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Abstract: The demand for intravenous immunoglobulin (IVIg) in the medical and health market is increasing
day by day. It has been a serious challenge to ensure the safety of blood supply, which is seriously threatened
by Human Immunodeficiency Virus (HIV), an incurable blood borne virus. HIV antibody is an indicator of HIV
infection, but HIV antibody is not infectious itself. The products containing HIV antibody are not necessarily
infectious either. This article reviews the safety of HIV antibody-positive blood products from the perspectives of
antibody metabolism, HIV antibody metabolism and the safety of different sources of HIV antibody so as to offer
a guide for the evaluation of the safety of HIV antibody-positive blood products.
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