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Study on HCYV infection and combined HIV infection among volunteer blood donors in Urumgqi area”
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Abstract: Objective To understand the incidence and the epidemiological characteristics of HCV infection and combined HIV infection
among volunteer blood donors in Urumgi area, to explore the relationship between characteristic of volunteer blood donors and the quality of
blood donation, to provide the basis of prevention and control risk of HCV transfusion. Methods To collect the data of blood donors from
January 1,2008 to December 31,2010 in Urumgi blood center, which including demographic characteristics and detected results anti-HCV,
anti-HIV of volunteer blood donors. Results Among the 140 665 cases voluntary blood donors,86 179 cases(61. 27 %) were males,54 486
cases(38. 73% ) were femak,age range was 18 —55 years. The positive rates of anti-HCV ., anti-HIV were 5. 52%0,2. 34%,. Conclusion The
effective ways to ensure blood safety are to set up a steady team of voluntary blood donors,improve blood detection method, strengthen clini-
cal science blood utilization, popularize composition blood transfusion,etc.
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2.1 AT TGk & HCV/HIV &3R4 58 B
FTEmR LA HCV A HIV & 38 25 0.46/10 000, 40 Py
0.55/10 000, i # 22 G248 L T FE 1.

2.2 RRERIM 7T AR & HCV/HIV 4 I B g 45

A TEEARR L HCV A HIV & & e 505 0. 55/10 000, H
R REEGIERE HEHEZRIEIFE L TERE 2,
2.3 ORIk o 45 U 6 B2 K L HCV/HIV & Jf e 45 5%
IR TE LR L H HCV F1 HIV & 3R % 0. 75/10 000, =2
WHEPREAEGIFEGE WE R TR 3.

x1 AR &I L HCV f1 HIV 1FR
Hi-HCV [HPE Hi-HIV FHHE Pi-HCV & - i-HIV B
51 At P
n JE YL R (U0 n T R (U0 n JRYL (%)
m 483 56. 05 178 20. 65 4 0.46 86 179 1. 00
5°q 294 53. 96 151 27.71 3 0.55 54 486
HitF 777 55. 24 329 23.39 7 0.50 140 665
*x2 AREXMAREFHEL HCV 1 HIV 1FR

_ Pi-HCV fHE HL-HIV [H Pi-HCV & I-Hi-HIV B
Ry A Hit P

n F’EEE%Z(%) n E‘ME%Z(%) n E“:Q&%(%n)
LR 3 2.43 4 3 0 0.00 12 368 1. 00
S 774 60. 33 325 25 7 0.55 128 297
At 777 55. 24 329 23. 39 7 0.50 140 665
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At 777 55. 24 329 23.39 7 0.50 140 665
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a1t 7 0. 05 140 658 999.95 140 665
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