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Abstract: Objective To study the distribution of alanine aminostransferase(ALT) activity and unqualified rate in blood donors
to provide detailed survey data to ALT detection,the most controversial issues involved in blood donors. Methods The database of
10 844 subjects was built by Epidate,including age,sex,blood donation frequency,career,education level and the detection result of
HBsAg,anti HCV,anti HIV,syphilis and ALT,and all data were analyzed by relevant softwares. Results ALT value had not sta-
tistical difference in sex and detection results(negative or positive) (P>>0. 05) , but had difference in other population level distribu-

tion(P<C0. 05). ALT unqualified rate had not statistical difference between different education levels(P>>0. 05) , but had difference

in others(P<C0. 05). Conclusion ALT value and unqualified rate might be different in most donors. In actual works, the unqualified

blood donors for single ALT abnormality should be eliminated to avoid waste of blood.
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