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Analysis of unqualified blood infectious index of unpaid blood donors in Weinan area
LI Min,ZHANG Zhenggin® sHAN Xiaoyan
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Abstract: Objective To understand the status of blood infectious index detection of unpaid blood donors
in Weinan area,so as to provide scientific basis for scientific planning of unpaid blood donation recruitment,
guarantee blood quality and safety,and promote sustainable development of blood. Methods Retrospective a-
nalysis was performed on the disqualification of hepatitis B virus surface antigen (HBsAg) ,hepatitis C virus
antibody (anti-HCV) ,human immunodeficiency virus antibody (anti-HIV) and treponema platysma antibody
(anti-TP) in unpaid blood donors in Weinan area from 2012 to 2018. Results From 2012 to 2018, a total of
249 528 samples of unpaid blood donors were tested in Weinan area. The total rejection rate of the four infec-
tious indicators was 1. 76 %. The total rejection rate, HBsAg rejection rate,anti-HCV rejection rate, anti-TP
rejection rate and anti-HIV rejection rate of unpaid blood donors in different years were statistically significant
(X*=472.2,427.4,227.1,107.1,37.9,P<C0. 05). There were statistically significant differences in the total
rejection rate, HBsAg rejection rate,anti-HCV rejection rate,anti-TP rejection rate and anti-HIV rejection rate
among unpaid blood donors of different occupations (X* =64. 8,47. 3,20. 9,95. 4 and 182. 8, P <C0. 05).
Conclusion Encourage low-risk groups such as men,18—<C35 years old, high school degree or above, medical
workers, civil servants,and teachers in Weinan area to actively join the team of unpaid blood donors to ensure
the safety of clinical blood use and promote the sustainable development of blood resources.
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MEGE) PN HBsAg AAH%  HLHCV REHE  HTP RAHE i HIV R4 4%
2012 35 344 701(1.98) 240(0. 68) 188(0.53) 239(0. 68) 34(0.10)
2013 34 496 977(2.83) 506(1.47) 203(0.59) 212(0.61) 56(0.16)
2014 33 882 788(2.33) 351(1.04) 219(0. 65) 1400. 41) 78(0.23)
2015 33 742 506(1.50) 126(0. 37) 212(0.63) 115¢0. 34) 53(0.16)
2016 35 609 481(1. 35) 173(0.49) 138(0. 39) 120(0. 34) 50(0. 14
2017 34 417 420(1.22) 172(0.50) 51€0.15) 111(0. 32) 86(0. 25)
2018 42 038 523(1.24) 252(0.60) 71€0.17) 144(0. 34) 56(0.13)
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35~<45 % 76 212 1 389(1.82) 607(0. 80) 341(0. 45) 102(0.13) 339(0. 44)

45~<55 % 53 683 985(1.83) 414€0.77) 2440, 45) 71(0.13) 256(0. 48)
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