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[ Abstract] Approximately 80% of patients with end-stage renal disease (ESRD) undergo hemodialysis
(HD) treatment. However, due to factors such as long-term catheter use and hypoalbuminemia, HD patients of-
ten face a heightened risk of infection, including blood-borne infectious diseases caused by hepatitis B virus
(HBV), hepatitis C virus (HCV), human immunodeficiency virus (HIV), and Treponema pallidum (causing
syphilis). According to the latest Criteria for Nosocomial Infection Surveillance (WS/T312—2023) and the
Standard Operating Procedures for Blood Purification (2021 Edition), outpatient HD patients are required to
undergo monitoring for these four types of infectious diseases. Nevertheless, surveillance techniques are great-
ly influenced by detection methodologies and infection control measures. In recent years, with advances in lab-
oratory technology, there is an urgent need to refine and update the relevant detection procedures and infection
control measures. Therefore, to better protect HD patients and improve relevant technical requirements, the
Guangdong Provincial Hospital Association Clinical Laboratory Management Professional Committee, in col-
laboration with multiple societies, organized an expert group based on the latest clinical practices and techno-
logical advancements in clinical laboratories, nosocomial infection management, and nephrology departments.
The consensus document, authored by this expert group, aims to recommend the application of highly sensi-
tive detection technologies, nosocomial infection prevention measures, and standardized diagnostic and thera-
peutic practices among healthcare professionals, thereby effectively controlling the transmission of blood-
borne pathogens in HD patients.
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Ab T CKD G4~5" R4 H [ 0 B Bl R4
(Chinese National Renal Data System,CNRDS) 4t
5 2024 47 o B R 3t XOFE A B B B0L 118,375
1, MBCENT B 102. 77361, BRAEIET B 15.6 75
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BT BT M BOE AT B R RS TR
FLRFE T % B AT A E AT L S S i I A A
O] i B AR A IV P 55 DR 3R B s, SR B Ak I
AL RV AR B , an B %8 995 55 (hepatitis
B virus,HBV) . BT 29 7% (hepatitis C virus,
HCV) MF 55 12 Ji€ /& (treponema pallidumTP) K& A28
A 9% B B % B (human immunodeficiency virus,
HIV) %5 4 B i Y5 P8 S5 A4 J 4 o R 2023 4F CNRDS
Bt , B I3 AT 25 34 HBV FTHCV Fr) IS e 2R 43 31
6. 83% A1 1. 51%, LR YL it & Tl A B . I AR
Ky TG R AR I 2 IE AT 2 X R WL B BT 4
5B AR AR BCER 2 A A B gD A
FYEIE N5, M0 BT 838 HOV IR B L 2 58 10 4E |
R/t BRI AT AR IR e 4 T I R
SN LR AL FR A 2R AR RERR (2021 RO ) - HRAE N
P R AT ] T A A7 Ml o v = ok 4% Jas 0 s o ) (WS /
T312—2023) S CHMLBEE AT # 1 T (Fprae) B2 Bt K G Fi b
S kRuE) (WS/T 854-2025) "7, {H 2 b & 1 36 1
AR R 5 W AR i 55 565 AH 56 A I 43 A A 1dE AT B
Hro B, T ZRAE BB o i PR S e 5 8 P4 b 2%
2 3 E P AH DG B KBS IS B 5 4
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BEBRLU:ARBL hRENFBRIHHEANG
& & EATHT R A HBV & ok &, 3L A HBV AR
EWAER. FCLEN X & &KR (hepatitis B
surface antigen, HBsAg) fa ¥, M| & st — F 4 M)
HBV DNA, j i % K F & R #C & &9 HBV DNA 42 @ 7
ho B4R ENGHFEINAA, R ELEEHHBY
WES, LEHFFLE1RAN.
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EHEELNLIAAZXLHRERCAEN KR
# B % (occult hepatitis B virus infection,
OBl) Bk & BMiE , st FHBV IR E M5 AL R A RE
RAEMMKGRERG EE, 8K A & X5 E HBV
DNA ¥ 7 ik , 4 9 ¥ B HBV & 2 69 & 24R 4% (1A) »

% & N 1. 4: 5% -F HBsAg FaP£ 3, HBV DNA fa &
WEE TEZHACAN K BRERRITRBEN
(1A) .

#7% & NAN.5: 5 K B F HBV X HBV %% ¥ 4 #
J& ,HBsAb 475 K [ Pk 64 fn 3% 3 AT & | 32 U3 AF HBY
B, XN R EMBERAGHVEE A EEZEX
(1A) .

F#HE &R, 6:3F T HBsAg Fa £ 3 HBV DNA Fa
BH BEBREANATHERERLFTRE K
A, AF-HA K ILAT s & (1A) o

HRE A B A H 2 (World Health Organiza-
tion, WHO) A1 I f 7 4 2019 4F 4 1K1 1 HBV J&k
Jef 25 A ERE N T 3. 8%, 2020 4 42 [F 18 14 97
B R AT WAL R B, JIE A HBsAg
TATHR A TS 5.86%, Hrf 1~4 % A B HBsAg
WATZ T2 0. 30%. P& CHES, 3 B4 18 14 HBY
SR 297500 /5. FRE JE T HBV B G =i AT
KW, MmN HBY 32 2 I B R AL %, T
I8 375 A £ 35T e HBY JEk G 32 B 3 3 I A% 45
Y2 B 583 I % HBV 1 32 22 16 6 DR 35 A0 466 < A
L) o R S X S A WLE AT R B T L E
% VHBV 2 B e P K S B8 55 N DR P A% HhAT R G
P il e A

HBV H. A # 5 () PR SR 4K B 77, £E4h SRR S5 rh ]
DIAFE /b 7 d" . RS A IR B AN L A ok
I 78 v 75 AR AR B AR Ge . HBV ASREIE L& A
JE , -t AN £ 3 3o 35 T YR I VR AR AR AR IR
FEATERAE I AR T, AR N D3RR B AR AN R] N IE SR
T % %4 B, AT Re Al V5 B ML 2R R I VTR 9T 4
BT S e vl 55, B 5 S B8O UK S . B
2010 45 CIfIL 15 A AR HHE AR AR RURE ) AT DK, 38 Ik %
75 AT B AT G DU T A, % HBsAg BH 4 51 HBV
DNA FH {4 H 38 St gy 253 A7, 456 % AT AL, IF e
AHEOS ] 58 B B4 N A A B 40 T #EAT R AR, A A%
I 7 A& 385, 225 FEAK 7@ A O i HBV IR L 3R,
TRy 7 Hopth S F AR N L1224

CTF 9895 55 b E W 5 DAL HE - HBsAg L B fF
2% F M Pi4E (hepatitis B surface antibody, HB-
sAb) . . BY T % e i J& (hepatitis Be antigen,
HBeAg) . & BT %8 e 14K (hepatitis Be antibody,

HBeAb) A1 2, 4 i % #% .0 PU 4K (hepatitis B core
antibody,HBcAb) . HBV-DNA il i $2& &) £ & HBV /&
LIRS tH 2 AR I HERA VE o TR % B 508 %
N\ H HBsAg HILif 546 I 25 5 O B 1 1) 6, adt i3k
47 HBV AZ B Asr il , 2 JS AT fe R FH 2R 502 v R U 2 1k
vu. [ DK A HBV-DNA A& il 77 2 (7€ & T BR 2y 10~20
1U/m1) ™, DL BH A 85 o2 75 472 HBV &
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PR B R & B 7. e PRI I T2 Gy i
& 552 W, W] K F B IEG e 2 e B S (enzyme—
linked immunosorbent assay, ELISA) BiAk %% &6
God o iiE (chemi luminescent immunoassay, CLIA),
Z RO AT e 8 7 o W WIR R ek . X TR
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F v R AL 2 RO E #EAT 8 Bl (B Az LA TU/
ml F7R) , HAG I R PRF<<0. 05 TU/m1™, CLIAfEH;
A e AR T ELISA, HLI PR 92 Bk A 1E 33 ¥ B AR
ELTSA B¢y HBsAg far il i) 15 16 775 PRI, A LR
OB R MG BT B8 e S i 3L DR 22 RO s )
i A% L 0 LIS A DA TE B 1K 20 TR A M S

HBsAg FEAL | & 11 11 J Bebes Pk & Y 98 S5 455 400
Xof Aar R ) HBsAg R0 RE g St 1 B i Bk . fE
it AT F, I G A A e R AURE 0 RAR R A AR R
JiR EL A 1 5 4 3R B8 77 1) HBsAg A 57 , DLgE e f
5t X 5 [ 9845 S 801 HBsAg I . HBsAg Ik %
A B 3 32 K X (major hydrophilic region,
MHR) £ 5% A2 ] 4038 FLHT TR A 5 5 52 e o 5 ROOREL 1) 23
Wh T 3 B HBsAg o il e o

PR & 1 W2 e ARG HBY 5, B2
R AT Y HBsAg [ IX B if . 7R IBBY B, IR g
HOAALEREE HHTRFBRANKEFE—
IO 161 0 52 A 14 5, 7P o oAk SR I R4
It , HBsAg A6 I AT 52 30 “ A B Atk 45 R, 45 B 1 R
Yo W OMEE RS 1~3 4 H , R HBeAb (£ 2
72 TeM ) K I 52 BRI , AT VE S ke ) B 22 1MLV
FhnE . ST AL G BT o BN G A, o
55 e 18 It e W I R ) HBY DNA KPR A . 2
HBV DNA 45 S RH % , 2 B 25 52 113 K, 1% e PR35
TR i AR PR MLVBOFE AT R UE AT T B A
D HBsAg s of T+ UG A A » RIVE HBsAg #1975 9 B
WA B T IAEE T RE. D 1 b QA T 1
WA VERL I 25 R 2B N2, 838 AR E DOENT 5
3 H PR VR, B R AH GRS, LR REE R
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X HF T RE S JHBY bR 4 5 T I 37 2 35 B
BB AT A7 A6 A /D BBV B e I IR RS 10 AT B (o
OBI) o Rtk , %o I PR _F 12 Wi R A B Ji TP 3 R
W BT e ] IR MRS IR A %
A 0T 5 8 O HT T N BOHT i N ) R AT
HBV-DNA A . Xt HBsAg [ 14 \HBcAb PH P 1) 23
A71E OBT P30 119 AR , 847 HBV-DNA Al , DA M
D275 HBY P&

OBI J2 5 &5 3 I35 HBsAg ¥4 , {H I A1/ S AT
2 2370 HBV DNA FH 1 . ifin 37 BH 4 OBT (B[ HBsAg B
% \HBsAbHBeAb #1/8% HBcAb FH 14 £ HBV DNA [H 1)
AR AT 2 HBV B YL J5 1) HBsAg BV I B, slhg
HBV B Guid # v HBsAg # i BRI tH I o L35 B 14 OBT
(I3 7 HBsAgHBsAb . HBeAg . HBeAb F1/5k HBcAb 13
[ 4% , {H HBV DNA FH %) 25 (5 B A5 OBT & 35 1) 1%~
20%, & AE ML AT BE A LTS HBsAb HBcAb 7 & 328
TR, SR R I RS . 0BT Y
IR T HBV DNA 1 HBsAg A& I () R @tk . —J5
T, # HBsAg Al R 85 A 2 BOGVE A B HBY. S [X
A3 5, Al BE 5 BUHBsAg B B 14 , AT K 38 43 HBV S 14
YL %12 9 0BL s 55— J7 [l , 45 HBV DNA Al R i
JEAR R, T AE S EHBY DNA K 45 5 S4B B 44, AT
it i OBI 12

15 HBsAg PR N, B33 2 DL JL a5 : HBsAb
B, $oR B O ad i 2R % 1 (HBeAb B 1) B RE
A (HBeAb BH M) SRAF X HBV [ 5% 77 47 fj%
D12 @ i B AR AS , B M I HBsAD i B, DAVR A
o g% F1 TR ES . B HBCAD P £, AT AR A A
IS (R R 2 15 T 1) G 25 40 B s PR VA 5
T VA PR A HBY DNA. 201 SR 4G HY HBV DNA, $27
FELE OBL, 38 i R /R IR ZK i 28 IR AS » OBI A 1ML
% BT BB AR D L (<<3%) , HOR RS 4 i
HBY #5785 2 1 Lu Bl AH ¢ o RS Gtk , OBT T3 A7 7E [ Y
& 7% XK o BRI, B3 12 OBT 2 35 B % 4% 8 5 i
e,

T b AR S e DA R, HoxT 2 B I 46 7%
BN B A o el N R 2 R4 T 8 28 T F I 2 2R
>90% , {HL3% BT 55 38 XoF 20 B 48 28 1 90 25 AN 50% ~
60% . B TR BRI T R E R LB R
HBV J8% 2t X [ P& A 70% %} T HBsAg BA 4 . HBcAb
9 14 K HBsAb B 14 325 A7 2B 3, I 42 Fil 20 284 T 4% 9%
o BT BN BB OB 200 a5 I N2 R
K, E 2 BT 98 92 P A B A0 A5, B (6 A R 2
G F A T BT 9 e i o B oy AR e e
O 98 9% 0 B H AR B GLE AE BUAA J S BE S B[R] (1)

HeRs , PUARTG B W I 2 < 10 TU/L, /44 F 2R &
P T IO BRAEFR ) BT s A S PR B A
<10 TU/L B 8%, R P L R, (EfRVE R
AT, Wl N R B 92 1 5, 1L H HBsAg B
o H B (R AT K IA 18 d, M 7E MR B AT R h B 2K
ik 52 dW Rt e N\ e AR S 3 R
I HBsAg , 1M L83 t 83 1T g 75 S5 47 5 K (]
75 )R] fE H 0 HBsAg 85 BH P AR I &5 0

AN )46 T B AR 37 A8 1 HBV JB e 3 52 W4T
JFF A e 0 2, SRR U AR, B2 B2 P
BEVRIT , YIS 2 0t A0 HBsAg BH 1 i) A 4 i
& 5 P P e XU 5 v 1) HBsAg B PR RN 540 %5 DL _E
(0 550 5 L BRI & etk L e — R R A
JF 20 P ge s N 6 2 BT 48 BEPE BB b BB
FEVCRE 6 A H 5L U EE 75 A HEOIG AR A, DA
R 4 e

ML B £8 35 HBV FLI0UE & HBV DNA Al it A%
A 1.
2 REFRFEEMBEFRNREE

EEEL21:BRBENBRFHANES &
M AT R IRAEHOV B K & o F 347 HOV Fu 4k 3 HOV
B8 HJR (HCV core antigen,HCVcAg) #M] 4+ &—
5 fa B AR E E A M HCV RNA, 3 30K A & 840 &
FRTEERN, EagENEEINA AL
% HOV Suik S HOVcAg, L B - F 2 514 (1A) .

HH &N 2. 2:HCV Ftk Fa PE {2 HCVCAg A P &9 &
* B ATEH ZHHCV RNAR T, XA HRE AL
HOV 4% 4 . 3% -F HOVcAg & HOV Hutk 3y M i {2 4
FETE B HOV & = K% &K ik AAa X M6 R AR89 &
%, 4 5 3:47HCV RNAAT (1A) .

##H &N 2. 3:HCVcAg '8+ 3 HCV RNA fa bk & &
F REZBEARBIXERENKX, &R E REAN
MEEATEAT (1A) o

#E F N 2. 4:HCV RNA a6 &%, 5 4 HOV
ARA FAREFEARNALR HFE T EEHHCV
B ATie T (1A »

2019 4E3& H7 T J5 5 5 B 5 =0 ¢ (Dialysis
Outcomes and Practice Pattern Study, DOPPS)
i 38, 4% BRI E BT R HOV IR L 0 9. 9%,
2022 #F % 3% 1) DOPPS H [ 4 &7 ™, 2009—2011
. J 2012—2015 473 [ 1 75 3% Hr 2 35 HOV ik B 14
RN HIN 14, 8% F1 11. 5%, 1M £ 2019—2021 £F 3 [F
HOVHUARBHIE R R RS 7. 4%. %34 2023 4F CNRDS %
P, 3 E MG B B 3 HOV AR BHYEZR A 1. 51%. I
32 AT B A HCV BH 1 2R (19 I 25 71 B 55 HOV 1) 3
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@ HARMPEITHOEN
@A T R B Bh HBY [k G4 151
RIS BEFRICH 1L : HBsAg  HBsAb  HBeAg  HBeAb Al HBcAb
HBsAg PH HBsAg B 14
HBsAb B HBsAb FH 14
FHBcAb A1/ 5% HBeAb FH 1 LI PR £ HBcAb A1/ 5% HBeAb [ 1 R
P S T PR R W T PRI RS T
HBV DNA HBV DNA HBV DNA HBV DNA
HBV DNA HBV DNAFAtE  HBV DNARHE:  HBV DNAPH{E  HBV DNABH®E  HBV DNAPA{:  HBV DNAFA{:  HBV DNARAPE B
7 HE B - 37 2 R i
W XE ey oy i W 9 X 3% . i W 5 X % ) i W X i . .
e TR AR A L PGB e % i e b NG 5] R HEN T i@
WEOFBUR o i 1 b e i s - Hr I $0 9 ! LIBIEIR] oy I B Ol
e i 1o 11 A S A X B Hr BILF X 7 #r AT [X 3z BiGF Xi#EHT

UL, WS X &Y

VE:HBV, Z AT 489555 s HBsAg, BT R R T HU R s HBsAb, Z BT 48 R M B4 s HBeAg, Z AT 4 e Bt i s HBeAb, Z AT 4 e HifA s HBcAb, Z,

HIRTF 9 K2 o fUiA sHBY DNA, Z T8 AT 8 975 33 B SE M A TR

F1 AT H 58 FLIER A HBY DNA RN AE e e 4

W BT 4 X A3 WL B gD iz A — v
T A DA A B it DA %

FEETHCV ERAEM SRS, RIBERE T
HCV J& 6 A H P4 A7 A I 1) HOV /& G b 4, o
HCV RNA FTHCV #% O 0 i 5 T~ HCV HAAk B, % 5% 5
1~2 J& B ] # #1) HCV RNA. LA B8 7 RAEAE 1)
HCOV A% 0ot it 55 RNA 7K P 2 1EAH 9%, SR R Bl 711
WA A . e JE 6~ 10 JE AT REATS T I A I 5]
HCV T B2, Z B B AR A I 375 2 A6 0 1) o 11
W17 e ML R BT TV A Y PR HOV B e
() I 37 2 e I8 7~ 7 TR L ] 20 18 4 HOV Jgk e (14 i
BN = L 30

7E HCV 2% G LA, HOV 1t 44 BH 1 A~ i 52 4= HE Bk
HCV Y . A 45 PRSI0 = AG I HCV eAg W] 2 35 4 50
IR D, RO A4 3 AW, HOV RGeS 12 74,
29 90% 55 AT H BLHCV ok s 38 73 i 38 ml i i LAk e
P 735 B B, AR B R S HCV P 4 & R
PEUT BT MLRGZE AT 38 RLPE 46 15 BT T B Atk
I3 T = 55 NI AT HCV HUAR A s 7 25 15236 =
FE UL [R] B A I HOV 470448 FH HCV eA g, 45 AT 3 — T 45 R

ML T M REERR PuihsaR
HOV it
o HCV RNA I
=
=
HCV Bl
0 1 2 3 4 56f 12 B4

VE HOV, AT 0585 :HOV RNA, P AT 40 16 R B e . R il
by - (PR 95 288 S0 52 R A BT (2023 4EA81T ) -
B2 B PR HOV ke ML I 5 s R 7

BHE S — 2 R F v R I 7 v (Rl R BR< 15
IU/ml) #E47 HCV RNA & &A1

% F-HCV RNA PH 4 5% HCVeAg FH 4 1) H i, ks
HZ BN RX, HAAH L HE LT
Mro AT EEGRE OWINIRE, B RMBEENT )G,
MEAEEE 34N H E A HCV 4k [ HOV RNA, b Ji5 B 4F
HE—IK.

bt 5 1R M2 Wik AR 1 % R, HOVeAg il ik
FUAAL AT DATET A6 12 Wi Rt 2 , 7E 51 = HCV. RNA A 4%
1) S B = v, W] RE AR R R URE HCV 70 SR s
YENHCV RNA B AChREY . SRTT, 5 HCV RNA il
FHEL  HCVeAg ()73 M R B . 24 HOV 144 FH 1%
T HCVeAg BH P I, AT HCV RNA A F A& I, DL HE IR
HCVeAg i FIPERT BB o 1w IR A Ml s R I
JIFF T RE Sy, HLHCVeAg S HOV HiAk s g o,
J5E PR B B 14 HOV JE % , M 47 HCV. RNA ARG . FeFL
Ji7 BRI AT E 2 HOV 2k R R A, 5 3503 2 g Ji A 00 67
SR, AT 51 2 HCVeAg B B34« 7 HOV Hr A4 BH 1 11
FEHT R, NEAT R R B HCY. RNAS I (R
FR<15 TU/ml), LA B S 3 2 XA AL etk . R

M7 55 U s 2 3 MEPERRIAT %
HCV itk
B
= HCV RNA
=
HCV His
0 1 2 3 4 56f 121 B4

VE:CV, FIBYBT R B HCV RNA, P9 B AT R F R A% R . I A
= R BT 8 975 7 S 00 A 4 AR IR (2023 SEAETTRR) D -
3 12 HCY B ML 5 I Nos &
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HCV A% B8 AT S ) 7 S5 2 7 D EL A AR 35 {HL A&
A5 T] R M A BE S R HOV S A4 47y B AT B 4k
N N (Y v W e T R K 7 N [ 2
TERVEA PR X A AT B MEA .

K THE () HCV 25 [R] 43 R FNAMAR AL O B VA T S
H BT EIR YT HCV 97 R HCV 43 8 AR [A Y
Ko 5TANEARY . 7EFR [E HCV FE[A] 1b A1 2a FUE N H L,
HAr bl b By 3, 25 5 56. 8%; Hyk 2 BUAN 3 AL, 4
AU 5 AU D WL, 6 BUAR G B0 I s T R
PR B B 25, B T R OR B 1
AR . W T AR R B PHCY 259, 8w
PR R i IR Ot AR WA - 4R, wT
FFBENT 8%, BT RERE. FEEEMN
J2 , MLZE AT R iE R 4 R AT 5, DRtk , AR 3 T
ER TR

I 532 41 75 35 IOV TR L oA K RNAAS IR A %
HEAF W& 4.
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