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Analysis of blood donation of Shenzhen crowd syphilis and human immunodeficiency virus merger positive LIU Yi(De-
partment of Quality Control , Shenzhen Blood Center ,Guangdong 518000 ,China)

[Abstract] Objective To analyze the blood donors of HIV infection in Shenzhen city blood center from July of
2009 to June of 2012,and to improve the promotion of the non-remunerated blood donation and the strategy of popu-
lation screening. Methods According to syphilis positive number and HIV positive number in July of 2009 to June of
2012,then SPSS 19. 0 statistical software was used to analyze. Results (1) The positive screening number was more
than the confirmation number in each year. (2) The difference between the number of Syphilis with HIV also was sta-
tistically significant (y*=19.8,P<C0.05). Conclusion According to the changes in posture for syphilis and HIV co-
positive,it should concern about the MSM blood donors, adjust the donation publicity of recruitment and control
strategies and blood screening.
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