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Results of Serologic Screening Tests from Blood Donors at One
University Hospital-based Blood Bank during 2006~ 2008

Seoyoung Yoon, Moon Jung Kim', Quehn Park', Hyun Ok Kim, Hyon-Suk Kim

Department of Laboratory Medicine, Yonsei University College of Medicine,
Blood Service Headquarters, Korean Red Crossj, Seoul, Korea

Background: Any data on the prevalence of the infectious diseases of blood donors at a university hospital-based
blood bank is not available. We aimed to analyze the seroincidence of screening tests from blood donors at
a university hospital-based blood bank in Korea.

Methods: We retrospectively analyzed all the samples of blood donors during the previous three years from
January 2006 to December 2008. HBsAg and HIV Ab/Ag Combo test were performed by chemiluminescent
immunoassays, and anti-HCV was performed by enzyme-linked immunosorbent assay and electrochemiluminescent
immunoassay. Serologic testing for syphilis was done by VDRL (venereal disease research laboratory test) and
RPR (rapid plasma regain test).

Results: The number of total blood donors that underwent screening tests were 1,279 in 2006, 1,355 in 2007
and 941 in 2008, respectively. HBsAg was positive in 8 cases among the 1,279 donors (0.63%) in 2006, in
10 cases of the 1,355 donors (0.74%) in 2007 and in 5 cases of the 941 donors (0.53%) in 2008. Anti-HCV
was positive in 3 cases (0.24%) in 2006, 2 cases (0.15%) in 2007 and 2 cases (0.21%) in 2008. One of them
was dual positive for HBsAg and anti-HCV. There’s no positive case of anti-HIV (0%) during the 3 years.
Serologic testing for syphilis (VDRL) was positive in 7 cases (0.55%) in 2006, in 5 cases (0.37%) in 2007
and in 5 cases (0.53%) in 2008.

Conclusion: The seroincidence was different between a university hospital-based blood bank and the Korean
Red Cross Blood Service center. This difference might be due to the composition of donors, i.e., autologous
blood donors and directed donors in the university-based blood bank. (Korean J Blood Transfus
2009;20:177-183)
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Anti-HCV 2] 7-$- 20061 0ll5= 371(0.24%), 2007
d 271(0.15%), 20081 271(0.21%) 2.2 LFebyteh.
o] % 1" HBsAg@ anti-HCV7} 257 k4ol %
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Table 1. Results of screening tests from blood donors in Severance Hospital

No. total No. HBsAg No. anti-HCV No. anti-HIV No. VDRL
Year blood Hich Hich Hich
g ig ig
donors P WP 00 N Powp O N P WP " N WP N
2006 1279 8 0 0 1271 1 2 0 1276 O O 1 1278 3 4 1272
2007 1355 9 1 0 1345 2 0 1 1352 0 0 3 1352 2 3 1350
2008 941 5 0 1 95 2 1 1 97 0 0 2 93 2 3 093
No. total 3575 22 1 1 3551 5 3 2 355 0 0 6 359 7 10 3558
% 3 years 100.0% 0.64%*  99.40% 022%*  99.80%" 0.0%*  1000%"  0.48%* 99.52%"

Abbreviations: No., number of; P, positive; WP, weak positive; High OD, high optical density in enzyme immunoassay;

N, negative.
*Positive rate (P+WP), TNegative rate (High OD+N).

Table 2. Comparison of serologic results from blood donors in Severance Hospital to those of Korean Red Cross Blood

Centers
Year 2006 Severance 2006 KRC 2007 Severance 2007 KRC 2008 Severance 2008 KRC
Percent 1,279* 1,355% 941*
Screening Auto Allo 2,250,603* Auto Allo 2,202,684* Auto Allo 2,265,592%
Positive 207  1,072* 287  1,068* 215% 726%
% HBsAg (+) 3.38 0.09 0.16 3.14 0.09 0.14 1.86 0.28 0.11
% Anti-HCV (+) 0.48 0.19 0.20 0.70 0 0.16 0.93 0 0.15
% Anti-HIV (+) 0 0 0.10 0 0 0.06 0 0 0.08
% STS(+) 2.90 0.09 0.02 1.05 0.19 0.02 0.93 0.41 0.03

Abbreviation: KRC, Korean Red Cross Blood Centers.
*Total number of tests in a year.
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