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Investigation on HIV infections in voluntary blood donors in Chongqing
Tang Weiguo , Liao Hongwen , Duan Hengying , Huang Xia® ,Wang Juan ,Wang Zhenxian
(Chonggqing Blood Center ,Chongqging 400015, China)

Abstract; Objective To develop suitable strategy for blood safety under new situations, HIV prevalence in voluntary blood do-
nors in Chongqing was analyzed. Methods Information of HIV infected individuals from voluntary blood donors from Chongqing
Blood Center between 2000 and 2009 was collected, the epidemiological characteristics of those during 2007 ~2009 were analyzed.
Results HIV infections among voluntary blood donors were increasing in Chongqing in recent years, the HIV infection rate was
72.1 per 100,000, most HIV infected individuals were males of less than 30 years old; Most of them were infected only by HIV,
others were coinfected with TP, HCV, HBV. No difference was observed between first-time and repeat voluntary blood donors.
Conclusion Based on current situation of HIV infections in voluntary blood donors in Chongqing, health assessments of blood do-
nation and consultations prior to donation should be strengthened.identification for high-risk donors should be enhanced,health ed-
ucation for voluntary blood-donation in publicity would be required , and development of stable low-risk blood-donation teams

should be recommended.

Key words: HIV infection;voluntary blood donors;investigation

AR Sy /b i I A% 4 9 SR BT HfEAT 10000 1 S
TO AR AL AR SR At L ATLAS) 0 — P A R a8 A o A
PR L 980 A 0 7 VR bR R S R o EL Pl T R I L A )
B B 1 AL 46 A TR S, BE A TR E LR I
SEE A L3 I B A A2 A 8 R % 7 (human immunodefi-
ciency virus, HIV) J8&4x £ 5 by 20 $830F 10 8 %8 4= BF 17 I 9 d5e
RPEH . B TAE T 2010 FE7E A 15 Z0R At i L4 T
R 109 B A P A TR A T 3 A (AN BB 58 R R AR
SRS I 1) AT X BT TG R i TR 2 A 5 1 SRR e
CLHEAT 43 BT 4R T e ) W A FG I (R 2 0 Bl T B i SR IO
0 TR T BTy 95 s A A 1 1 e DT X P I 9 4

H B 3R M SEOR AT & AW T RUR S . T #EA
PRI B R LE AR LR R P BE A T AT
5 00y R R 1 AR R R AR R BRI 4 R R
PEARABE Y R BR  CR T 10V B {45 1 BE iT A9 1L 3 %2 4

Z BRI B o S T ORAE 18] I R AR k22 4 1 IV L A 41 A
SHTE BT 2007 ~2009 4E TG AAHR L4 19 HIV YN8 . o 6
AR ML 5 0 5 1) A RO By A e B LR A AR L E— 2D R IR
Z N ARG HIV R i XURS: 48 i 38 D3 7 I 19 22 4 1k

1 #EREHFZE

1.1 —f%R 2007 4F 1 A & 2009 48 12 H 11, EPETT 1
TR O B T AR R ML PG Y HTV e

1.2 SEmeTry Bi-HIV G 2 55 53 5 — Fb & F— fp
300 o T A TG A K L A8 K IR A 2 kT IR e 5 R
7€ (enzyme linked immunosorbent assay, ELISA) 6l , X} 4T fa]
— b 70 2 B B s B A A D R0 1 XL S A AR B o
F R e-HIV G 2 FHPE 3 32 3 DC T B2 T80 B 4 il oo B A 52
55 % 2R H % ER 7 (western blot, WB) #E47 HIV Hi 4 A
SEH BN HIV ST B A HIV e,

L3 AN M DRI O ok i R 2% AR S R gk

» EEWE.EE A ARG T BTH (307725300 s 8 R 7 AR B2 2 FHIFTH R S0 H (2010-1-61) 7 PO B2 2 7 8 2 R G ML B2 2%

A BIAEE L Tel:023-89887337 ; E-mail: xiahuangyy(@163. com,



2344

WCAR BIF IR G0 LT A5 B A4 PR 0 AR I L i B L Rk Il vk R
HoAt A G A% T4
L4 Seitspibs pi Al Excel 8084 BTA M BF5E N S LU
UH s AR LAY R i v SR At AN A A 4 A ST
AR IR Excel #4: A1 SPSS14. 0 3R {F 47T Ge 324 i, %5 4l
] e x* 408 . P<<0. 05 S 22 RA G it E L,
2 4 3
2.1 JoAEEkm ABERY HIV EZLE AL A 2000~2009 4 16 #
PR T TC AR il R rp A  HIV &g % 212 4], Hovp, 2007 ~
2009 4F A6 A9 HIV B #3631 169 #il, 5 B %Ay 80% , HIV
SRS 150 5 B R AT BT
2.2 HIV S35 00 P FIAE I8 43 A0 A AE - H% 2007 ~ 2009 4F
BIA A HIV YL & JE 4745 0 A b ) 43 41, AR A i B & e
B 1, HIV &G H 0 5 Lo 6l 7.9 = 1.5k 50~55
BAEMW M HFRA B L HERNERFWBERITFEEL(P<
0.05),

*1 2007~2009 FE L Euim A& s HIV BEE

B E B TR 5 %6
R () o WAL ) BHEGIEC e HAsl
18~30 105 62.13 94 11 8.6:1
=>39~40 39 23.08 35 4 8.8:1
=40~50 19 11.24 17 2 8.5:1
=>50~55 6 3.55 4 2 2.0:1
it 169  100.00 150 19 7.9:1

2.3 HIV @3 A0 SO0 R 0 16 HIV i

FREF 2011 £ 8 A% 40 K5 23 M

WA IR R s B R A B L3R 2. HIV R &, &
I 4 75 #8844 (treponema pallidum, TP &Yt i 2 . 29 i,
M7 17,16 %, & 12 4e TN B 98 9% B Chepatitis virus C, HCV)
1) 9 B, 5 5. 33% . & IR YL & R 4% % 7 Chepatitis virus B,
HBV) ) 3 . &5 2. 96 %, [] Bt £ Bt 74 2 R % % 8§ (alanine ami-
notransferase, ALT) ¥ =519 10 4], 5 5.92%.

2 HIV B E S F B HMREFNER

e B S T 15 G LA ACZD)
HIV 130 76.92
HIV+TP 25 14.79
HIV+HCV 6 3.55
HIV+HBV 4 2.37
HIV+HCV+TP 3 1.78
HIV+HBV+TP 1 0.59
At 169 100. 00

2.4 HIVEQRFER KB i Zeit 169 ] HIV G i
R ALK I 5 5 R TT ML PO T LI 2 0 B R GERY AT
R ML AH LA L 3.

FERIUCHR LA 5 Y LA 89 S i AHE P HIV & 35 1Y
Fe ] 5 B R 4 R T K AL R 9 Ll 1) b 45 22 S JE B i A 0
X(P>0.05), BWREMEM 6 WLL LAY HIV &K 55 T
5.9206 . 5 AR 0 A ik i A Brb ik 6 vk L b Ak o DYy
L8OV AL 22 57 A5 e i 2 3 X [(y* = 14, 0L (K IE) . P<<
0.0 7,

%3 HIV B 5 & 4 T 42 K 1 2 A ik 1ok 2k 8

215 1K 2 K

3 4| 5 =6 W

HIV &Y (n=169) 116(68. 64) 22(13.02)

SR TCELTR L (n=1532 833) 396 923(74.49) 75 203(14.11)

30 119(5.65)

11¢6.51) 5(2.96) 3(1.78) 10(5.92)

13 535(2.54) 7 483(1.40) 9 570(1.80)

3 i e

TP M 0 B 2000 4 6 76 JC A R i Aok A 1 B
HIV &Y 35 UK Bk 2001 45 R 4 1 40 TE A&k & P i HIV
Y F RO B B Z AR LT N 2005 4F LLAT BARE B £
SR JLBIE) 2005 4F,2006 4 1) 10 441, & JRF] 2009 4£ 1) 78
B TRk i A BERY HIV R Z N 2. 0/10 F EFZE 72.1/10
T, Hd, 2007 ~ 2009 4E ) HIV R YL 43 5k 48. 7 /10
J3.55.8 /10 HHI 72 /10 J7 . i85 T 2448 T 4 38 1Y [) A 0 2 0k
MR HIV g e 2. 0y 1] 48 SR Ak il AL Ay 1 HIV e R AE
2007 4FJ2 23/10 J5 5 AN T 2007 4F TG AR i A BE ) HIV 8%
e YAy 12/10 J7°70 T i i 48 4] 19 2007 ~ 2009 4E 1 HIV
JRYL N 43 H K 1.6/10 J5 4. 5/10 A 18.6/10 FL, R
TI7 9 TC TR I RE (Y HTV gk e 56 432 305 1K F 30007 e & b IX.
TCEEHR ML (9 HIV O Ege 5, 77P5 0 A a6 ¥ i 0 2% ik il
& 2007 4 2008 4E fi) HIV Y 243 9 K 65/10 J5 M1 72/10
Tz M A L0 N 2007 4R TG Rk I  HIV R YL R R
180/10J7 . DA B4 b o fe bt 7 IR i S I 1 AR

(S 2 A N U T Y =1 1 IO S O RS R E R ol o
AL TE B i K OF L X 4 TR I R 2 ok TR R
JR o

FE 2007~ 2009 4F ) TC AR L& Ry H g HIV &g 3 op
VLSS PR FIC AR % BE T 30 ) Oy 3, I AF i B 2 T A K 1t 149
T BN RS BROCHE B HIV e M £ A B 1 345 3l
NBEY ORI AL 16 78 A2 B e B £ G R R AR 5 A
HIV g% G 4 75 W07 38 im o 3406 28 0 12 TR Il 1) %6 4 PR DR AR R 1Y
Faili . SRALIM LA O 408 G JC 2k HIV YR Z 4 LIt
T R T 3 o b 20 SR BTG 24 1) L % 425 it >F 191 B HIV 46 1l A% 45
VLY SE A S0 AR B 32 1M Y 4

HIV e & R B L4 TP.HCV it HBV &L, X 2
PR Ay 33k S8 AT 2% I A2 456 10 5 975 A o 3 [ 1) A% 40 3% 43 T B & A= Bk
AT A HIV R G S B SE  F R v B K HCV,
HBV 5 #: 19 & 1l A TP (9 2558, 5 TP i gk e [m] b, 136 B
14 4% AT RE & o Emk I HIV B i) £ 2k 42

TE T MR, AR K e mR O Y BA R R R



EREF 201158 A% 40 5% 23 B

WHO B Mk & ) EERMZ — ., AUFRg REY 750
Wk F A 5 LA T EEHkm % b HIV R R 2% a2 5
1L MEZ T 6 Yk o2k L4 v, HIV S e 5 i & il 1
SRR R Y 22 kR L B S Ao B [ ki BA T Y
B 2 AN BB 7 4 DR B IR 2 42 Y

PRI AR 4 1 3 7 85 SRR R SR AL LML ARG A T e R Bt
& HIV 28 1M A% 3% /9 XURS: o AR AIE e R P 1ML 24 4 Y 58 — T8 By 28 sk
2 R 10 35 5 T A 5 R L O D R 2K T 0 A R i S
R L3 0 i 1 N 5L 28 T 1 ol B PR R I B g TR ot 3 360 1)
HE 5 A0 HE B = A T Y AE T . o SR TR 0L A 4 S5 R R T
FE . 51 S BRI 35 Un S2 05 {3 3% LA S B AT i R I
He 2l B FEHEBR bk 0 iR PR A AR A AT S L e
INFUR & 1M % 2B Wk A5 0 o T R TG Bk a2 A R
T 4 B S e R R B AL BRSO A AR R
RN T A S S EEE. R
PR I N B HR AR S e A T P, X R B O B AR R, R R
TE) R 32 L5 A i fg e 0 2 o 2 A A 4 R0 9 R
o SRR VR 2 4 A K A 23T B R K TG A R A
TR H W R T2 UE A e sy L. H
I 12 3 PR DA A A 48 Sk a3 R A ST A1 i ] e T A ek
I AL TG A2 R i T R 52 R ) 5 B R I I VR 4 P AR
FNE R

2% 3k

(LT 2B R0 A 20 L 45 0 3 LI 2 A 0 15 A% R AG DI 2 R
T 0 100 7% 2 9 07 A o B LT LT 0. o [ I 2% 5. 2010, 23
(6):413-416.

(2] WEEst. T WM . /7 ok 5. 3 DO T 55 4 422 fih AT s FE AT
Ay I 9 S0 s e e SR R A [T ], Rl IR 2 2k L 2007, 7
(5):483-486.

(3] WS, £ PR e 3% f& ok, 4. KT B X MSM AT

2345

HIV/ #3100 K 52 mig B) &R 20 7 L) ], 3 K BE 2,
2010,30(8):956-958.

(4] EBWB . A/NLwhdkk, 55, FPOTE 7 4k ok i 2 1
HIV §i 25 5 #f 3iE 1 &0 L) J. o B % il 2% 3%, 2007, 20 (3)
212-213.

(5] My, K% bk W, 45, U148 B B 0 B2k i 53 % 7
HIV JATREAE I A L) ], o [ i i 4% 7, 2008, 21(6) : 458-
459.

L6 Sl de, M 8 3, £ R, S5 A M Tk & HIV JAT
weeE PR A LT, J B i 4 . 2010,23(2) :135-136.

L7] ®hEE. B ok 10 K. R i JC AR MR i & HIV SR O Y
PRSP I 2R . 2010,23(2) : 135-136.

[8] MK, B{UE  ARLLHE. db i iy J0 A2 Mk 1 #F Hi-HIV FH 5
GEATLT . o 2 s 2009, 22(4) 1315317,

L9 BR3CAlr s 4% 5. 3L ey 2 3t DX R il = 0- HITV e
TR DL o L) 1. o B JF AT . 2008, 3(14) 108,

[10] Musto JA,Seed CR,Law M,et al. Estimating the risk of
blood donation associated with HIV risk behaviors [J].
Transfus Med,2008,18(1) :49-54.

[11] Heyns Adu P,Benjamin R],Swanevelder JP,et al. Preva-
lence of HIV-1 in blood donations following implementa-
tion of a structured blood safety policy in South Africa
[1]. JAMA,2006,295(5) :519-526.

[12] 555, REECH 72 o ikl P (W VR FH LT 1. P 48 IR 7 2
2,2004,4(1) :89-90.

C13] Z= [ 48 8 HE SC. o B 3R [ i AL <22 4 ) 5K e 1 4 it
(I, o [ 4 1. 2% 2 - 2007, 20(5) : 359-360.

[14] BT, WIR B L 0095 5, 45 MR L2 2808 X R 1M 5 07 2k 19
S L), o i 4% A 2007,20(5) :390-391.

(e H 7 :2011-01-10 & A #9:2011-03-18)

CEHEE 2342 50
diseases [J]. Liver Int,2008,28(8):1065-1079.

(3] Efase. UL P e e i f MMPs/ TIMPs 1) 8l 25712
M Baayy BT ). AT AE.2009,14(2) :162-164.

[4] PhAETN K 22, 41 2 4 J 25 1 G o A (7 5 0 47 4
LT, PR %5 5 ,2010,12(1) . 81-83.

[5] Shin JY,Hur W, Wang JS, et al. HCV core protein pro-
motes liver fibrogenesis via up-regulation of CTGF with
TGF-betal[ J]. Exp Mol Med,2005,37(2) :138-145.

[6] Kobayashi H, Hayashi N, Hayashi K, et al. Connective
tissue growth factor and progressive fibrosis in biliary
atresia[ J ]. Pediatr Surg Int,2005,21(1):12-16.

L7150 W) 25 4k 4k /Y ©F 5% #F R [T 1. oo A8 9 2% 7
2010,18(8) :563-565.

[8] Zhang BB.Cai WM, Weng HL.et al. Diagnostic value of

platelet derived growth factor-BB, transforming growth

factor-betal ,matrix metalloproteinase-1.and tissue inhibi-
tor of matrix metalloproteinase-1 in serum and peripheral
blood mononuclear cells for hepatic fibrosis[J]. World ]
Gastroenterol,2003,9(11) :2490-2496.

[9] Song E,Lee SK,Wang J,et al. RNA interference targeting
Fas protects mice from fulminant hepatitis[ J]. Nat Med,
2003,9(3) :347-351.

[10] hiz ik, 5Kk 8, 505 M, 55, RNAL i) EGFR Sk [H # 5
O 55938 40 ) 2% 2R BRI i AF S LT . HE PR BE 4%, 2009, 38
(5):539-541.

(117 Z20E55 , X H AR, RNA T o5 AR 09 i F#7 ik eI, vh
SCHS B AR . 2009,17(1) 1 76-79.

[12] Tomari Y, Zamore PD. Perspective: machines for RNAi
[1]. Genes Dev,2005,19(5) :517-529.

(e H . 2010-12-10 & [8] H 1 :2011-04-10)



