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[Abstract] Objective To analyze the detection situation of serological markers of four infection diseases before
blood transfusion, before operation and before delivery in order to understand the disease development trend, timely
find the potential infection sources.,ensure the security of patients and medical staff.at the same time avoid unneces-
sary medical dispute. Methods HBsAg,anti-HCV antibody,anti-TP antibody and anti-HIV antibody before transfu-
sion, before operation and before delivery in 153 169 patients in Affiliated Hospital of North Sichuan Medical College
from January 2009 to December 2013 were detected by chemiluminesent microparticle immunoassay (CMIA). Results

Among 153 169 patients. the positive rates of HBsAg.,anti-HCV antibody.anti-TP antibody and anti-HIV antibody
were 12.24%,0.40%,2. 91% and 0. 26% respectively. And the positive rate of male patients was 17, 82% , while
which of female patients was 13. 75% , the difference was statistically significant(P<C0. 05). The positive rates of
HBsAg and anti-HCV antibody showed the decreasing trend from 2009 to 2013(P=0.000), but the positive rate of
anti-HIV 1/2 preliminary screening demonstrated the obviously increasing trend (P=0. 001). Conclusion The posi-
tive rates of the serological markers detection of four infection diseases before transfusion, before operation and before
delivery in north-east Sichuan area are higher,moreover the positive rate of males is higher than that of females,indi-
cating that strengthening the screening in this area has an important significance, which not only can adopt the suit-
able preventive measure in infected individuals,but also protects the safety of patients and medical staff, reduces the
nosocomial infections and provides certain basis for solving possible doctor-patient disputes.
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L1 — Rt Bra Aok AL 24 B B BS B 2009
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1.4 SEil24b 8 SR SPSS13. 0 8 AR k47 58 4 4 7. 18K
PERLR R FOR AR R A K%, DL P<T0.05 %R
B R L

2 & R

2.1 4 UYL PRGNV bR AR YR A5 SR 153 169 il R
o HBsAg FHPE 18 753 . 4i-HCV FHE 612 £ Hii-HIV1/2

0% B 391 49 Hi-TP FHYE 4 463 (], FHIE 4 Bk 12. 24 %
0.40%.0.26%.2.91%, 153 169 fi| 3 v S YL 24 2194,
MR N 15.81% . FE 1,
F 1 153169 Bl B E 4 TURF 1 &% I iE 4
TEARBEMEE R LA (%0)]

A n HBsAg  Hi-HCV  $i-HIVl/2  $i-TP

20094F 17930 3 246(18.10) 122(0.68)  35(0.20)  492(2.74)
20104F 23836 4030(16.9) 112040  41(0.17)  735(3.08)
0114 32015 343100.72) 136(0.42)  820.26)  921(2.88)
20124F 37755 3937(10.43) 115(0.30)  107(0.20) 1 114(2.95)
20134F 41633 41099.87)  127(0.3D  124(0.30) 1 201(2.88)
& 153 169 18 753(12.24)  612€0.40)  391(0.26) 4 463(2.91)

2.2 IR 4 BURGEPELR ML AR E BRI W
F 2, Y P IR R B RO 17,8200, Lo Mk B B R
18,7500 TR B4R R 2% A e i B S (P<<0. 05)

R 2 FEMEHNBE 4 TUR R MR MLE 154716 015 5

> — % ﬁ‘ P
Kb . P
n B2 (%) ] n B2 %) ]
HBsAg 77 926 10 793(13. 85) 75 243 7 960(10.58) 381. 300 0. 000
Fi-HCV 77 926 378(0.49) 75 243 234(0.3D) 29.151 0. 000
Fi-HIV 77 926 294(0. 38) 75 243 97(0.13) 92.739 0. 000
Pr-TP 77 926 2413(3. 1) 75 243 2 053(2.73) 11. 362 0. 001
At 77 926 13 878(17.82) 75 243 10 344(13.75) 102. 900 0. 000
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(x*=0.013,P=0.909),
3 i it
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i KOF, BHT-TP BH A A i T H A b X, HIVL/2 47 6 BH 4 %
5 A O R AT AR T B AR L T R e P
FE B A 0 5 o IR T R T AR AN L DX It Y S AT IR B S LA
T B0 5 BT AT A% 905 485 it - ST A I R I A 41 T 4 1 12
MR b SR 15 B g B i R B A 2 TR YT SR BEEE 55 N A TEA
I7 A0 B HI S 3 R B 7, B 1k A8 SR e X R IR S5 N R ERA
T EEME L,

S & ik

(1] ZEF . ERM%.4F%0.%. 102175 B4 32 1 2% i i =R ge v
PR LI B3 5 A 1 PR AR BT LT DL o CR %58 3157 T



BBES5IEK2015 %11 A% 1245% 21 0

Lab Med Clin, November 2015, Vol. 12,No. 21 e 3157 »

X4y F Al 35 220 000~1 000 00007 . CA-125 J& B 5 9 Fl
T F P AR 1 A R AR AR A E T A M R CA-125 i
AR T . A SCHERREE - 76 8% M b B R I
CA-125 /K- & T e ARE, B 57 s oA ™ . A F
FELE R TR UCUE W T 30 bk B8 JB A il T CA-125 7K F & T fik
B K 2, B8 5 15 0 E JB L CA-125 K P 5 | FFH#a%, Ben-
boubker ZEMV i 3 , CA-125 FF A my 9k £ 3 40 g 20 82 7= 2, ol R
2 T 5L 9 40 R BRI 17 Ak L A SR T T B A 5 | A T R 4
g3 CA-125, 10 CA-125 S Wit T Jih 38 48 it 1) 17 22 i

SE & —Fi iy I G 150 0 B 25 1 L i AR SF ﬁIIEJ
TR0 T8 78 G0 A A BF 53 100 A A b, M Uk L9 R S Y SF
VTR R i9F N e Fﬁﬁ;%ll*%é},ﬁﬁﬂﬁiﬁu,SF KA %
Wik . KT m LR A R — 2B 05 . SF AR N B
I L 98 3 R R T A | HE@~/\4ﬁﬂfJ?ﬁff/ﬁo

LDH J& — oW B i B . LDH ££ 75 T L& T 45 41 22 41l g
P RS N JHL P AR B v 0 R R AR TZM%NPW BRUiN
[V 4R % M35 LDH W2 F4 &, LDH /K F 88 5 48 7R Bk
9o 503 T 38 £ 38 K, g £ %%%ﬂﬁmkw PR,
I, LDH 8] R PR bk E 088 2 5 7% 88 19 — Sl B2 W G AR

B:-MG J2& Hy ik T 4 Y . it /NAR L 22 B A2 F3 A L 7 A B — F
NG EREE T, T A M 2R TN 2 UM L A T R Y B BE R ),
JURZARTE T AE PRI R T LA SR L AR SCRUE
7 B R L B-MG R E T S B R R E S5
PRAY A 3. X SR8 DR A IS 08 — 3. AT RS 40 R
EERINAT G, 8 ST iR 1 6746

AHIF 5T 45 5 BN L 78 R 5] FH 2K R A ok R s L 4 b
M7 AR P K - TC B s 22 5. 1 CA-125 KL T Jif 99 4il i
{2 2 Ak 1 5 SF AT 4E Sk 55 1 F J 1) — > %l B 48 4% : LDH F1 B, -
MG 2 s e T i 5 G s o BRI, 4 RS bR IBE S K T A 3 ik
B2 YT B BB WIE R E X,

S &k

(1] fhide, bR2%, 2B ZE. 4 TG bR IE A A I 26 R 0 EURE 297 p
MM E LT, B PRk 56 B 5 2% &, 2013,34(24) : 3419-3420.

[2] Ojha RP,Brown LM, Felini MJ, et al. Addressing uncer-
tainty regarding the utility of carbohydrate antigen-125 as
a prognostic marker in non-Hodgkin lymphomal J]. Leuk
Lymphoma,51(9) :1754-1757.

[3] BRI, Mok, .45, miR-23a 5§ RUNX1 Mk E
PR AR B H IR B SCLT DL A = e i R 2012, 39
(10):674-678.

[4] Prochdazka V,Faber E, Raida L,et al. High serum carbo-
hydrate antigen-125(CA-125) level predicts poor outcome
in patients with follicular lymphoma independently of the
FLIPI score[J]. Int ] Hematol,96(1) :58-64.

[5] Gutiérrez A,Martinez-Serra J,Barcelo B, et al. Prognostic
value of serum CA125 levels in diffuse large B-cell lym-
phoma: potential role of a new sex-and age-adjusted refer-
ence value[J]. Int ] Lab Hematol,2010,32(6 Pt 2).582-
589.

(6] ZESCHE WAL, MG e 40 B 28 B I 125 FL IR IR A
B2 Bk E A TE B B B R A E LT ] 22K
B 22, 2009,35(2) - 64-66.

(7] EBPE. CA125 HG Mk AR [T, i A
25 % i1,2010,2(30) . 229.

[8] i FMA . T 9, 55, JEHE Ar bk I 838 L3 CAL25
IKOF- 597 R0 & 0 R WL 2 LT, BAR i 98 2%, 2006, 14
(6):738-741.

[9] Benboubker L, Valat C,Linassier C,et al. A new serologic
index for low-grade non-Hodgkin's lymphoma based on
initial CA125 and LDH serum levels[]J]. Ann Oncol,
2000,11(11):1485-1491.

L10] A+ PR, 2 Mk bk T 98 J8 20 1M 3% 2L 82 B U6 . B2 ek &5
T I PR R SCLT D o [ i 88 s PR 5 FE &5 2001, 8(2)
49-50.

s H #1:2015-01-25 & {8 :2015-04-15)

355 3154 30D
] R e P 4 2= 7K L 2008, 7(6) : 409-411.

(2] zZ=siEs, ke, XA L. 2560 4 I 7T AR AT 7= BT 4 B
LV A% G PE 4 A R 5 25 SR A B LD, b R 2 5 )
2013,15(3) :535-536.

(3] BE4kAR . 2= 2205. 180 2 BT 2 B iR 15 5 (2010 4F O [T .
e PR AT R 24 7, 2011,27(1) : 113-128.

(4] BREERE M8 OGS, W 0E . i I w7 K = AR AT 4 5L i gk e
P AR R WA I 25 SR B (D). T P 2 24 75,2014, 20( D)
70-72.

(5] &~y R B9 i i AT HBsAg, $i-HCV . Hi-TP Fi4ii-HIV
Ao py 2 LD o P2 24 46 75 . 2013, 11(5) : 564-565.

(6] % VAL, BhAH VP e L 46 i Il B T5 A T J% e 2 5 0
BRI S R LT, o [ G R 2, 2009, 9(1) £ 84-85.

(7] A& A0 B A e s PR B bR 2 4 1440 £ K6 45 5
AFL)]. FRBE 2845 ,2014,18(25) : 3414-3415.

(8] B b 7. i o Bz T A i Ja U M 9 0 A a3 g s DU 3 S
[J]. M B0 BB 24 5 R, 2012,9(18) : 2355-2356.

[9] Vitek CR, Cakalo JI,Kruglov YV, et al. Slowing of the
HIV Epidemic in Ukraine: Evidence from Case Reporting
and Key Population Surveys 2005-2012[]]. PLoS One,
2014,9(9) :e103657.

[10] Papworth E,Ceesay N, An L,et al. Epidemiology of HIV
among female sex workers, their clients, men who have
sex with men and people who inject drugs in West and
Central Africal J]. J Int AIDS Soc, 2013, 16 (Suppl 3):
18751-1875.

CULT JRIIBUBE . Sh b 2 w068 . 45, 39979 il 4E Be 5 3 Wi 1 2%
SRR S 45 2 op M [0 1. BUAR B By 2 2%, 2013, 40 (6)
1105-1106.

[12] Z20, WIR O, 5k 3C 22, 55, 8176 {3 i il 5 37 A i Jek e 1k
PRI B A R I 45 R A AT L) ). R e R 22 5l IR, 2010, 7
(10):955-956.

i F 37 :2015-02-25 & 18 H ¥ :2015-06-10)





