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[Abstract] Objective To analyze distribution features of HIV positive blood donors in Nanning area from 2006 to 2015, in
order to provide data support for the blood services to develop effective measures. Methods Collect relevant information on volun-
tary blood donor,a total of 1 084 889 blood samples for enzyme linked immunosorbent assay (ELISA),screening results for reac-
tive,using Western blot method for confirmation. Screening results for the reactivity of the samples, then confirmed by Western
blot. Results A total of 1 084 889 donors specimens confirmed HIV positive in 372 cases, the total positive rate was 34. 29/
100 000,showing a growth trend (trend chi-square test XZ =34.717,P <0. 05), the difference of positive rate between mutual aid
donors and voluntary non-remunerated blood donors was statistically significant (y* = 35. 625, P<0. 05, OR = 1. 940, 95%CI.;
1.554—2.421). Differences between men and women at different ages were statistically significant(men and women respectively
¥’ =37.668,22.984,P<C0. 05). Men were significantly higher than that of women(y*=10.713,P<C0. 05,0R=1.436,95%CI:
1.155—1.786). There were significant differences in the positive rates of HIV in different cultures(y* =39. 948, P<C0. 05). There
was significant difference in the positive rate of HIV among blood donors between different occupations (XZ =335. 260, P<C0.05).
Conclusion The HIV infection rate of voluntary blood donors in Nanning area from 2006 to 2015 showed a trend of increasing year
by year,there were significant differences in the positive rates of HIV among different blood donors.different ages.different genders
and different occupations.
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