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Abstract Objective: To investigate the prevalences of anti-HCV and HCV RNA among volunteer blood do-
nors in Nanjing. Method: A total of 129328 blood samples from volunteer blood donors were recruited from January
2011 to December 2012 in Jiangsu. The anti-HCV assays were performed by ELISA with reagents from two differ-
ent manufactures and HCV RNA were detected by nucleic acid amplification test with Roche combas s 201, The re-
sults were analyzed statistically. Result: Anti-HCV positive rate among volunteer blood donors in Jiangsu was

0. 25%(327/129328). HCV RNA positive rate was 0. 10% (130/129328). There was statistical significance in dif-

ferent ages and occupations and no signifimmce in gender and education level, Conclusion. The anti-HCV prevalemre
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is relatively low among volunteer blood donors and HCV infection is mainly simple infection in Nanjing,
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