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Evaluation of blood screening strategy of HIV with 2 enzyme-linked
immunosorbent assay reagents and nucleic acid test
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Abstract . Objective To evaluate the blood screening strategy of human immunodeficiency virus (HIV) in
volutary unpaid blood donors with third generation,fourth generation reagents enzyme-linked immunosorbent
assay (ELISA) reagents and nucleic acid test. Methods One third generation anti-HIV ELISA reagent, one
fourth generations HIV antigen-anti-HIV co-diagnose ELISA reagent and one viral nucleic acid test reagent
were used for detecting the plasma samples of blood donors in parallel. The samples which considered reactive
results of the screening test were confirmed by the Western blot (WB). Results The positive rate of third
generation anti-HIV diagnostic ELISA reagent and WB was 72. 11% , the positive rate of fourth generation an-
ti-HIV diagnostic ELISA reagent and WB was 37. 06 % ,the positive rate of nucleic acid detection and WB was
93. 04 % s while the positive coincidence rate between the three methods of synchronous detection and WB was
100. 00%. Conclusion The use of synchronous detection of the third and fourth generation HIV screening re-
agents and nucleic acid detection can improve blood donation screening ability of HIV,and reduce the risk of
transfusion transmitted HIV.
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