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Abstract:Objective To understand the infection rate of human immunodeficiency virus (HIV) in the first
and repeated apheresis platelet donors in Chongqing,assess the risk of HIV transmission after routine blood
screening, provide data support for existing blood donation recruitment and blood screening strategies. Meth-
ods Collect the preliminary screening and confirmatory experimental results of HIV project of apheresis
platelet donors in Chongging from 2016 to 2020, calculate the HIV prevalence of repeat blood donors and ini-
tial blood donors respectively,and use the prevalence window model to assess the residual risk of transfusion-
transmitted HIV infections. Results Among apheresis platelet donors, the number of first blood donors and
repeated blood donors were 14 and 16 cases respectively, the positive rate of HIV was 0. 155% in the first
blood donors and 0. 027% in the repeated blood donors,the difference of HIV positive rate between the two
groups was statistically significant (X*=29.523,P<C0. 05). There was no significant difference in HIV posi-
tive rate between different age groups (X* =3. 736, 1.357, P >>0. 05). There were statistically significant
differences in HIV positive rate between different gender donors (X* =5. 452,4. 986, P<C0. 05). There were
statistically significant differences in HIV positive rate between blood donors with different education levels
(X*= 18.863,12.049,P<C0.05). The residual risk of HIV transmission through blood among repeat aphere-
sis platelet donors was 1/275 851. Conclusion The prevalence of HIV in apheresis platelets with repeated
platelets in Chongqing is at a relatively high level,mainly from first-time,low educated,and male populations.
Strengthening the front-end consultation and screening of first-time donors,as well as regular health education
for blood donors and optimizing the team of fixed volunteer donors can further reduce the risk of platelet

transfusion transmission of HIV in Chongqing.
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