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B WIS B A R AR LA B 4 I 5 23 R I AR I RO A S AR SR N TR R RS (ALT),
B RFEHUR (HBsAg) M MLLFE R (Hb) REHEH, HR  FA ABARSHEREIREE AR
R (3.6% t 2.6%), H 24 ABE HBsAg A A FRH B & FIR3E A#E (2.5% LE 2.0%), ALT R
ERBH B TIEFENRE (0.04% L 1.50% ), ZRASIHFERE L (P < 001) ; HE¥H AR5
A NBE Hb AR LR ZER TSI E L (0.08% L 0.10%, P > 0.05). FIKBKME BASHE
(2.6% th 1.4%) 1 HBsAg NAHER (3.4% L 0.04%) HEB TEERNE AT AEBEHARKRTER
BRI (0.91% Lt 1.09%, P ¥ < 0.05), B4k E BAGHE (1.19% L 3.50%) Al HBsAg R AHEE
(0.28% Lk 2.54%) B AR T2 MR ML F (P 3 < 0.01) ; RIS 2 MK ALT RERELEE
REFKITEE XL (071% L 0.86%, P> 0.05), it XTARBRIMAR, FIE S EHHRRK, ATHK
R4, BEERNEEHTEERER M, 775 BIBGE HBsAg ShRik , 24 H AR i, o155 FEHK
{H ALT BR5ite il .
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The analysis of abnormality screened in free blood donation

WANG Fang'?, FU Ying-yuan', XIONG Li-hong’, ZHUANG Yang-lin>. 'Medical School of Nanchang
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[Abstract] Objective To review the unqualified causes preliminary screening of unpaid blood donors
in Nanchang, and put forward countermeasures to avoid the waste of blood resources . Methods From May 1,
2015 to May 31, 2016, the total unqualified rate of total and component preliminary screening among the whole
blood donors and the platelet donors, student and non—student groups, and primary and repeat blood donors were
retrospecively analysed . The unqualified rate of alanine aminotransferase (ALT) , Hepatitis b surface antigen
(HBsAg) and hemoglobin (Hb) were retrospecively analysed . Results The total unqualified rates (3.6% vs.
2.6%) of the student are higher than the non-student, the unqualified rate of HBsAg (2.5% vs. 2.0%) among the
student group was higher than that of the non—student group, and the unqualified rate of ALT from the student
group was significantly lower than that of the non—student group (0.04% vs. 1.50%, P all< 0.01) . There was no
significant difference in the failure rate of Hb between students and non—students (0.08% vs. 0.10%, P > 0.05) .
There were significant differences in the total failure rate (2.6% vs. 1.4%) and HBsAg positive rate (3.4% vs.
0.04%) between the first and the repeat blood donors, and the rate of ALT failure was lower than that of repeat
donors (0.91% vs. 1.09%, P all < 0.05) . There were significant differences in total failure rate (1.19% vs. 3.50%)}
and HBsAg positive rate (0.28% vs. 2.54%) between the whole blood donors and the platelet donors (P all< 0.01),
but no significant difference in ALT failure ratess (0.71% vs. 0.86%, P > 0.05) . Conclusions To formulate a
suitable pattern is an effective way to improve the safety of blood transfusion for different types of blood donors .
We may consider abolishing the HBsAg gold standard method test screened in the repeat blood doners, and
abolishing the ALT screening test of student groups .
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1.3 AEEFHERE O &0 ALT BE#H T
A ATV AR HE WS/T404.1-2012, F 38 = 0 45 B8
H9~50 UL, L ¥R 7~40 UL, @ HBsAg FH ¥
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ANBBH, AT ULE I L EARSRE, B
H 4 1.052, Hb< 120 /L, ZothIf FLE K 1.050, Hb<
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14 Seit2Edryk {4 SPSS 18.0 Siit ik it17 4
B, THECBORL LB () Fom, AR LB SR x 2 4%
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2.1 A HAEREAE A TR 000 50 15 00 L3
S ANTERII BN B 46 3R A HBsAg NS 28 &
T IEFEARE, ALT REHE R B TAE2E4E A
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) ()] (%W (%)) (%))
2 27355 26( 717) 2.5(684) 0.04( 11)  0.08(22)
e 37893 3.6(1365) 2.0(775) 1.50(553)  0.10(37)
Y M 39.006 14391 373.379 0.521
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2.2 YIRS E B mR A IR TS A AE I s
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m#& (P#<0.05), W2,

R2 VIREAIN S EE R 0 MRV TSR

B BAEH ALTAEG HBsAg ARG MEERE
() (%MBD) %% B (%5 #(%(H))
HEBMA 26923 1.4 (364) 1.09(296) 0.04( 11) 021(57)
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2 501.758 5.759 174.359 0.007
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