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H E.BHN KA CAFERERAGRR(HBA L XA B Rk b Z A HEARMEY R L,
Fik &I 2022 % 6 A% 2023 4 3 AR T P sk 180 4] HBsAg 4K A B P #k fn % 4 A AF 7 2T £, 8k
e HYERRE 6 NABRITIE FRAIBREREFTSN FRTAP IR EROIRE., &R 180 # HB-
sAg HAXF Rk f F P L6 A A B B KA 144 Bl ak fo F B BE S 5 R M X B (ELISA) Fo 5% 4 4 82 46 )
(NAT)#ml 34 4 Pk, A &4, 6% KK 80.00% ; Ftb 36 # ko % ELISANAT AAZR T A EEE—R
M, A Rets, AReREAR TR KRLE AR Kb R 1k AL RTE Tk by @mILi, £
FHA AT FENL(P<0.05), £5 BIRRE 20 BRLFERE, ZFHALATFELP>0.05, 28
% Logistic B I 4 R 27 Bk R 3 ke AR B T dk ) 2Fmikfed B4 R (P<0.05) ., i HB-
sAg XM B HK 6 N B AGRERZ LAKERE M b RE ik AER B Z kLA EX
Z AR T AR B HBsAg 33X 7 KR P Bk dn 25 )3 B L 0k ) dk ofe 3 09 R K,
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Analysis of the rescreening of blood donors with single-reagent reactive HBsAg
results and related influencing factors”
LIU Na',LIU Yi*,LIU Huanhuan® ,GUO We:*
1. Blood Type Research Laboratory ,Hengshui Central Blood Station , Hengshui , Hebei 053000,China ;
2. Department o f Anesthesiology ;3. Department of Medical Affairs ;4. Department of
Medical Records sthe Fifth People’s Hospital of Hengshui s Hengshui s Hebei 053000 ,China
Abstract : Objective To investigate the rescreening results and related influencing factors of blood donors
with single-reagent reactive results for hepatitis B surface antigen (HBsAg). Methods A total of 180 blood
donors with single-reagent reactive results for HBsAg,who donated blood at Hengshui Central Blood Station
from June 2022 to March 2023, were selected as the study subjects. All donors underwent rescreening six
months after blood donation. The rescreening results were analyzed,and the factors influencing rescreening re-
sults were investigated. Results Among the 180 blood donors with single-reagent reactive results for HBsAg,
144 donors were found to be negative by both enzyme-linked immunosorbent assay (ELISA) and nucleic acid
testing (NAT) during rescreening six months later,resulting in a pass rate of 80. 00%. The remaining 36 do-
nors had positive results in either ELISA or NAT,and their rescreening was deemed unsuccessful. There were
statistically significant differences between the successful and unsuccessful rescreening blood donors in terms
of gender,number of donations,initial test A values,and whether they were regular blood donors (P<C0. 05).
However,there were no statistically significant differences in age.marital status,education level,or occupation
between the successful and successful rescreening blood donors (P>>0. 05). Multivariate Logistic regression a-
nalysis showed that the number of donations.initial test A values and regular blood donation significantly in-
fluenced the rescreening outcomes (P <C0. 05). Conclusion The rescreening pass rate of blood donors with

single-reagent reactive results for HBsAg after six months is relatively high. The rescreening outcomes are as-
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sociated with the number of donations,initial test A values and regular donation status. This study can aid in

re-integrating donors with single-reagent reactive results into the donor pool,thereby reducing donor loss.

Key words: single-reagent reactive;

donor reintegration

ARk, Bl A T S LY O B R (HBVO 1Y
4% H 25 7™ # , HBV B e T A 4 BR 28 3 T 4= 40 ik
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