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Clinical significance of rapid detection of alanine aminotransferase before blood donation
Yin Jimei
(Blood Station of Pizhou City, Pizhou Jiangsu 221300, China)

Abstract: Objective To discuss the significance of rapid detection of alanine aminotransferase (ALT) before blood donation.
Methods Dry chemistry method was performed for the screening of blood donors, and the results were compared with that of bio-
chemical analyzer. Results In 7 500 specimens, the re-examination positive rate of ALT in screening group (5 000 cases) was
0.1% ., and that of non-screening group(2 500 cases) was 4. 75% , with significant difference between them(x2 =452,P<C0.05).
22 samples were detected by the two methods at the same time, and the detection results were without statistical difference( P>
0. 05). Conclusion Rapid detection of ALT in blood donors before blood donation could greatly reduce the unqualified rate of ALT
in donated blood and save acquisition and test cost.
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