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[ Abstract | The increasing prevalence of infectious diseases is threatening the biological safety of donated blood in
developing countries. This study was to analyze the prevalence of transfusion-transmissible infectious related measures among first-

time, voluntary blood donors from 1999 to 2013 in China. Methods From 1999 to 2013, all first-time donors in the Xi'an Blood

Objective

Service were screened for hepatitis B virus (HBV) , hepatitis C virus (HCV) ,human immunodeficiency virus (HIV) and Trepone-
The positive rates of HBV, HCV, HIV,and TP in the 415 657
blood donors were 1. 02%,0. 55%,0. 05% , and 0. 46 % , respectively. The prevalence of HBV and HCV presented a decreased

miapallidum (TP) and analyzed by trend test analysis. Results

trend. Conclusion

so be a potential threat.

HBYV infection is the primary threat to the blood safety,while the increasing prevalence of TP and HIV might al-
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HBsAg anti- HCV anti- HIV anti- TP
G N §
&) ) AR %) 95%CI RS (0] 95%CI PR (%0 ] 95%CI PR E (0] 95%CI
1999 17 754 334(1.90) 0. 80~2. 90 203(1. 10) 0. 80~1. 50 7€0.04) 0. 00~0. 10 17¢0. 10) 0. 00~0. 20
2000 19 297 446(2. 30) 1. 80~2. 80 132(0. 70) 0. 60~0. 80 3(0.02) 0 140. 10) 0. 00~0. 10
2001 22 460 615(2. 70) 2.30~3. 20 187(0. 80) 0.50~1.10 0 0 80(0. 40) 0. 20~0. 50
2002 23 300 506(2. 20) 1. 50~2. 80 128(0. 50) 0. 30~0. 80 0 0 100(0. 40) 0. 10~0. 80
2003 18 814 287(1.50) 1. 20~1.80 113(0. 60) 0.20~1. 00 3(0.02) 0.00~0. 10 71(0. 40) 0.10~0.70
2004 22 174 144(0. 60) 0. 50~0. 80 93(0. 40) 0. 20~0. 60 5(0.02) 0.00~0. 10 90(0. 40) 0.10~0. 70
2005 19 707 120€0. 60) 0. 50~0. 70 71(0. 40) 0. 10~0. 60 2(0.0D) 0. 00~0. 10 62(0. 30) 0. 00~0. 60
2006 23 169 92(0. 40) 0. 30~0. 50 74(0. 30) 0. 20~0. 50 2(0.01) 0. 00~0. 10 54(0. 20) 0. 00~0. 50
2007 27 621 115€0. 40) 0. 20~0. 60 117€0. 40) 0. 30~0. 50 0 0 100(0. 40) 0. 10~0. 60
2008 32 967 184(0. 60) 0. 30~0. 80 81(0. 20) 0. 10~0. 40 0 0 108(0. 30) 0. 10~0. 60
2009 36 036 214(0. 60) 0. 50~0. 70 153(0. 40) 0. 30~0. 50 19€0. 05) 0. 00~0. 10 109(0. 30) 0. 00~0. 60
2010 40 069 289(0. 70) 0.50~0. 90 303(0. 80) 0. 60~0. 90 16(0. 00) 184(0. 50) 0.10~0. 60
2011 40 809 376(0. 90) 0. 60~1. 30 385(0. 90) 0.70~1. 10 60(0. 10) 0. 00~0. 20 287(0.70) 0. 20~1. 20
2012 35 510 234(0. 70) 0. 50~0. 90 124(0. 30) 0. 30~0. 40 38(0. 10) 0. 00~0. 20 316(0. 90) 0.40~1. 40
2013 35 970 270(0. 80) 0. 50~1. 00 117€0. 30) 0. 20~0. 40 37(0.10) 0. 00~0. 20 310€0. 90) 0.30~1.40
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<30 % 176 333 0.67 0.64~0.70 0.32 0.30~0. 35 0.03 0.02~0. 04 0.15 0.14~0.17

30~39 % 58 007 1. 38 1.28~1.47 0.55 0.49~0.61 0. 06 0.04~0.08 0.65 0.58~0.72

10~49 % 35 858 1.33  1.21~1.45 0.71  0.62~0.79 0.08  0.05~0.11 1.07  0.96~1.18

49 ¥ 9 837 0.98  0.78~1.17 0.59  0.44~0.74 0.05  0.01~0.10 0.97  0.77~1.16

At 280 035 1.09 1.05~1.13 0.51 0.49~0. 54 0.05 0.04~0.06 0. 44 0.42~0. 47
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<30 % 74 038 0.92 0.85~0.99 0. 45 0.40~0. 50 0.03 0.02~0. 04 0.33 0.29~0. 37

30~39 % 30 730 0.89  0.78~0.99 0.79  0.69~0.89 0.03  0.01~0.05 0.70  0.61~0.79

40~49 % 24 405 0.75 0.64~0. 86 0. 81 0.69~0.92 0.05 0.02~0.08 0. 64 0.54~0.73

=49 % 6 449 0.56 0.38~0.74 0.99 0.75~1.23 0 0 0. 84 0.61~1.06

it 135 622 0.87  0.82~0.91 0.62  0.58~0.66 0.03  0.02~0.04 0.49  0.45~0.53
ARG 5

<30 % 250 371 0.94 0.91~0.98 0. 46 0.43~0. 48 0.04 0.03~0.05 0. 25 0.23~0.27

30~39 % 88 737 1.21 1.14~1.28 0. 64 0.58~0.69 0. 05 0.04~0.07 0.67 0.61~0.72

10~49 % 60 263 1,10 1.01~1.18 0.75  0.68~0.82 0.07  0.05~0.09 0.89  0.82~0.97

=49 % 16 286 0. 81 0.67~0.95 0.75 0.62~0. 88 0.03 0.00~0. 06 0.91 0.77~1.06

Ait 415 657 1.02 0.99~1.05 0.55 0.53~0.57 0. 05 0.04~0.05 0. 46 0.44~0.48
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