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Study on infection trend of transfusion-transmissible infectious diseases among first-time voluntary blood donors in Xi'an city
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Abstract: Objective

To analyze the prevalence trend of transfusion-transmissible infectious diseases among the first-time vol-

untary blood donors in Xi' an from 1999 to 2009 for evaluating the safety situation of blood transfusion in the local area of our coun-

try. Methods

nors in Xijing hospital from 1999 to 2009 were performed the trend test analysis. Results

The infection data of hepatitis B virus (HBV) and hepatitis C virus (HCV) among all first-time voluntary blood do-

Among 263 299 first-time blood donors

during 1999 to 2009, the positive rate was 1. 16 % for HBV and 0. 51% for HCV. The trend of HBV and HCV infections had signif-

icant decrease. Conclusion The threaten of HBV and HCV on the blood safety appears the decreasing trend.
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TEABEFER 11 4[] 263 299 £y M A o, JCHB 43 19 48 1 =&
5B PE(64. 48 %) , FHivh 84. 65 W AR ISR T 40 %, A 3 057 1
AN HBsAg(+),1 352 §il ¥t HCV hifk (+). EHifr
S HBV 1.16% (95% CI:1. 12~1. 20) , HCV 0. 51% (95 %
CI:0.49~0.54), 0% 1,

F£ 1 1999~2009 FFHEZ MM HBsAg,
i HCV Bk PR &

O SR HBsAg #iL HCV ik
GEY 0 R %) 95%CI B (%) 95%CI
1999 17 754 1. 88 1.69~2.09 1.14 0.99~1.31
2000 19 297 2.31 2.10~2.53 0.68 0.57~0. 81
2001 22 460 2.74 2.53~2.96 0. 83 0.72~0.96
2002 23 300 2.17 1.99~2.37 0.55 0.46~0. 65
2003 18 814 1.53 1.36~1.71 0. 60 0.50~0.72
2004 22 174 0. 65 0.55~0.76 0.42 0.34~0.51
2005 19 707 0.61 0.51~0.73 0. 36 0.28~0.45
2006 23 169 0.40 0.32~0.49 0.32 0.25~0.40
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30~<40 % 52 670 1.43 1.33~1.54 0.76 0.69~0. 84
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