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Analysis of HIV infection among voluntary blood donors in Xianyang area
JIA Guorong ,LIU Yajun
Xianyang Central Blood Station , Xianyang,Shaanzxi 712000,China

Abstract: Objective To compare the difference of detection of HIV infection among volunteer blood do-
nors in Xianyang area by enzyme linked immunosorbent assay (ELISA) and nucleic acid test (NAT). so as to
provide a basis for exploring a scientific and reasonable blood test mode. Methods The blood samples of a to-
tal of 432 357 voluntary blood donors in the blood station from 2010 to 2018 were collected, and the HIV tests
used with two kinds of kinds of domestic and imported ELLISA reagents and one kind of imported NAT reagent
were conducted. The preliminary screening results, NAT results and confirmation results of domestic and im-
ported ELISA reagents were analyzed statistically. Results The positive rate of ELISA HIV preliminary
screening was 11.75/10 000, and the confirmed positive rate was 2. 08/10 000. The positive rate of preliminary
screening of domestic ELISA reagents,imported NAT reagents and imported NAT reagents was 9. 71/10 000,
4,76/10 000 and 2. 08/10 000 respectively,and the differences were statistically significant among the three re-
agents(P<C0. 05). The confirmed positive rates of three reagents were all 2. 08/10 000. The positive coinci-
dence rate was 21.43% ,43.69% and 100. 00% respectively,and the differences were statistically significant a-
mong them(P<C0. 05). The positive detection rate was 100. 00% and the false positive rates were 78. 57%,
56.31% and 0.00% respectively,and the differences were statistically significant among them(P<Z0. 05). The
results of NAT test in ELISA negative results were all negative. The NAT reagent and confirmation results of
samples with domestic ELISA reagent detection value S/CO<C1. 00 and imported ELISA reagent detection val-
ue S/CO<C5. 00 were negative at the same time. Conclusion The positive rate of ELISA HIV preliminary screen-
ing in voluntary blood donors in the station is higher than that of NAT preliminary screening and confirmed positive
rate. The false positive rate of domestic reagents is higher than that of imported reagents. All the confirmed positive
samples detected by ELISA were positive detected by NAT reagent. The positive results of NAT reagent were 100%

consistent with the confirmed results. The combination of imported ELISA reagent and imported NAT reagent can ef-
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fectively reduce blood scrapping and improve the quality of blood detection.
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