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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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FEe e HTLV- 1L A 3  5 T— 2 B A i / B R4 A 1 1
TREEPIRA G, AR L E SR T NE T i
B e 1 B SR RE A / iR ZE RO (HTLV-1
associated myelopathy/tropical spastic paraparesis, HAM
/TSP) IR ZIRAL J5 T A o<, /R Sk A S 4
£/ ST E S S

H AT 43R 576 HTLV By 6 #H 5% B2 S R 025, N
— H&G T HTLV B & S5 i, R BAEHZ (world
health organization, WHO) ## WA IfiL i1 45 W 2 HTLV §iji %
BAEAE R S RAT R AR . P B OB R M VR AR
. J7ZR4 HTLV R 24T X4 . 2016 4F 3 [ 44,
IR R AU CE BRI & O HTLV B, i
FEHNE B IS RF P A7 R M. 25 O e it —HTLV &l 72 B i) | 2%
TEARUSCER AR SR BT, DA LA A BR3¢ L L
LA/ R AR FRYE . LR L AR LA E HTLV /&Gt
NS TERE S-S R

1 #MR5FEE

L1 ARARR

il 2016 €E 3 H 1 H & 2020 4£ 5 H 31 H IS £2Hk i
FLRbR A 144263 4y

1.2 BB 5XA

S H BN (TECAND Fl4: B Bl 50 B (DR
/FAME) o HTLV Hiifk CRPURE ) B S ek M)
& (AbETIF) FIHTLV- T/ et & (EE R R);
HTLV sk 2% ROk sl f & (i Roche) ; HTLV- 1
ZE AR A & (J65{4E) 5 MP Diagnostics HTLV Blot
2.4 Western Blot Assay ( 3% [ MP) ; MagNA Pure LC DNA

Isolation KiT-Laege Volume (Fi+: Roche) ; ABI7500 fast %%
i B Al M (polymerase chain reaction, PCR) {¥
(3 [H Applied Biosystems) ; %' [k MagNA Pure LC 2.0 DNA

H 2 (Bt Roche) ;5 Roche Cobas 601 4= H #l HifL 2
RARPIEI A Giit Roche)

1.3 Fix

13,1 BRAMBING K HTLV-T / 11450 A B S 3% T
Ff % (enzyme-linked immunosorbent assay, ELISA) £l
RGO A TG ERR AR AIEAT HTLV FUR07 A, S50 =
Yo BRI 5E . ELISA i X pHYE (S/CO > 1) 8iK[X

(90 % Cutoff fE < K [X << Cutoff i) MWL E+, ERAE

1 FL S/CO > 1 NHIHBHME S o I BH 1 bR A R
B A R & —, HHAEF T —20 °C 9kK48E, & Wi tE
I I O O — P E

1.3.2 #)0 FH e bR A B Uk 38 A0 9% BE 1 A A 1 AT
WHEsEe, B ROGIE. B (western blot,
WB) . PCR Kxilliki. #I9 BHPEbs A #H AT 1 5 k Jeidk, b
SRR YES FEEAT WB A1 PCR 231, WB B{ PCR #4645
FAEVEIFR A F 2 N HTLV FUrRBH M, #f i 50 BH 4 340
9 HTLV &,

2 & B

2.1 kAR A6 ELISA jf &4 R

K BLISA L5 7Y 144263 §i I Ar A<, & Bl ELISA
HITFBAYEAR A 125 41, BI57 FH 1 0.087 % (125/144263) .

22 BIEXIELR

125 47 ELISA o I B 15 A% R F AL 52 R A iy, A
FH PE A7 A< 3t T WB #1 PCR Az 7%, FL A &I 4 #1245 HTLV
R, RAIE A 2y 0.0028 % (4/144263) , 4 4] g ik
g RN 1,

F 1 44 HTLV ELISA ) SH 14 sk 1325424 48 208k A Mgl (fh52 &0k /PCR) 255
5 FER/ P MR T ik m# RilEkimkEl FAkok WB PCR IR XK
1 49 7 REEARET AT B 5 + + / KR
2 36 B mEREZN W AT B 1 + + / Jigs
3 46 5B TREBWNENIX W A o 1 + + + RR
4 50 X TARAT o AT B 1 + + JiZk

34t 8

HTLV-I 55 8 B G ZE0AT T H AU pg 30, s Leifs
X DL S — S RPN X ; HTLV- 11 Y90 8 e + EiRiT T
% H g2+ E R 2 P, HTLV-I 805 2 1 HTLV- 11
R T 40 A Tt 55 [ A e kO 73 N SR AR 2
FIT B 5 A S B e i NP, T o 27 ) 2 B IR IR 1R
R A I B T 52 T (1 AT A o 9 o e A
2 i A B A 3 1) RESLIE R B0 AR LA IR FR A R R
KEERI R IR WV, TR O8 HTLV f EERATIX

+
i HTLV — AR T A 5 7 ELISA — BBk fuieWk b ikl ; WB — i F DA, PCR — R Al R M

B, WHEERRATE (16.9/100000) & [E KR 7.
T HTLV e 2 40 2 ORER B JUIRES, WHO g itk
i3 19 HTLV 57 2 504 0 R 4 HUm AT #AE 48 ™ A 7T
Jitt 5 4, AR oL Tk HTLV A7 45 0 K8, =
FRILT HTLV-1 &Y, 34K K HTLV- 11 &R . 4 4]
HTLV ik B ik i, 3 BN s P #8, 1 @ A i
A EE, FFG HTLV 20 A0 T v [ R Bt < B W i 19
fEe A EYL LB B2 . PR, A LA R g
&, HER. By, HAbRT 3 4, FTREH T



e 36 -

Shenzhen Journal of Integrated Traditional Chinese and Western Medicine August 2021 Vol. 31.No.15

ANOFsh, ¥okE E RN 58, Rl m L Am
FRABFHIINHLIX o 7EA G I AR, B 4k 4R 3 1) G i T
B MO0, MO BE DT TAE. Sl HTLV B IE BE 1
0.0028 %, HITHEPAME N 0.087 %, TART M CHAIEFAPE
A 0.02 %, FIFEHMER A 0.14 %) « AK€ CHRILIH %
5 0.003 %, WIFHBATEZE N 0.038 %)  HIH (HEIEATER N
0.01 %, FIFHFHPEZE )y 0.04 %) &X', fkar W, H
BT & HTLV PRIRAT X3, AHIE7e 0 B SR U
SR A FHEAE T T IT R HTLV 5% MUH a2t 7 ¥R Sk
YF. MFE B X MRS RE, Fldisbk A
W, NRsh R, FipF HTLV BRI S, &
EEEEMN.

A FEHRI T TR FH i) I P G AR KR ) S R E
RRIED) FARF), I B AR A7) ) R HLBA YA
BRI, TIR2T % (2/75) , BR 4% (2/50) , Hit
G, RRVIFEAMERL LR ZME, REERE. 5%
MATELEE T, AEFEEEN ) FRM . AR,
ol iT HTLV )05 AR SH A 2 e i, 0 5 B0 il I VR A i
ARSI, KI5 R 0 SR E 7 B i, 4R T
AR BRI A . PRIk, %FF HTLV Bl v ik i &, ™
FRE T A AR BE PR R I VA B R A SR, DA I R if o
B[R0 2 ik i AT, ek iR 2 A9 2% . HTLV 107 BE 42
R AT R KA OEE R D& 18, IREADT
2mL, ESEART 1 mL. M35 BARE T —20 °C UK4E,
IBIEAMN AT S5 S IR SRR 2, I i vt 06 AR
AR

HTLV-I 7E ARy 2 23 CD4™ T 40, 1 = ) LF
BB R TR, BRI OB HTLV 28 A% 3% 16 5
R 1 3R AT HTLV 5 25 R I 808 40 3647 11 40 i ok
V&, XTI AT AL YRS, AT R PR HTLV fE 1
T P FE Ak R DA L BE BRI HTLV 28 % AL 4% 1 m] ek 1
MBGTESE BB M 22 A WA 1, B4R ME AR, &4
S L343 50 905 1) 9 ) ) i

g FRTiR, ABFFERUIPLTT N HTLV ARGRATIX, XFHk
M AFEEAT HTLV FHUAR A i R, 22 58 38 5 BH 1 ik
BIABNTT R, JEATN LA R o KBGO A B T v, AR
FAAR HTLV Hr i A% -6 KUK .
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