),
Horp M TP HUiRBH RN 1. 37%(407/29 626)
M TP HAKIER N 1. 16 % (481/41 417) , W &
ZERAGI¥E L (" =6.315,P=0.012); TP #i
TRBHPE R B B AE ETF (3 =11. 587, P=0.003) ; %%
AR RE B PRI TE TP PO BH MR 2 8] 22 S5 4 it
(P =3.705,P=0. 157); L LML E+H TP Ht
I R 2B LI B H (f =8.978, P =
0.011),

2.5 Hikgmankdaml R W 2, 2012~2014
4E HIV FiiR B PH PR R 0. 15% (108/71 043) , H
R HIV JUBHPE SR 0. 28%(83/29 626) , &
P HIV HiAK HPEZ K 0. 06 % (25/41 417) , B 1L
W HIV JuiR B R B Ttk 22 5 A 4001
RN (f =104.6, P=0.000), 4K HIV i
PRPH M % 22 8] E B W 25 7 (o = 0.710, P =
0. 701) 5 £-4F B 55 P 1l 38 A £ M 1 v b HIV $iik
PR Z 8] 22 R TGt # 3 L (f =1. 688, P=
0.430;5% =0.599, P=0. 741),

%2 2012~2014 £ 7R [E 1% 51 5 46 o 19 357 BR M 2[00 (n) ]
b . 2012 4F 2013 4 2014 4F
B (n=9 196) Ttk (n=12 086) (=9 916) Ttk (n=13 063) (=10 514  Ztk(n=16 286)
HBsdg  4.513200) £.83(444) 4.22(509) £.99(495) 4.02(525) 4.88(519) L4372D)
HOVH R 1.56(1106) 2.190200) 1.40(169) 1.88(186) 1.29(169) 1.67(176) 1. 26(205)
TPl 1.25(888) 1.31(120) 1.05(127) 1.31(130) 1.09(142) 1.49(157) 1.30(212)
HIVHEE  0.150108) 0.24(22) 0.07(8) 0.28(28) 0.05(7) 0.31(33) 0.06(10)

3 R AHRSE P B A B4 L A DY 3T B P
HEN 756 U HA 3 DX R F 5 25 2R 3R B D A A%

PERG AR R Y A T 5. 16% ~22. 41 %07 AR
5% 45 SR WV 22 M IX B e R R A . HBV R GLIR
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0 HAT B A Ml B o0 A 25 5, WU B T HBV e
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AhWon, I E — B A BEA HBsAg # 4 £ 4
7 18 % W ANT G A — B BF 5 45 SR B HBsAg
BRI N 6,37 % ~11. 2900012 AR 5%
H2012~2014 4F HBsAg FHM:H N 4.51% K F
S AKOE L T H HBsAg B BH % 2R LK AS [8] 4 591
PH A4 2258 TC B S A8 Ak, B8 7R 7 A L IX. 2 T 7 Je e 4
FR7E B AROK L AT RE S 2 IF BBl IR M A %

1 3% T A A% Y L 9 U R A R 5 AE T 8
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1 I 22—, 5 ZE 5 2 % 0 F AL, B 5 T U
G A% Y U5 T BHL W 1% 15 35 4% B o A 30 T B SR
WA HCV B F IF HATIRYT. it AT
ARG A R HCV MR 2 R 3%, i 46
FH A HCV YL R 208 3. 2%, A ff 58 o
HCV Y %0 1.56 %0 8T 2 [ K, 5 H Al wf
8 45 B M O 2 OB P NiE K CE (0.33% ~
2. 26 Yp)L-4 00121 AT i 5 bl 25 A K

2012~2014 4F HCV WYY R B AE TR, T g
KR 55 e HCV e 27T [ 1 2 1 8% g 22 Tt W]
WAL $2oR BT R HCV 86 i S W7 5100, AS I
JnsEx HCV 8% g% i 101 B 5 it A7 ¢ . g 25 B2 0 14
PRI e 5 A 2 P R P A R B o M Ml R I
WAL Y R I R B ik 12, AR YR AT 24 5%
B R IR E MR RO R AR R AW BT, AR
R gs Rk B, TP fy IR gL R B 4FE LI, 52 E M
AT e U A A R — B 5 H A B oY 4 SR A T
(0. 88%~2. 54 Yg)1-#670~1215) \Tp Rk gt K fib T rpr
Ui K i Ho 3 AL TP Y R b F+AY JE R ] fE & &
PRI B 2 TP E

SV C R Ry T T T AN B A
A= [R) A e o R i ) B Sk S ) B AL 1 i
e, HAM#Fs B HIV R Y FE A F 0.015% ~
0. 19 QgL o121 A BIE 5 Gy ) 285 SR 3% B, HIV
YL A = (0.15%0), Bl L E 5 7 #
HIV (8% 82 H T AS W7 0 5 32 38% 9 1 i B
HE,2012~2014 4EJF HIV B R % H B B A
fk.
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