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Current infection situation and trend of HBV among voluntary blood donors in a city of west Henan
Xu Dongya
(Department o f Clinical Laboratory ,Pingdingshan Municipal Red Cross Blood Center , Pingdingshan, Henan 46700 ,China)

Abstract: Objective To investigate the current situation and infection trend of hepatitis B virus (HBV) among voluntary blood
donors in Pingdingshan city of Henan province to provide the basis for carrying out the unpaid blood donation in a deep-going way.
Methods The HBsAg detection results in 285 282 unpaid blood donors in Pingdingshan city during 2007-2013 were analyzed. Re-
sults 299 cases were HBsAg positive,75. 9% of them were males and females were 24. 1% ;the highest detection absolute number
of HBsAg positive occurred among the 41-50 years old group and 31-40 years old groups,accounting for. 33. 4% and 33.1% of the
total positive number respectively, which was higher than 27. 72% in thel8-30 years old group. The total positive rate was 1. 15%
during higher than that, which was 0. 67 % in 2013 and decreased by 34. 95% compared with that in 2012. Conclusion The unpaid
blood donors are being continuously increased, but the HBsAg positive rate shows the declining trend year by year. The HBsAg
positive rate among unpaid blood donors in Pingdingshan city has the lower level in Henan province and the whole country, Estab-
lishing a unpaid and fixed voluntary blood donor troop is imperative.
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