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Analysis on HCV screening positive situation among voluntary blood donors in Nanning area
XIE Jiari
Nanning Blood Center , Nanning , Guangxi Zhuang Autonomous Region 530007 ,China

Abstract: Objective To understand the distribution of population with hepatitis C virus (HCV) screening
positive among volunteer blood donors in Nanning area. Methods A total of 389 518 blood samples of volun-
teer blood donors were collected in Nanning area during 2015 —2017. The anti-HCV antibody was detected
with two reagents by using the enzyme linked immunosorbent assay (ELISA),then the SLISA qualified sam-
ples conducted the nucleic acid test (NAT). The gender, blood donation type, age, nationality, education de-
gree,occupation and HCV screening results among volunteer blood donors were analyzed. Results Among
389 518 blood samples of volunteer blood donors, 631 cases were HCV screening positive, the positive rate was
0.16% ,in which 630 samples were ELISA positive and 1 sample was NAT positive. The HCV positive rate in
volunteer blood donors was not related to the age and nationality (P>>0. 05),the HCV positive rate in female
blood donors was significantly lower than that in male (P<C0. 01),and the HCV positive rate in apheresis
platelet component blood donors was significantly lower than that in whole blood donors (P<C0. 01) , the high-
er the educational degree,the lower the HCV positive rate (P<C0.01) ,and the medical staffs were the lowest
HCV positive rate blood donors population in all known occupations (P<C0. 05). Conclusion Increasing the
proportions of blood donation among female, high educational degree, medical staffs and past qualified blood
donors,conducting HCV rapid screening before blood donation, strengthening the health education on poten-
tial and fixed blood donors can reduce the risk of transmission HCV through blood transfusion,and is benefi-
cial to blood safety.
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ik 1M 25 7
4 1M 361 268 625(0.17)  99.05  37.24  <<0.01
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W CH)
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2.3 JofEmki & KM e RS HCOV i &5 4l
R I MR AR AR 361 268 fy . HCV fifi £ FH A% 625 £ s
B2 0. 17 26 5 HILR il /N4 1L K 1 5 1) HCV
i A BHE R 0. 02 06 5 42 LRI SR i /AR 43 1 A
HCV fifi 5 B R R 22 7 A St 2 5 L (P<<0.01) . L
%1,



e 2160 - I E¥ 5K 2019 £ 8 A% 16 %% 15 8 Lab Med Clin, August 2019, Vol. 16,No. 15

2.4 JofEERIN EARRY 5 HCV i A 45 258 A
ST 18~24 % 25~34 % 35~44 % Ff145~60 % fik Il
#H HCV fii#s BHE R 43 51 24 0. 18%0,0. 16 % ,0. 17 % Al
0. 13% , AR AF % Beiik i A BE HCV fifi A BH M R 22 %
Bt L (P>0.05), WFE1,
2.5 JofEERIn A g HCV i & 45 I M
TSR A b X 32 2 R I B L e HCV 3 A BH M 2 43 3l
017 %60 0. 1524 . Ho Ay B R0 B R AS 1 ik i, A
HCV fifi #5 BH A 2R 43 51 0. 13% F1 0. 16 %, AJa] |
ek i A B HCV G £ FH MR 22 5 B g it % 3 X
(P>0.05), W#1,
2.6 AFZEFBREBIM AR HCV A 25 8L A4
e Dy oy bR e LB BREARREE 5 AN/ &N
HCV § 28 [ R 7E 0. 15% ~0. 24 % , BF 5% 4 % 7 Ak
I N HE HCV i 25 BHAE 32 5 A% 40 B DU 25 ik o
ANBE HCV i 28 B PE 2 o A [ 2% g ko ot A B
HCV fith 222 2 A4t L (P<0.0D), W&k 1,
2.7 AFEBOEER N AR HCV i & 250 A4l 505
A= HRE RO AN TR A 10 A4S/ & 4 HCV B
2EPH P R AE 0. 05% ~ 0. 22% , ZE A J& Bk 43 2K
HCV §ii 25 FH 1 28 B e 19 R 0 CRE S BROMZ S 3 1 K 1
NHE HCV 0 #5 BH M R B AR, A [8] B ik o A
HCV i P 2 25 5 A it 2 3 L (P<<0.05), I
*1,
3 it ®

2015—2017 AFEA uf LG 389 518 {53 Jo A% R I
H AR A HCV fifi 25 PH % 631 £, Hoop ELISA fifi
M 630 iy, NAT G #&x PHPE 1, FHEEZE R
0.16% MK F AR 7% IRER 0. 25%, AL T &l
X 0. 53% MBT-HCV FHPEZRD, 2017 4F 43, HCV
A B R R 0,09 % , 45 2015 4F 1% 0. 19 % f1 2016 4F
[ 0. 20 % i 2 (AR (P<<0. 01) . AR5 [ 2010 4F FF &
Bk i A, FL Bk L e 28 AR 8 0. E B Rk i
JE AR AR Ul vl A IR DA k4 i o 3, 2015,
20162017 4EAuh i N AR I )= 42 0 HCV i 25 FH 1 %
Ak 0. 24% (128/52 784).0. 26% (64/24 360) .
0.094 % (7/7 A11), 4= IfL H. By ik 1. b 1) g1 2015 45 fiy
46. 8% W2 2016 4FE 1—8 H A 22. 2% ,2017 4EH) 45
IEH Bk . P, 2 F N 2017 4F HCV i # BH 1
BN R k2 5 AR S 45 b B Bl R s Rl A R AR R
2 e BTt B TG A ek i A B R TR AR A B
HCV §iii 2 B M A% F 50 Bk o #0 vk i A B
Ko 2016 AU, BBk He B R R 2 i HCV B
A BRI A T B 505 AR i 45 ) Bl R i s A il
FE R38R i 5 ok U5 5 BT 15 N B AR A oG
Al ELISA £ 0 G #& dn A<, i 5 3 1 1) HCV-RNA
FPEARAS S %k il % Hi-HCV RGR F K6 S/CO {8
Bk 0.05, 2 — 25 3 AR Bk 4 1l i 55 Pk i 2, BB

Rk AT 3 A B[R] [ B . % B O A R A AT 42
e e DA 122 4 » FRAIR 48 i I A5 4% HCV B XUBS: .

145 R R OR R A B gl A ARG 41
HCV PR 2 5 g5 3 L (P>0.05) , IR & 5
Xof A AT 1 BRI A A~ DRI 19 G A% R il B ARG TG A%
kI B A% 2R RN R I AT R AR S A R AR R A i
T4k HCV By XUBS , Of B I DR FH il 22 4> . 55 PRk i A
B HCV YL 0 g 5 T PRk i A (P<<0. 01)
J TR 5 A4S X8 S B b B v L bR A S R N B AR
Z FBHMAT AT FEEIT N FEREA L, 2m
fRIm A FE HCV BH 1 3242 55 T ML 1L /N B a8 53 1t #iR it
ABE(P<C0. 01) , 57 H s PR Ay 1L /0> A ik I 7 1 32 22
W AE A 4% kL 19 05 A AR S At AT A B 22 L 25 2 32 ki
i B 2807 R G A2k ol R, A IR AR P R R
TERERICE DM s fEiToh, 2 RIE A SER
S KT R 7 3 A R L 5 LA 3l ML SR I ) i A kR T4
R i I 5K 48 B AR T E AT HT-HCV 4 bR 7k PR st i
A RBH IR TR 5y HCV B0 AS A 4 A HE K I . A T 5
AL R M/ ik 1 A BE HCV i FHPE R, A &
M. ZHEKTEE HCV fi& HE R R0, 28 E
IR = HCV i 2 BH M A1 . 28 & I\ Ry . 24 D
e NRE S B RN TR B R L S0 B TR RE AR S R AT M &
M ZEE KGR B R B R R AR A
[l ok S AT B SRR &R AT E C .
B N B R A 1 2 R HCV i 2 BH 1 2 e 1%
R I HE 3 5 B N BV Lol 1 B 2 0
1545 s B 1 i % R R i 4% . HA %l i 1l By Jak g
T A 2 5 [T o = v N 53 2 3% i L A% 4% 9 5 1) XU
SRl = NN E= 2N NS Ol & N e B il (IR
EER R AP /N T R AN R N DN R KBS
fEfE—E il HCV i 25 FH MR, X 5 HCV 778K
R s e AR HEP R RIS A C ] iR
HCV. K EWE RS 5k s A 5¢. B A fitiE
HCV-RNA #] )\ HCV gk Yo 35 (14 0t 8 A5 00 2100, 4
i~ HCV B BF B2 3F A54% L 2 ML A% 3% AP AL 35 o1 3L
& Bt R B A et Y HCV AT R sbok . i85
KA M ATLRS FH 00 90 A 132 W R0 R T 2 A R
T, H BT ML (5 A A s 00 751 52 0 B R I R S
P SUAH XA AIG S BRI 17T A7 6 A 24 B 91 Ay 1 BE 4 o6
HJE ELISA K W 542t 700 2 1 % 5 A, i BH M % 5
T O DR AR 0 3T 4E Ok T X ELISA fifi 5 HCV
R0 PH P R I 0 0A A T A . Rk i 3 U B T AE AN {H
A DA B HCV B 50) BH P ik i, &0 B 47 48 17 HL » ik
I B VA BN B8 E— Ak K | 8] 2 TG A ik i A {1 - B
AR F LA 4, RE SR A X i 4G ik
JR 1

2 [ iR ik 0 FTHEAT HCV sk 5 25, 30 3 R 1
A A% R I PR I 4 R L L CR 3656 2163 1)



B EF 5K 201958 A% 1654 15

Lab Med Clin, August 2019, Vol. 16,No. 15

+ 2163 -

#itp P16 \HPVL-1 528 A W £ ik &5 HR-HPV # & M
KR LA 4245 ,2016,32(7) . 536-539.

B R 2 LT . o A I e Jl e 2% 2% 3, 2017, 27 (10) .
2340-2343.

(2] HEWETF ATk, R, % pl6 . GATA3 £ ik & AFL KR [10] YOON Y A,KIM B H,HEO S H,et al. Comparative e-
98 5 43 TR K T 7E B B A0 BE TOE e B2 U b i M 1l valuation of the Omniplex-HPV and RFMP HPV Papillo-
[J]. A4 2475 ,2017,46(6) : 388-392. Typer for detecting human papillomavirus genotypes in

[3] kFfe, k7,5, %. HPVI6 E6 K& E7 & A& JE cervical specimens [ J]. Arch Virol, 2018, 163 (4): 969-
AP 23K 5 BURAE B9 A DG HE BT S LT . v A2 I e IR 976.

Pep 87 ,2016,26(17) :4044-4046. (117 E 7 5%, B RO A B 90 g 41 20 b 3L 3k 98 0 7 J%

[4] CHOIJ W,KIM Y.,LEE J H,et al. The clinical perform- e RUB0 o A (0 B 5T (). [ 00 9% A 2 ), 2016, 29(12) .
ance of primary HPV screening, primary HPV screening 1291-1294.
plus cytology cotesting, and cytology alone at a tertiary [12] GONZALEZ-HERNANDEZ L. A,FLORES-MIRAMON-
care hospital[[J]. Cancer Cytopathol, 2016,124 (2); 144- TES M G,QUINTANILLA-PENA K S,et al. HPV gen-
152. otypes detected by linear array and next-generation se-

(5] BKERER.BHm v, RIGH, % B R4 4 IEX-1 Fik LI quencing in anal samples from HIV positive men who
5 HPV BYeAH EMERF9E [T ], th A B ia 24 & . 2017, have sex with men in Mexico[ J]. Arch Virol,2018,163
24(2):93-97. (4):925-935.

(6] 28 g, SGR3E, /L5 maR HPV I e atm  [13] SHA], I, k&R 5. B B 256 & a i HPV
A I AR B A LT DL R AR IR B 20 3, 2016, 51(9) G I 7 B 9008 Mg I S A R B AR LT 1. b R
683-687. BHI R 24 & ,2017,19(1) : 3-6.

[7] WARD J] M, SCHMALENBERG K, ANTONISHYN N [14] FHEH. FHHRAER HPV ILF B A 69 b [ ], BE2F
A, et al. Human papillomavirus genotype distribution in R ,2017.26(12) :1268-1271.
cervical samples among vaccine naive Barbados women [15] BASU P,BANERJEE D,MITTAL S.et al. Evaluation of
[J]. Cancer Causes Control,2017,28(10) :1-10. a compact rechargeable magnifying device to triage VIA

(8] FTWeio.Faiug, 20, . ANFLK I8 8 Rl 5 1 2 i 3% and HPV positive women in a cervical cancer screening
20 M 2 B AR AE B S O A e g s L. B 13 7R R program in rural India[ J]. Cancer Causes Control, 2016,
J&%,2016,25(2) :140-142. 27(10) :1253-1259.

(91 Va5 VR AT 508 55 W e A N30 Sk v 7 R B
0 T2 0 A 0 o U B SR i ﬁﬁlﬁﬁﬁﬁﬁw CHicfis H 93 2018-12-07 {5 Al H J41:2019-04-29)

( F4E%8 2160 1) (5] FEMEHE. 5B BN 2. TP ARG G 51l X

2R 55 N 5L A HCV I e B 4 09 R o L 1], 7T LA
A REAR HCV 2 1A% 375 09 XUBS: o [R) s o i v 7
0 [0 2 ik 0t 2 A BRE LT L Tk M 3 T e AT A
SR I RGBS S AR A R S AT Ok R I T R ek
1 AL DA B A A ik L 9 TP S 9 A R A T 45
F e AT vT AR AR 2 A I A% B HCV 5 KU L A7 A F 1l
W4,

2%k

(1]

[2]

[3]

(4]

EL-SHABRAWI M H,KAMAL N M. Burden of pediat-
ric hepatitis C[J]. World J Gastroenterol,2013,19(44)
7880-7888.

MOHD-HANAFIAH K, GROEGER ], FLAXMAN A
D,et al. Gobal epidemiology of hepatitis C virus infec-
tion:new estimates of age-specific antibody to HCV se-
roprevalence ] ]. Heppatology,2013,57(4) :1333-1342.
FESLMABE I R NN AL I3 miR-122 7E4-HCV B
PERR L2 23k 1 Fh A8 3 LT 1w i A% 75, 2017, 30
(5):454-458.

SRELIT £ PO VL9580 R VAR K 14 R IR 4 A K
X $E LT, 1 B 6 L5 46 3, 2018, 20(3) £ 268-270.

[6]

7]

[8]

[9]

(10]

w1 HIV/HBV/HCV §ifi A 5w 28 35 LT ] 1 i i 4%
M,ZOIG 29(7) :679-681.

SSIE S A A L IR AR T L S5 R T T R IR L B ER A Y R 4 A
ﬁ@&ﬁ%}h&ﬁm&[]] i i 1 2% A 2016, 29 (9) 5 993~
996.

MEREDITH L W, HARRIS H J, WILSON G K, et al.
Early infection events highlight the limited transmissibili-
ty of hepatitis C virus in vitro[ J]. ] Hepatol, 2013, 58
(6):1074-1080.

XAVIER-SANTOS R L,DE DEUS D M, DE ALMEI-
DA-LOPES E P, et al. Evaluation of viral load in saliva
from patients with chronic hepatitis C infection[ J]. J In-
fect Public Health,2015.,8(5) :474-480.
BPULL PR OSCEE, R R IR S TC AR 0 -HCV i S
RIBA #h 78 52 55 1 &0 19 £ 5 20 A LT 1. b [ ol 2% 3%
2016,29(6):616-619.

3 B 40T B0 By, 4 A R $-HCV ELISA 3
FI 6 F AL 256 = K X E 43 A LT 1. i
2018,31(2):105-109.

Ju
NI

CcRE H . 2018-12-28 & 15 H 1] :2019-04-26)



