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Results analysis of blood infectious indicators in 27 779 patients before blood transfusion
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Abstract: Objective
(HBsAg) ,anti-hepatitis C virus antibody(anti-HCV) ,anti-human immunodeficiency virus antibody(anti-HIV) and anti-Treponema

To understand the positive rate of blood infectious indicators,including hepatitis B virus surface antigen
pallidum antibody(anti-TP),in patients before blood transfusion. Methods Serum samples form 27 779 patients, receiving blood
transfusion in this hospital during 2008 and 2009, were detected for HBsAg.anti-HCV ,anti-HIV and anti-TP by enzyme linked im-
munosorbent assay. Positive samples were confirmed for HBsAg and anti-HCV by fluorescence quantitative polymerase chain reac-
tion, for anti-TP by Treponema pallidum particle agglutination(TPPA) test,and anti-HIV positive samples were confirmed by Con-
firmation Laboratory of Acquired Immune Deficiency Syndrome. Results The confirmed positive rates of HBsAg,anti-HCV , anti-
HIV and anti-TP were 6. 88% (1 910/27 779),0.72%(199/27 779),1.04%(290/27 779) and 0. 03 % (8/27 779). Conclusion De-
tection of blood infectious indicators in patients before blood transfusion could be helpful for avoiding medical malpractice and iatro-
genic contamination,and strengthening the self-protection of medical staffs.
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