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Infection and co-infection of human immunodeficiency virus, hepatitis B
virus, hepatitis C virus and syphilis in recipients before transfusion
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[ Abstract] Objective To investigate the condition and characteristics of infection and co-infection of human immu-
nodeficiency virus (HIV), hepatitis B virus (HBV), hepatitis C virus (HCV) and syphilis before transfusion.
Methods 9 694 cases of transfusing recipients in a hospital between October, 2007 and June, 2008 were detected;
Serum HBV markers, anti-HCV were detected by enzyme linked immunosorbent assay (ELISA); Serum anti-HIV,
anti-syphilis were detected by double-sandwich ELISA(DS-ELISA). Results Among 9 694 transfusing recipients,
the positive rate of HBV marker before receiving transfusion was 15. 98% (1 549 cases), the positive rate of anti-
HCV, anti-HIV and anti-syphilis was 0. 61% (59 cases), 0.35% (34 cases) and 5. 11% (495 cases) respectively.
The co-infection rate of HBV and HCV was 0. 59% (57 cases), the co-infection rate of HBV and syphilis was
0.97% (94 cases) , the co-infection rate of HCV and syphilis was 0. 03% (3 cases); Among patients with HIV pos-
itive, the co-infection rate with HBV, HCV and syphilis was 0. 13% (13 cases), 0. 10% (10 cases) and 0. 04% (4
cases) respectively; The co-infection rate of HIV, HBV and HCV was 1. 08% (2 cases), the co-infection rate of
HIV, HBV and syphilis was 1. 08%(2 cases), co-infection rate of HIV, HBV, HCV and syphilis was 0. 54% (1
case). Conclusion Some recipients have infection before transfusion, especially HBV and syphilis infection. The o-
ver-all examination on recipients not only can avoid medical dispute, but also improve clinical therapy for patients
and health care workers occupation safety protection.
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Table 1 Age distribution of recipients with positive anti-

HIV, anti-HCV, HBsAg and anti-syphilis re-
spectively (12, %)

BEf b 0~30 % 31~60 % =61 % . p
(n=2516) (n=5357) (n=1821)
¥t HIV 3(0.12) 25(0. 47) 6(0.33) 5.82 >0.05
L HCV  400.16) 42(0.78) 13€0.71)  11.15 <<0.01
HBsAg  200(7.95) 495(9.24) 236(12.96) 32.96 <0. 001
PR 46(1.83)  235(4.39) 214(11.75) 227.81 <C0. 000
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Table 2 City and rural area distribution of recipients with
positive anti-HIV, anti-HCV, HBsAg and anti-
syphilis respectively (1, %)

PIPEREAR IR (n=3392) Kk (=6302) P

¥ HIV 11(0. 32) 23(0. 36) 0.11  >0.05
¥ HCV 31¢0.91) 28(0. 44) 8.02  <0.01
HBsAg 457(13. 47) 474(7.52) 90. 00 <0. 001
iSRG 368(10. 85) 127(2. 02) 354.89 <C0. 000

2.2 EREFE HEBQMILA MRS
FIZ R I . 9 694 il 3Z 1L 45 Hh B B e Jt
H 186 ] o B TR JE 181 41(97. 3100)
JRY LRI 5 B2, 6900) . TEWLEE 3.4,

&3 P HIV.Hi HCV. HBsAg MAMFREHUIABIIEE —Fm
Ji B A SR R

Table 3 Co-infection of two kinds of pathogens in recipients

with positive anti-HIV, anti-HCV, HBsAg and

anti-syphilis

HBV+ HBV+ HIV+ HIV+ HIV+ HCV+
HCV liis HBV  HCV 75 Jis5

1%k 57 94 13 10 4 3
BRZ(Y%) 0.59  0.97  0.13  0.10  0.04  0.03

IR (%) 30.64  50.54  6.99  5.38  2.15 1. 61
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Table 4 Co-infection of multiple kinds of pathogens in re-
cipients with positive anti-HIV, anti-HCV, HB-
sAg and anti-syphilis

HIV+HBV+  HIV+HBV+  HIV+HBV+
HCV My HCV + 1%
B 2 2 1
JEYLR YD) 0. 02 0.02 0. 01
P L (0) 1.08 1.08 0.53
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