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[ Abstract] Objective To invest the results of screening and confirmation of inpatient anti-HIV1 / 2 test in the
hospital last three years by retrospective analysis. Methods enzyme linked immunosorbent assay (ELSIA) was used
to screen anti-HIV1/2 samples (including screening and re-examination) using enzyme-linked immunosorbent assay
(ELSIA). The positive samplae was sent to Xi'an CDC AIDS confirmation laboratory with Western blot confirmatory
test. Results Though anti-HIV1/2 screening and confirmation detection rate remained at 0. 97 %o and 0. 73 %, lower
level the past three years in the hospital inpatient, but there was still increasing year by year. The antibody positive
rate was respectively 0. 35 %0,0. 81 %y,0. 96 %, in 2009,2010,and 2011. The consistent rate of screening and confir-
mation was respectively 100. 0% ,87. 5% ,and 60. 0% , with the average of 75. 0%. Conclusion Medicine examination
workers should raise the detection level with good appropriate protective measures and enhances vigilance to explore
the accurate and reliable diagnostic method.
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