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Abstract Objective: To investigate the current HCMV seroprevalence in blood donor population in Wuhan,
and clear the feasibility of HCMV-IgG serologic screening of donated blood in Wuhan. Method: HCMV-IgG in
1 760 plasma samples from blood donors in Wuhan in 2015 categorized by sex, age and occupation were tested.
Result: The prevalence of HCMV-IgG among the blood donors in Wuhan was very high, which was about 88. 41%
(95% CI:86.06%-89.99%). Although the results showed difference in the prevalence of HCMV-IgG by the cate-
goricalanalysis of gender, age and occupation, finding of target group with low prevalence of HCMV-IgG failed.
Conclusion: The prevention strategy of transfusion-transmitted CMV by serologic screening of donated blood for
HCMYV may be not suitable in Wuhan at present, waiting for the special donor groups with low prevalence of HC-
MV-1gG to be found in future. So some other strategies such as leukoreduction or virus inactivation may be more
feasible, now.
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