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Analysis of detection results of different nucleic acid detection modes for blood screening
LIU Miao ,PAN Tong \WANG Xia
Tianjin Blood Center, Tianjin 300110,China

Abstract:Objective To analyze the preliminary screening results and identification/resolution positive
rates of different nucleic acid detection systems for blood screening,and to explore the differences in the ex-
perimental process and influencing factors among different systems,so as to provide evidence for blood sta-
tions to formulate blood screening strategies and reduce the residual risk of transfusion-transmitted diseases.
Methods Due to the different detection requirements,512 267 and 172 254 samples were performed by single
detection mode and mixed detection mode respectively in the samples of unpaid blood donors in Tianjin. The
positive rate of the preliminary screening results and the positive rate of the identification/resolution results of
the two different modes were statistically analyzed, the differences between the two detection modes and the
changes of the positive rate of detection in different years were compared. Results Among 512 267 samples
detected by nucleic acid single detection mode, the positive rate of single detection was 0. 17% ,and the positive
rate of identification was 36.45% ,the positive rate of screening was the highest in early 2019 (0.19%),and
the lowest in 2021 (0.14%) ,there was no significant difference on positive rate between different years (P>
0.05). The positive rate of mixed detection was 0. 58% and the positive rate of resolution was 40.15% in 172
254 samples (about 23 700 pool) detected by mixed detection mode. The positive rate of screening in early
2018 was the highest,with a positive rate of 0. 84 % ,which was more than twice of 2020, the difference of reso-
lution positive rate among different years was statistically significant (P <C0. 05),the highest resolution posi-
tive rate was 68. 00% in 2020,and the lowest was 31.58% in 2021. The initial screening positive rate of mixed
nucleic acid test was almost 3 times that of single nucleic acid test,but there was no significant difference in i-
dentification/resolution positive rate between the two modes (P >>0. 05). Conclusion The comparison be-

tween the positive rate of initial screening and the positive rate of identification/resolution of different nucleic
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acid detection modes can effectively evaluate the stability of laboratory nucleic acid detection systems,analyze

and discuss the causes of differences.and seek solutions to achieve the purpose of continuous quality improve-

ment.
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