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Results analysis on blood test of unpaid blood donors in Jiangjin district of Chongqing city during 2008 — 2011 YU
Ming-chao ,YAN Li* ,CAI Xiao-yue ,CAO Xing-qun , ZENG Yu-mei , ZHANG Wang , XIAO Chuan-guo ( Depart-
ment of Blood Transfusion,Jiangjin District Central Hospital ,Chongqging 402260 ,China)

[Abstract] Objective To investigate the infection status of blood infectious diseases among unpaid blood do-
nors in Jiangjin district of Chongqing city to provide basis for the recruitment mode and recruitment strategy of un-
paid blood donation,in order to reduce the blood discarding, purify the blood resources and improve the blood quality.
Methods The blood test data of 13 499 person-times of unpaid blood donation were collected in Jiangjin district dur-
ing 2008 —2011. The unqualified rates of ALT,HBsAg.,anti HCV.anti-HIV and anti-TP were performed the statisti-
cal analysis. Results Among the blood tests in 13 499 person-times of unpaid blood donation, the unqualified rate was
4.549% ,the each year total unqualified rate demonstrated statistical difference. The unqualified rates of ALT, HB-
sAg,anti HCV,anti- HIV and anti-TP were 1. 65%,1.17%,0.34%,0.2% and 1. 3%. Except ALT(P<C0. 01), the
each year unqualified rates of HBsAg,anti-HCV ,anti - HIV and anti-TP were not statistically different(P>>0. 05).
Conclusion The rank order of the unqualified rates in Jinagjin district is ALT,anti -TP, HBsAg,anti-HCV and anti-
HIV,wherein the ALT and HBsAg unqualified rates show the trend of decreasing first and then increasing,the un-

qualified rates of anti-HIV shows increasing trend year by year,and the unqualified rates of anti-HCV and anti-TP

show decreasing trend year by year.
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