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The serologic study on the blood transmission origin of HIV ZHU Biao ™ £WU NanpingE-QIANG
LaiyingEnet al. Department of Infectious Diseases the First Hospital of Zhejiang UniversityEn
Hangzhou310003£-China
i%Abstracti¢ Objective To study the origin of HIV blood spread in China. Methods Markers of
HBV and HCV in 62 HIV — infections ser£ 27 blood donors and 35 i. v. drug usersEGwere detected by EIA.
Results The results show that the total HBV infection was 53. 2% 3E 62£Cand anti — HCV positive
95.29% 5% 62£0Super — infection of HIViBIBVi#ICV was 51.6% 3% 60£€and super — infection of HIVj¢
HCV and HIVi#IBV were 27.4% 1E 62£&nd 1.6 % £ 62£0 Comparing the markers of HBV and anti —
HCV between blood donors and i. v. drug usersEthere was no statistical significant differenct” P >0.05£0
The super — infection of HIVi#IBVi#BICV and HIVi#HICV and HIVi#IBV were also no statistical differences
£°P>0.05EChetween two groups. Conclusion Resnlts indicated that a common infection mechanism might
exist between Chinese HIV — infection blood donors and i.v. drug users.
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