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Detection and epidemiology analysis of parvovirus B19 in blood donors of Xiamen
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Abstract: Objective  To estimate the prevalence of parvovirus B19 infection in blood donors of Xiamenand provide
evidence for blood transfusion safety. Methods  Blood samples from blood donors were tested for B19 IgG and IgM antibody.
Epidemiological analysis was performed in B19 antibody positive donors. B19-IgM positive samples were tested for B19 DNA
so as to evaluate the correlation between B19-IgM and occurence of viremia. Results  Of 1 078 donations,51 samples were
B19-IgM positive(4.7% ),181 were B19-IgG positive(16.7% ),and overall seroprevalence was 20.3% (219/1 078),which
increased with age (x’=7.948 , P<0.05). The lower positive rate were found in Fujian—native donors than in non Fujian—native
(x’=6.994 , P<0.05).And the highest positive rate were observed in farmers (35.47%).No significant difference in positive rate
among different groups of gender or blood type were found. Of 33 parvovirus B19 positive samples, only 2 were positive
parvorirus DNA with the total positive rate of 0.18% (2/1 078). Conclusions There was still a certain percentage of

parvovirus B19 infection in blood donors in Xiamen and attention be paid blood transfusion safety in the future.
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Table 1 The sero—positive rate of parvovirus B19 antibody

among different age Groups
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