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Analysis of the screening results of transfusion-associated infectious disease markers
in apheresis platelets blood donors
TU Dongjin,LIN Haijuan
Fujian Province Blood Center s Fuzhou ,Fujian 350004 ,China
Abstract . Objective To investigate the changes of unqualified situation about transfusion-associated infec-
tious disease markers in Fuzhou area from 2014 to 2020,and to discuss the measures on reducing the unquali-
fied rate,and reducing the scrap of apheresis platelet samples. Methods The blood screening results of 60 735
apheresis platelet donors in Fuzhou area from 2014 to 2020 were retrospectively analyzed,and the unqualified
indicators were analyzed. Results The unqualified rate of the transfusion-associated infectious disease markers
in Fuzhou area was 0. 73% ,the differences of the unqualified rate among different years were statistically sig-
nificant(P <C0. 05). Alanine aminotransferase (ALT) and nucleic acid amplification technology (NAT) were
the main unqualified items, the differences of the unqualified rate between different genders and different age
groups were statistically significant(P<C0. 05). The unqualified rate of the whole blood donors was higer than
that of apheresis platelets blood donors (P <C0. 05). Conclusion The health consultation and preliminary
screening of physical examination before blood donation should be standardized, the management of reagents
and equipment should be strengthened.a good job in screening and returning blood donors should be conduc-
ted,in order to reduce the scrapping of blood,and prevent unnecessary blood loss.
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EHUE) n B G % HBsAg Pi-HCV Pi-HIV ¥i-TP ALT NAT

2014 9 082 53(0.58) 7€0.08) 4€0. 04) 2(0.02) 3(0.03) 16€0.18) 24(0. 26)
2015 7 794 51(0. 65) 3(0.04) 0(0.00) 0(0.00) 5(0.06) 34(0. 44) 11¢0. 14)
2016 8351  109(1.31) 0€0.00) 2(0.02) 1€0.01) 12(0.14) 75(0. 90) 19¢0. 23)
2017 8 856 67(0.76) 3(0.03) 5(0.06) 2€0.02) 4(0.05) 21(0. 24) 32(0. 36)
2018 9 024 46(0.51) 3(0.03) 00.00) 4(0.04) 5(0.06) 9(0.10) 28(0. 31)
2019 8 890 52(0.58) 1€0.01) 2€0.02) 3(0.03) 3(0.03) 16(0.18) 27(0. 30)
2020 8738 63(0.72) 6€0.07) 0(0.00) 4(0.05) 3(0.03) 240, 27) 26(0. 30)
At 60 735  441(0.73) 23(0. 04) 13(0.02) 16(0. 03) 35(0.06) 195(0. 32) 167€0.27)
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51
9% 44 260 355(0. 80) 17€0. 04) 9(0.02) 11€0. 02) 19€0. 04) 183(0.41) 120(0. 27)
s 16 475 86(0.52) 6(0.04) 4€0.02) 5(0.03) 16€0.10) 12€0.07) 47(0.29)

G IED)
18~25 6 235 26(0. 42) 1€0.02) 1€0.02) 3(0.05) 2€0.03) 20(0. 32) 1€0.02)
=>25~35 16 410 116¢0.71) 12€0.07) 5(0.03) 5(0.03) 13€0. 08) 64(0.39) 21(0.13)
>35~45 17 898 150€0. 84) 6(0.03) 5(0.03) 3(0.02) 10€0. 06) 65(0. 36) 63(0. 35)
>45~55 14 702 125(0. 85) 3(0.02) 1€0.0D) 5(0.03) 8(0.05) 42(0.29) 66(0. 45)
=55 5 490 24€0. 44) 1€0.02) 1€0.02) 0(0. 00) 2€0.04) 4€0.07) 16€0. 29)
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