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Seroprevalence and risk factor of Kaposi’ s sarcoma-associated

herpesvirus in Anqing Anhui province
Duan Qiang' Zhang Ying® Zeng Xiancong” et al
('Dept of Blood Transfusion The First People’s Hospital of Anging City Anging 246003;
*Dept of Microbiology Anhui Medical University Hefei 230032)

Abstract Objective  To obtain KSHV seroprevalence in the general population in Anqing Anhui province.
Methods In this study antibodies to one latent protein of KSHV ( ORF73) and two KSHYV lytic proteins ( ORF65
and ORFKS. 1) were tested by ELISA. Results Of the 1 006 subjects the seroprevalence of KSHV in the gener—
al population was 5.3% and similar in male and female subjects (5. 6% wvs 5.5%) . Statistical analysis showed
that seroprevalence of KSHV had a significant association with Syphilis but it had no differences in the age sex
blood type and hepatitis B antigen. Conclusion These results indicate that the seroprevalence of KSHV is low in
the south of Anhui Province. The seroprevalence of KSHV has a significant difference between Syphilis.
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The research of median equation for Down’s syndrome screening in Hefei
Xu Xiaohong Liu Hui Huang Dayan et al
( Dept of Medical Test Anhui Province Maternal Child Health Hospital Hefei 230001)

Abstract Objective To detect the median equation of maternal serum markers with second trimester gestation in
Hefei and to evaluate the effect of the new equation. Methods The maternal serum markers of 33 638 women
were involved in this study. The new median equation was calculated through SPSS 17. 0 and the difference between
new median and data of 2T-risk were also evaluated. The individual risk assessment was established to verify antep—
artum risk screening results. Results The new median equation was superior to data of 2T-risk which effectively
reduced the birth defects. Conclusion Screening efficiency can be improved by re-calculation of median and the
new median equation has very important significance to the prenatal screening in Hefei.
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