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Analysis on Blood Test for Blood Donors in Changsha

Kb 410001

WANG Qing, XIE Yu-bin
(Blood Center of Changsha, Hunan410001)

Abstract: Objective: To investigate unqualified blood donations and its changing pattern in Changsha to provide data for future
study. Methods: Chi-square test was adopted to find out the reasons for unqualified blood donations by using collected data of 812 088
blood donors in Changsha from 2005 to 2012. Results: Out of the 812 088 blood donations, the unqualified rate was 6.46% . The
unqualified rates of ALT, HBsAg, Anti-HCV, Anti-HIV and Anti-IP tests varied significantly, with x* of 25 438.708, 253.495, 747.226,
260.777 and 295.934 respectively (P<0.05 for all cases). The unqualified rate of ALT was on a rising trend before it dropped subsequently;
the unqualified rates of Hepatitis C and Syphilis were on the rise; the positive results of HBsAg tests was on a falling trend before it
witnessed a significant rise while that of the preliminary Anti-HIV test remained stable. Conclusion: Unqualified rates of blood donations

are highly correlated to the outbreak certain diseases. Strict medical examination and building a pool of healthy blood donors are two

effective ways to reduce unqualified blood donations.
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