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A retrospective study on blood screening results of apheresis platelet donors in Chongqing from 2016 to 2020 "
ZHANG Qiaolin sHAN Fengjiao ZWANG Juan WEI Lan ,YANG Dongyan sWANG Fang”"
Department of Clinical Laboratory ,Chongqing Blood Center ,Chongging 400000,China

Abstract : Objective To analyze the blood screening results of platelet apheresis donors in Chongqing,and
to provide reliable data support for clinical recruitment and fixed blood donor teams. Methods The clinical da-
ta of 18 473 blood donors who donated apheresis platelets in Chongqing Blood Center from 2016 to 2020 were
collected, with a total of 68 755 donations. The serological and nucleic acid screening results of glutamate ami-
notransferase (ALT), hepatitis B virus (HBV), hepatitis C virus (HCV), human immunodeficiency virus
(HIV) and treponema pallidum (TP) were analyzed retrospectively. The unqualified screening conditions of
different groups such as gender,age and whether they are repeat blood donors were statistically analyzed. Re-
sults From 2016 to 2020, the annual total unqualified rates of the ALT project and the four blood screening i-
tems (HBV, HCV, HIV and TP) in Chongqing Blood Center were 0. 70%, 1. 28%,0. 96%,0. 95% and
0. 83% ,respectively. The disqualification rate of ALT was the highest among the single results, which was
0.307% ,which had a decreasing trend year by year;the disqualification rate of anti-TP was 0. 079% ; the dis-
qualification rate of HBsAg/HBV-DNA was 0. 238%. The unqualified rate of anti-HCV/HCV-RNA was
0. 103 % ; the unqualified rate of anti-HIV/HIV-RNA was 0. 096 % ,and 1 case of HIV serological window was
detected. The unqualified rates of HBV-DNA and anti-TP in first-time blood donors were higher than those in
repeated blood donors (X*=11.580,3. 311, P <C0. 05). There was no significant difference in the unqualified
rates of HCV-RNA and HIV-RNA among the first and repeat blood donors (P>>0. 05). The unqualified rates
of HBV-DNA of blood donors over 45 years old was higher than that of blood donors of other age groups
(X*=58.120,P<C0. 05). There was no significant difference in the unqualified rates of HCV-RNA and HIV-
RNA in different age groups (P >>0. 05). The unqualified rates of HIV-RNA and anti-TP in males were higher
than those in females (X*=8. 645,8. 066, P <C0. 05). Conclusion The unqualified rates of different screening
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items for platelet apheresis donors in Chongqing are different. Strengthening the consultation of life history

before blood donation can reduce the risk of infection of blood-borne diseases.
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