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Investigation and analysis of human T lymphocyte virus infection in blood donors in Zhongshan area of Guangdong"
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Abstract: Objective  To understand the infection situation of human T lymphocyte virus (HTLV) among blood donors in
Zhongshan area. Methods Blood samples from 40 874 blood donors in Zhongshan from March to December 2016 were screened for
HTLV antibody by using, enzyme linked immunosorbent assay (ELISA). The positive samples were reexamined two times, and
specimens with positive results of reexamination were detected by using immunohistochemical method (CLLIA). Then the positive

Of all 40 874 ca-
ses of voluntary blood donors, 21 cases were positive with HTLV antibody detected by ELISA, the positive rate of ELISA was

samples were confirmed by Western blot(WB) ,and confirmed positive samples were judged as infection. Results

0.05%. Five cases were positive detected by CLIA method. One case was confirmed by WB,and the infection rate was 0. 002 4%.

Conclusion

In order to ensure the safety of blood transfusion and reduce blood transfusion infection of HTLV,it might be necessa-

ry to perform HTLV screening in first-time blood donors in Zhongshan area.
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