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[Abstract] Objective To evaluate the yield of HIV antibody testing strategy currently used
on different populations, in China. Methods (1) The following samples were collected and tested
according to the currently used HIV antibody testing strategy in China. 103 133 samples from the
general populations (outpatients, new recruits and blood donors) , 1276 people under high risk
(spouses of the HIV infected individuals, intravenous drug users) and 2323 biochemical or
immunological abnormal samples. (2) Retrospective analysis was done on data from the HIV testing
among outpatients in General Hospital of People’ s Armed Police Forces, from Jan., 2002 to Dec.,
2008 and in three provincial central HIV test and confirmatory laboratories. Results (1) The yields
of HIV antibody screening were significantly different in different populations. The probability of
screening reactive to be true positive was 50% in high risk population, significantly higher than in the
general population. The probability of screening reactive to be true positive was 19.58% in the
confirmatory laboratory mainly towards the general population, but significantly lower than results
from the confirmatory laboratories done on the high risk population. (2) From 2002 to 2008, in the
General Hospital of People’ s Armed Police Forces, the probability of screening reactive to be true
positive in the clinical HIV test was increasing from 3.7% to 16.0%, where as the efficiency of the
repeat screening testing decreased from 92.6% to 61.5%. Conclusion The predictive value of HIV
antibody screening reactive was significantly greater in high risk population than in general
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population. The precision of HIV antibody initial screening was substantially increased with the
improvement of HIV antibody test kits and of quality control in the HIV test laboratories in recent
years. It is suggested that different HIV test strategies to be implemented in different populations.
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