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[ Abstract] Objective To undestand the hepattitis B surface antigen(HbsAg) . hepatitis C antibody(HCVAb) ,
HIV(1-+2)Ab,syphilis antibody (TPAb) in the serum of patients before blood transfusion and study the related dis-
case. Methods 4 373 cases of blood transfusion recipients were enrroled from 2006 to 2009 ,and the index of HbsAg,
HCVAb,HIV(1+2)Ab and TPAb were detected by enzyme-linked immunosorbent assy (ELISA). The statistics of
related disease was carried out according to the clinical diagnosis. Results The positive rate of HbsAg, HCVAb,
HIV1+42Ab and TPAb were 19.41%,3.18%.,0.11% ,and 1. 17% respectively in the 4 373 cases of blood transfu-
sion recipients. Conclusion The date analysis showed that the patients with hepatitis B virus infection in the four
checks was higher than that of the general population. meanwhile, it can reduce medical malpractice before blood

transfusion and prevent the infection from spreading in hospital.
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