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(4/144263) . ##: P T E T HTLV RAATHR , ERIERRESGIIRT, S50% EhREAEFRARG, K
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Investigation and Analysis of HTLV Screening Infection in Voluntary Blood Donors in Zhongshan

KUANG Yong-qing, SUN Ai-nong™, LIAO Yan-ting, WU Yong-lun
(Zhongshan Blood Center, Guangdong Zhongshan 528400)

(Abstract) Objective To characterize the infection status of Human T lymphocyte virus (HTLV) among voluntary
blood donors in Zhongshan. Methods Enzyme linked immunosorbent assay(ELISA) was used to screen the blood donation
samples from March 1st, 2016 to May 31st, 2020 in Zhongshan, the positive samples were sent to Guangzhou Blood Center for
immunohistochemical method. Western blot (WB) and polymerase chain reaction (PCR) detection for further confirmation.
Results A total of 144263 unpaid blood donation samples were screened. The positive rate of initial screening was 0.087%
(125/144263), and 4 cases were confirmed positive,with the positive rate of 0.0028% (4/144263). Conclusion The blood donors
in Zhongshan is HTLV low prevalence population.Comprehensive consideration of blood safety and economic cost-effectiveness,
leukocyte-depleted blood components can be promoted to reduce the risk of HTLV transfusion.
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