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[ Abstract])

to provide the beneficial reference to improve the management of volunteer donors,increase the quality of blood and

Objective To analyze the reasons of unqualified serological indices of blood donors in Suizhou and

reduce the rejection rate of blood. Methods The results of five detection indexes of blood samples from voluntary
blood donors were statistically analyzed. Then,the data of health status of voluntary blood donors and the reasons of
the unqualified blood detection were obtained and analyzed. Results The total unqualified rate of 5 indexes was
3.50% ,the unqualified rates were in turn ALT(1.63%) ,anti-HCV (0. 95%) , treponema pallidum(0. 43%) , HBsAg
(0.38%) and anti-HIV (0. 11%). The comparison of the unqualified rates in the two years displayed the decreasing
tendency and showed significant differences. Conclusion We should strengthen the propaganda on the work of volun-
teer blood donation,establish a low-risk fixed group of volunteer blood donation and raise the level of blood test to
ensure the quality of blood,improve blood safety and reduce the blood rejection rate.
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