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Result analysis and distribution of contagious serum markers of 50 473 patients before blood transfusion
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Abstract: Objective

of the hospital before blood transfusion,in order to prevent nosocomial cross infection. Methods

To investigate the positive rate of contagious serum markers and its distribution in different departments

The contagious markers,including

HBsAg.anti-HCV,anti-HIV1/2 and anti-TP, were detected in 50 473 patients before blood transfusion by enzyme-linked immuno-

absorbent assay (ELISA). Positive rates were analyzed statistically. Results

The positive rates of HBsAg,anti-HCV ,anti-HIV1/ 2

and anti-TP were 10. 9% .1.02%,0. 05% and 0. 89% , respectively. The positive rate of HCV was more higher in department of

high frequency transfusion and possibility medical injury than in hospital. The disparity was significant (P<C0. 01). Conclusion

The positive rates of patients with anti-HCV, anti-HIV1/2 and anti-TP increase year by year. Determination of contagious serum

markers of patients before blood transfusion can control nosocomial infection and prevent haematogenous nosocomial infection.
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