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Abstract  Objective : Shiyan City.unpaid blood donors.anti-HIV positive confirmation of distribution, reduc-
ing the risk of transfusion-transmitted HIV, Method: Find the anti-HIV positive confirmation of personal informa-
tion,information on blood collection and testing information, analysis of their infection characteristics, including
gender.;1ge.0ccup;lliml.;md infection. Method . 212 302 Volunl;lry blood donors in anti-HIV positive screening 122
cases. WB method confirmed positive in 4 cases.including pre-donation unknown in 4 cases.epidemiological investi-
gation of transmission to heterosexual transmission 3.the blood-borne oney. Conclusion: blood collection agenciess-

hould recruit voluntary blood donation, medical consultation, blood donor information management.to strengthen

laboratory quality management and adopt effective measures to ensure blood safety.
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