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Abstract: Objective To investigate the effect of improving the human immunodeficiency virus(HIV) posi-
tive detection rate by single sample nucleic acid amplification test (SS-NAT) in Shenzhen,and to explore the
effect of SS-NAT on reducing the risk of HIV infection in transfusion. Methods 269 228 blood samples were
performed parallel detection by SS-NAT (Procleix Tigris) and two kinds of enzyme-linked immuno sorbent
assay (ELISA)reagents,and then the samples with nonreactive by ELISA and reactive by SS-NAT were tested
by HIV identification assay. The blood donors with reactive HIV identification assay were made tracing tests.
All the samples with reactive by ELISA or HIV identification assay were sent to the Shenzhen Center for Dis-
ease Control and Prevention (CDC) for Western Blot (WB) diagnostic tests. Results The samples with reac-
tive by the third generation ELISA reagents,the fourth generation ELISA reagents,both ELISA reagents and
SS-NAT were 188,340,422 and 103, which reactive rate was 0. 698%,(188/269 228),1. 263%,(340/269 228),
1.567%,(422/269 228) and 0. 383%,(103/269 228) ., respectively. We found four samples with nonreactive by
ELISA but reactive by SS-NAT. The four donors were found HIV reactive by both ELISA and SS-NAT after
tracing. All the samples with reactive by ELISA or HIV identification assay were sent to CDC for confirmatory
tests and 103 of them were positive. The positive detection rate of transfusion-transmissible HIV infection af-
ter ELISA detection was 1 67 307(4/269 228). Conclusion The application of SS-NAT in blood screening

can improve the HIV positive detection rate,shorten window period of HIV detection and reduce residual risk

* BEWE.TRE EER IS YT B (A2016222) s RIITIT LIS B % 7 b 42 J % 01 98 4 9 B (JSGG20160328103642937)
EF /A ER T BEHON, BRNF AR SRR, & BEEE.Email:zzengi{@163. com,
ARSI AR ERG SR SC B L S5 I TSR AR T R AG B R X i R BRI X IV i R B BOR 3 Hr (). [ B B B 2 2 A
2018,39(13) :1562-1565.



EFA I E % 2018 £ 7 F % 30 %% 133 Int J Lab Med.July 2018, Vol. 39,No. 13 ¢ 1563

of transfusion-transmissible HIV infection,and then blood safety can be effectively improved.
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