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[Abstract]Objective: To study the clinical value of HIV antibody
screening positive samples. Methods: a retrospective analysis of 500
cases of HIV antibody screening positive samples, the application of
Western blot method (Ying Jian WB) to confirm the detection. Results:
in this group, 500 cases of HIV antibody screening positive samples,
the positive rate of HIV antibody in 468 cases, the positive rate was
about 93.6%; 11 cases were negative, about 2.2%; 21 cases were not
identified, about 4.2%. 468 positive samples of HIV antibody positive
samples were analyzed, the occurrence rate of GP 160 was about 97. 86%
(458/468), the occurrence rate of GP 98.72% was 17 (462/468), the
rate of P 80.34% was 120 (376/468); the rate of P 55 was 56.41%

(264/468). Conclusion: the positive rate of HIV-1 antibody was



positive, and the incidence rate of each band was different, the HIV-
1 antibody was not sure, and it had a certain false positive.
[Keywords] :HIV antibody screening; positive; confirmatory test
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ARG 500 59 2 PH AR ST WB AR, BIE HIV BUeRPHMERE 468 1), FH
PR LN 93.6%; FAMES 1161, 208 2. 2%; AR 21 6, 214 4. 2%,
PRI 1.

R—IFEFHMRE R VB BMERE [n (%) ]

i} [ WB KK BHE FH 14 ANt e

2014.01-06 214 196 (91.59%) 8 (3.74%) 10 (4.67%)
2014.07-12 286 272 (95.10%) 3 (1.05%) 11 (3.85%)
Bt 500 468 (93. 6%) 11 (2.2%) 21 (4.2%)
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WB 7 2 i FH 4 FH 1
env gp 160 458 (97.86%) 10 (2.14%)
gp 120 462 (98.72%) 6 (1.28%)
gp 41 435 (92.95%) 33 (7.05%)
pol p 66 425 (90. 81%) 43 (9.19%)
P 51 415 (88.68%) 53 (11.32%)
p 31 410 (87.61%) 58 (12.39%)
gag p 55 264 (56.41%) 204 (43.59%)
p 24 434 (92.74%) 34 (7.26%)
p 17 376 (80. 34%) 92 (19.66%)
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