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[ Abstract])
city,and to study the correlations of ALT with HBsAg,anti-HCV and anti-TP as seeking for an effective screening

Objective To investigate the ALT,HBsAg.,anti-HCV and anti-TP positive model types in Shihezi
model to have theoretical data support for blood donor selection in order to have a better guarantee for blood using
safety. Methods 46 999 blood donors’ data of blood indexes and analysis of ALT -positive mode in Shihezi region
were investigated from 2006 to 2010. Results The total positive number of 46999 blood donors was 2 558, of which
ALT,HBsAg,anti- HCV,and anti-TP positive cases were 1 475,511,406 and 166. In ALT positive model, the ALT
single positive rate was 94. 85% , ALT and HBsAg double positive rate was 2. 57% , ALT and anti- HCV double posi-
tive rate wasl. 41%. In HBsAg positive model, HBsAg single positive rate was 90. 28 %. In anti- HCV positive mod-
el,anti- HCV single positive rate was 89. 82%. Conclusion The correlation level between ALT and HBsAg is better
than that between ALT and anti-HCV. Therefore, blood detections of ALT and HBsAg are still important. Quick
screening before blood donation can effectively decrease the positive rate in re-detection.
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