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The application of nucleic acid testing in keeping blood donor
Li Xinjian
(Anyang Central Blood Station ,Anyang.Henan 455000,China)

Abstract; Objective To find out the situation of Hepatitis B virus and Hepatitis C virus in Anyang city by analyzing false posi-
tive on ELISA method,and to assess blood samples of voluntary blood donors using detecting nucleic acid of HBV and HCV. Meth-
ods ELISA makes blood samples of 50 267 voluntary blood donors,and Real Time PCR tests positive specimens on HBsAg and
antibody to HCV,and then blood donors whose results were single positive ELISA and negative NAT would be tracked after 6
months. Results  The unmatch rate between two ELISA products in HBV and HCV tests was 46. 7%. There were 249 specimens
which showed positive in either of two ELISA tests but negative in PCR,and 103 samples that perform positive data in both ELISA
products but negative PCR results. The y* was 114. 154 (P<C0. 01) between single and both positive HBV results,and this statisti-
cal item was 61. 109 (P<C0.01) in HCV comparison. 83 of 91 tracked men had ELISA(—)NAT(—) results. Conclusion Real
Time PCR could distinguish effectively false positive ELISA results of voluntary blood donors. We should apply Real Time PCR to
our volunteers for keeping current blood donors and improving regular ones.
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