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The survey about HIV infections among voluntary blood donors of Shaoguan in the recent ten years
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Abstract: Objective To analyze the voluntary blood donors of Shaoguan city in recent 10 years HIV infection status and distri-
bution characteristics,and to take effective prevention and control measures,in order to reduce the risk of HIV infection through
blood transfusion. Methods HIV screening test in the early by the reagent of two different manufacturers,from 2005 to 2014 vol-
untary blood donors specimens of 265 771 doses of blood donation in Shaoguan,and early screening positive specimens confirmed by
Center for Disease Control of Shaoguan. Results The voluntary blood donors of Shaoguan in the 10 years that initial screening test
anti-HIV positive were 310 cases,and 35 cases confirmed positive; The confirmed positive rate was 1. 317/10 000; The HIV infec-
tion rate in 2012 was highest (2. 867/10 000) and there were 9 cases,which was significant difference (P<C0. 05). The district of
the maximum rate was New Fengxian, which was 5. 369/10 000, and different districts had significant difference (P<C0.05). The
epidemiology survey about HIV infections found that male were 30 cases(85.71%) ,which was significantly more than women;By
age distribution, most HIV infections were 18 to 35 years old young adults, which accounted 26 cases(74.29% ). Married and un-
married people infected respectively accounted 28.57% and 71. 43%. The occupations of HIV infections were scattered with farm-
ers,staffers.the service industry.cadres in the majority. The HIV infection rate with low education was relative higher., which had
some relationship to educational level. The residents and the non-residents infected respectively accouted 71. 43% and 28. 57 % ;
Blood donors for the first time of HIV infections were 24 cases (68. 57 % ). Blood donors for the second time of HIV infections were
11 cases (31.43%) ;Other virus co-infection respectively were 2 HBV infections,1 HCV infection and 3 syphilis infections. The
route of transmission was mainly through sexual transmission that was mainly heterosexual transmission, which was 33 cases
(94.58%). Conclusion The voluntary blood donors of Shaoguan with HIV is on the rise,and give priority to with male youths
spread through heterosexual sex. It should be pay high attention to by the government, society and blood stations,and strengthen
the propaganda work of AIDS prevention and control checks,and minimize the risk of HIV transmission by blood transfusion in or-
der to guarantee the safety of clinical blood transfusion.
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