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to-soldier blood transfusion in treatment of war injuries
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[Abstract] Emergency soldier-to-soldier blood transfusion in the treatment of war injuries is an important measure to save the
lives of officers and soldiers, while the outbreak of infectious diseases has always been a major threat to military operations. This article
discusses the research status of blood supply safety and immune protection against hepatitis B virus (HBV) infection in soldier-to-sol-
dier blood transfusion in treatment of war injuries, and guides the development of personalized health protection strategies for our offi-
cers and soldiers based on different regions and individual immunity. The article provides a review of the background of HBV infection,
the molecular epidemiological characteristics of HBV infection among military personnel , the methods and applications of molecular ep-
idemiological investigations, and the measures for HBV immune protection among officers and soldiers.
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