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[Abstract] Objective To explore the value of nucleic acid detection technology (NAT) for blood screening to
A total of
54 358 blood samples were detected by ELISA for hepatitis B surface antigen (HBsAg) ,antibody of human immuno-

decrease the infection induced by blood donors in the window period and infected insidiously. Methods

deficiency virus ( HIV-Ab) . antibody of hepatitis C virus (anti-HCV), and transcription-mediated amplification
(TMA) method were used to detecte the DNA of hepatitis B virus (HBV-DNA), the RNA of hepatitis C virus
(HCV-RNA)and the RNA of type 1 human immunodeficiency virus(HIV-1 RNA). Results Fifty-one samples were
positive by NAT, but negative by ELISA. A total of 33 samples in these 51 samples were identified. The HBV-DNA
of 32 donors were positive,and the HIV-1 RNA of one donor was positive, who was identified as suspected HIV-1
positive (gpl60 and p24=4) by western blot method in Nanjing municipal center for disease control and prevention.
Six months later, this blood donor was identified as HIV-1 positive (gpl160 ,gpl120,p66,p51,gpdl,p31,p24,pl7+)
by western blot method in Nanjing municipal center for disease control and prevention. Conclusion NAT could effec-

tively decrease the infection induced by blood donors in the window period and infected insidiously,so as to reduce the

risk of blood transfusion.
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