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Analysis of transfusion transmitted infections among unpaid blood donors in Jiaxing SUN Yayun, LI Jianhua, NI
Xiuwen, et al.Department of Laboratory, Jiaxing Central Blood Station, Jiaxing 314000, China.

[Abstract] Objective Through the analysis of serological transfusion transmitted infection test results of unpaid blood
donors in Jiaxing, the demographic characteristics of low—risk blood donors were screened to ensure blood safety. Meth-
ods We collect the blood test results of 179 270 unpaid blood donors in Jiaxing from October, 2018 to September, 2021,
and use SPSS software to analyze the ALT, HBsAg,anti HCV, anti HIV, and anti TP of blood donors with different ages,
degrees , occupations, weights, and blood donation times. Results The unqualified rates of ALT, HBsAg, anti HCV , anti
HIV and anti TP of unpaid blood donors at different ages were statistically different (x’=56.75,14.85,10.85,8.27,41.36,
P<0.05).The unqualified rates of ALT,HBsAg and anti TP of unpaid blood donors with different educational level were
statistically different (x’=16.96,69.65,79.55, P< 0.05), while the unqualified rates of anti HCV and anti HIV tests were
not significantly different (x°=3.09,0.85, P>0.05).There were significant differences in the unqualified rates of ALT,
HBsAg, anti HCV and anti TP of unpaid blood donors with different occupations (x’=28.85,39.23, 18.84, 43.42, P<
0.05) , while there was no significant difference in the unqualified rates of anti HIV test (x*=6.12, P>0.05).There was
significant difference in the unqualified rate of ALT of unpaid blood donors with different weights (x’=699.95, P<<0.05),

while there was no significant difference in the

DOI:10.13558/j.cnki.issn1672-3686.2022.009.017 unqualified rate of HBsAg, anti HCV, anti HIV and
VEFFAL:314000 W%, 5 i O L A 30 A anti TP (X’=5.66, 3.17, 4.63, 8.74, P>0.05).The
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unqualified rates of ALT, HBsAg, anti HCV , anti HIV and anti TP of second time unpaid blood donors was significantly
lower than that of first—time blood donors (x’=38.87,261.90,249.00,41.05,239.60, P<<0.05). Conclusion The test re—

sults of transfusion transmitted infections of unpaid blood donors with different demographic characteristics are different.

College degree or above , medical personnel, civil servants, students and other groups can be taken as key recruitment ob—

jects.In addition, strengthen the publicity and education of population health knowledge , encourage the formation of a good

lifestyle, strengthen the publicity of blood donation and optimize blood donation services.It is estimated that the qualifica—

tion rate of blood testing can be effectively improved if unpaid blood donors participate in unpaid blood donation again,

Greatly reduce the risk of blood borne diseases and ensure blood safety.

[Key words] unpaid blood donors; demographic characteristics ;
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