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Comparison between two kinds of multiple nucleic acid blood
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To compare and analyze the clinical data of two kinds of multiple nucleic acid screen-

The detection data of the

Abstract : Objective
ing system to provide reference for the use by the blood stations system. Methods
Beijing Wantai and Roche multiple nucleic acid blood screening reagents and partial positive sample tracking
data from January to October 2018 were summarized for statistically analyzing the performance difference and
causes of these two detection systems. Results The Wantai and Roche nucleic acid detection system detected
86 475 specimens and 36 641 specimens respectively. The hepatitis B virus (HBV) false positive ratio of the
Wantai system was lower than that of the Roche system, while the false positive ratios of hepatitis C virus
(HCV) and human immunodeficiency virus (HIV) in The Roche system were lower than those in the Wantai
system. The positive rates of HBV,HCV and HIV in these two systems were basically consistent. The ineffi-
The two kinds of

multiple systems Wantai and Roche have their own advantages and disadvantages, possess some extent com-

ciency rate of the Roche system was higher than that of the Wantai system. Conclusion

plementarity, but which can detect a certain number of nucleic acid positive samples from the negative samples
detected by ELISA,the detection rates are basically consistent,the both system can increase the blood transfu-
sion safety.
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