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Abstract: Objective To learn the demographic characteristics and Western blotting (WB) band patterns
of HIV infection patients among voluntary blood donors in Eastern area of Shenzhen,so as to provide theoreti-
cal basis for recruitment of blood donors,occupational protection of our staffs and blood testing. Methods A
total of 62 HIV-infected individuals who were confirmed by WB from voluntary blood donors in Eastern area
of Shenzhen from 2010 to 2019 were collected,and the differences on infection rates were compared by using
X* tests. Descriptive epidemiological method was used for composition ratio analysis on sex, age, household
registration,occupation,education,and marital status. WB band positive rates and band patterns were analyzed
separately. Results The total HIV infection rate of voluntary blood donors in Eastern area of Shenzhen from
2010 to 2019 was 3. 92%w. The differences on HIV infection rates among blood donors in each year were statis-
tically significant (X*=29. 44, P <C0. 05). The infection rate of blood collection site A in the year of 2019 was
12. 45%0 and the total infection rate of the others was 1. 81%w,the difference of these was statistically signifi-
cant (X*= 5.88,P<C0.05). Among the 62 HIV-infected donors,93. 55% were male,74.20% with the age of
18—<C36,61. 29% were unmarried, 93. 55% were non-Shenzhen household registration, 43. 55% were busi-
ness services and 32. 26 % were workers,88. 71% were high-middle school or less educated. A total of 4 kinds
of WB band patterns were the main bands. The bands of gpl60,gpl20,p66,p24 were observed in all the pa-
tients (100. 00%) ,the bands of p17 and p55 showed low positive rates (67. 74% and 51. 61% respectively).
Conclusion The majority of HIV-infected voluntary blood donors in Eastern area of Shenzhen are in early or
middle infected stage,18—<C36 years old,unmarried, non-Shenzhen household registration, business services
or workers, high-middle school or less educated,and we should pay more attention to the voluntary blood do-

nors of the blood collection site A.
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