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Application of nucleic acid detection technology in blood safety screening in Zhongshan area”

LIAO Yanting . SUN Ainong ,LI Qiao
Department of Clinical Laboratory ,Zhongshan Central Blood Station ,
Zhongshan Guangdong 528400,China

Abstract:Objective  To explore the necessity and effect of nucleic acid detection technology in blood
screening of blood donors in Zhongshan area. Methods Two kinds of ELISA reagents were used to detect the
samples of blood donors in Zhongshan area from August 2015 to December 2019,among which non reactive or
single reagent reactive samples were used for nucleic acid detection. Results A total of 223 nucleic acid reac-
tive samples were detected in 203 836 ELISA double reagents non reactive samples,including 220 cases of hep-
atitis B virus DNA, 3 cases of hepatitis C virus RNA,and no human immunodeficiency virus RNA was detec-
ted. A total of 18 hepatitis B virus DNA reactive samples were detected in 575 ELISA single reagent reactive
samples. The reaction rate of nucleic acid was 1.09%; and 31.30%, in the double reagents non reactive sam-
ples and the single reagent reactive samples, and the Ct of nucleic acid detection was 37. 42 +=18. 73 and
34.36+2.65,respectively,the difference was statistically significant (P<C0. 05). Conclusion The application
of nucleic acid detection technology in blood safety screening of blood donors can improve the detection rate of
virus,shorten the "window period" of virus detection,find hidden virus infection,and reduce the risk of blood
transfusion related virus infection.
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