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Situation analysis of blood collection and supply of Chongqing Blood Center from 2010 to 2015
FUQ:i' . XIA Daiquan®”

(1. Department of Blood Distribution ;2. Department of Business ,Chongqing Blood Center ,Chongqing 400015 ,China)
Abstract: Objective To analyze the situation of blood collection and supply of Chongqing Blood Center, to ensure provide relia-
ble scientific basis for clinical rational use. Methods From 2010 to 2015 in Chongqing Blood Center, the data on number of donors,
volume of collected blood, distribution of age of donors, situation of regular donors and clinical transfusion were analyzed.
Results

nors decreased from 202 002 U and 114 388 donors in 2010 to 178 997 U and 104 844 donors in 2015 respectively. The volume of

Excepted an increasing with the number of donors and the volume for afheresis platelets donation, the total volume and do-

blood clinical transfusion also showed a downward trend year by year affected by the decreased blood collection. Donors with age
under 35 accounted for more than 70. 0% ,and regular donors accounted for 30. 7%. Conclusion The volume of blood collection and
supply decreased from 2011 mainly caused by the decrease of the donors’ number,in 2015 there is a rebound trend. Younger donors
under 35 years were the majority and the percentage of regular donors was still low.
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