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[Abstract] Objective To analyze the supplementary test results of samples with negative HBsAg and positive HBV
DNA. Methods Blood donor samples from 2013 to 2021 were selected to detected by enzyme linked immunosorbent
assay (ELISA).ELISA negative samples were tested by nucleic acid testing (NAT).HBV DNA positive samples were
supplemented with five supplementary tests. Results Among 498279 negative ELISA samples, a total of 886 positive
HBV DNA cases were detected by NAT, and the detection rate of occult HBV infection (OBI) was 1.78%o.The five
supplementary tests were carried out on 300 samples of them.There were 27 cases with positive anti—-HBc, 62 cases with
positive anti—-HBe and anti-HBc, 11 cases with positive HBsAg, anti-HBe and anti-HBc, 163 cases with positive anti—
HBs and anti-HBc, 10 cases with positive anti-HBs, and 27 cases with total negative. Conclusion Seropositive OBI ex—
ist in blood donors, supplementary test is of great significance for guiding blood donors to seek medical treatment and im—
proving blood bank services.
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