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Abstract : Objective
to 2012. Methods

imported ELISA reagents along with nucleic acid detection, then tried to find a trend of HCV prevalence in blood donor by analysis

To investigate and analyze the popular trend of HBV infection in blood donors in Shenzhen City from 2003
After preliminary routine strip screening of HBsAg,ALT,blood samples were tested by using both domestic and
data. Results Blood donors’ number rised year by year from 2003 to 2013, but prevalence of anti-HCV gave a volatile reception,
which had a lowest rate at 2013, The detection rate of anti-HCV positive/ NAT-was basically the same as anti-HCV positive, where-
as the detection rate of anti-HCV positive/NAT positive declined slightly in those confirmed HCV infectors;blood donors were di-
vided into different age groups,found that most HCV positive donors were between 31 to 45 yearsold and prevalence of HCV in
first-time donors was much higher than repeat donors (P<C0. 05) ;only 3 anti-HCV negative/NAT positive samples were found in
this study(detection rate:1/134 518). Conclusion According to this study, NAT test might be a necessary auxiliary blood screen
method to routine ELISA test which could reduce the risk of blood transfusion. Besides.it is necessary to pay attention to the large
amount of anti-HCV positive/NAT-samples and avoid to discard safe blood samples because of false positive.
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