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Characteristics and Trend of Human Immunodeficiency Virus Infection among Voluntary Blood Donors in
Shunde Area

LIANG Li-wen, YE Han-quan, LIU Zhi-quan, YU Yan-tao, LUO Jiao-na
(Foshan Shunde Blood Center, Guangdong Shunde 528300)

(Abstract) Objective To investigate the distribution characteristics and trend changes of human immunodeficiency virus (HIV)
infection among unpaid blood donors in Shunde area, so as to provide data basis for the adjustment and development of blood donor
recruitment strategies and improve the blood quality and safety level. Methods 235,416 unpaid blood donors in Shunde area
from January 2014 to December 2020 were selected for HIV screening. Enzyme-linked immunosorbent assay (ELISA) and nucleic
acid testing (NAT) were used for testing. Any responsive blood samples from either of the two methods should be sent to Shunde
District Center for Disease Control and Prevention for confirmation by western blotting. Results Among 235,416 specimens,
28 were confirmed positive for HIV, with a positive rate of 11.89/100,000 (28/235,416). There were 27 cases of male and 1 case of
female. The infection rate of male (17.14/100,000) was higher than that of female (1.28/100,000), showing a statistical difference.The
infection rate of first-time blood donors (17.99/100,000) was higher than that of repeated blood donors (8.19/100,000), with statistical
difference (P < 0.05) . From January 2014 to December 2020, the proportion of homosexual (male to male) transmission showed an
overall increasing trend, with an proportion of 46.43% (13/28). Conclusion There is a certain proportion of HIV infection among
unpaid blood donors in Shunde area.The positive rates of male blood donors, first-time blood donors are relatively higher. Ensure the
safety of blood transfusion, it is suggested that blood stations should recruit unpaid blood donors from low-risk groups based on local
conditions when formulating blood donation recruitment strategies and promoting knowledge of unpaid blood donation.

(Key Words)  Human immunodeficiency virus; Unpaid blood donation; Shunde area
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Effects of Dexmedetomidine on Hemodynamics and Stress Response During Hysterectomy Under General

Anesthesia

XUE Yuan, ZHANG Li-qun
(General Hospital of Pingmei Shenma Group, Henan Pingdingshan 467000)

(Abstract)  Objective To investigate and analyze the effects of dexmedetomidine on intraoperative hemodynamics and stress
response during hysterectomy under general anesthesia. Methods A total of 305 patients with hysterectomy under general
anesthesia admitted to Pingmei Shenma Medical Group General Hospital from September 1, 2018 to September 1, 2019 were
analyzed. All patients were divided into control group with 152 cases and observation group with 153 cases by random number
method. The control group was given 0.9% sodium chloride injection, the observation group was given dexmedetomidine, and the
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