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FRZEMNTZ, RS R RE SRR Z LGB, FiEk KERDLT 2006~2012 F 160 798 A K T A2 #k o
F R A B AT AR R R A H A (ALD (TR £ s 7R (HBsAg) . A AT £ 3k (3-HCV) (X # 9% &
Foh (G-HIV) 40 4h (-TP)5 F 4 R 15 A7 fe . B FF S5 AR AT @B 547, St A RSB ERITR T F 5
Mo R 160 T8 MR AEREREH S.TT0 , REMKFRMA 2007 4 3.66% ., & A 2011 4 8.56% . ALT #
W R A 3.34% . HBsAg. #-HCV  3t-HIV . 4-TP A % 5 41 4 0. 78%.0. 42%,0.15%.0. 92%,2012 4 & K % %
FH0.78% . & ALT.3®-TP.4-HCV.#-HIV &AM K K R&HB R iZ ok gt R&#%ET LG REA,
B ok, R e T I ALT B i 4l 8 A 20 B ARAR MR &4 3 5 3T U8 R o 3T & 47 5% He i 4 ) 42-TP vd B A 2 fa
F b & R AR A 4T S0 SR BE T VA By 0k 55 PR AT A 69 R Ak, T A S4B AR B F AR AR R S/CO MR F
A f R A-HIV el X A 45 & 4R A,
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[Abstract] Objective To analyze the serum test results of blood donors in Leshan and to provide scientific
theory for the recruitment mode and recruitment strategy of blood donation, further to improve test quality, reduce
the blood discarding and ensure blood transfusion safety. Methods 160,798 blood donors” blood test data were col-
lected from 2006 to 2012 in Leshan. ALT,HBsAg, Anti-HCV, Anti-HIV and Anti-TP these 5 communicable disease
and grey area anomalies targets were analyzed retrospectively and statistical analysis was performed on the positive
rate. Results In the 160798 samples,the total positive rate was 5. 77 % , the lowest positive rate was 3. 66 % in 2007,
the highest positive rate was 8. 56 % in 2011, while the abnormal rate of ALT was 3. 34% , positive tates of HBsAg,
Anti-HCV, Anti-HIV and Anti-TP were 0. 78%.0. 42%,0. 15% and 0. 92%. Conclusion ~ Affected the blood test
unqualified factors were ALT, anti-TP, anti-HCV, anti-HIV and the grey area anomaly. so, to rapid detection ALT
before blood donation can effectively reduce fraction defective. We can also consider use Anti-TP rapid detection to
reduce Anti-TP positive rate. To test again the sample in diagnostic gray zone can prevent missing weakly positive
samples of test,and to avoid erroneous judgement result of polluted microplate with accidental factor. To save a large
amount of social costs because of raised specificity of Anti-HIV detection reagent.
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T 5 SR T B R W R kTl N 0 R S BB 8, S L R R
FAIML AR N 2006 4E 1 5 Wi T F 2012 4E 9 10 0, 7 4 8] O
BT —%F. 5ZFEBE 02 T0 R 0 NS00 % 4 3 in . 2012 4
I 30 501 AR, LE 2006 4F 16 186 A4 T 88.4% , -
YJREAEIEIN 14,700 . Ry T AR AR T JC AR 2 N TR I YRR T i
B 0 00 5 T Xl ok 3T R I AT R S e DR PR A R
LY AL 7 o AR AV L Y 19 4R 2% AR SCXE 2006~ 2012 4F 114 1 ¥R A
WG B AT T GETT R M, B EE AN T .

1 ##57H%E

11 FRASEIE 2006~ 2012 4F £F 4 ik I 2 12 e o & ok )
(GB-18469), H& Z T % s Bt )it (HBsAg) 9] i & 4% IF i 17
ISR 4R 1 JC 4R 1M 5 B8 FEAR AR, 23t 160 798 177,

1.2 M HBsAg il Ci K5 /R RSB B D . 75 8 IF R
Uk GL-HCV) i) ORE 35 /38 R A B R |, 300 9% B 9L 1K
(HL-HIV) iU A P ifg FL 3 ok B SR AL w7 28 i FR 4 ik
(HL-TP L 5] (BBl 1 Fn b i 4D, TRUST 3 7] (L iff 5%

B T R A AR T B W (AL 350 O [ 7% - DU )1 308 5 A L g
SRR IR T U136 M B R E) . HBsAg Hi-HCV . 41~
HIV . Fi-TP % N R dh el 1A 006 AG: o0 0 e A1 S8 30 28 9 2
AL B AL ALT JJu4% fh i 38 o 2 A 4R At . oA B0 3 & L LA
G HIEARUR NI,

1.3 Y% RSP150 4 Hhtr 4 ib 3 R %5 .STAR 4 [ sh K i
B R 4. FAME24/20 4 B 3 i e )5 4b 2 &R 48 . Olympus
AU400 4= H 3 A b 7 B . 723 4356 B it

1.4 7k ALT 2009 4F DL 7R F 8 iR 2 3k, 45 1K F
AT 25 U A E #2009 4F )5 ok A S kil 2 3k, 45 41
KRTFHZ%ET 40 U N AEH. HBsAg Hi-HCV . Hi-HIV 2%
AW AN ) T 5% 38 7)ol 10K e 9% W B I 30 CELTSAD A 2 3K
HETE R 2012 4F LLRT % A ELISA 1 TRUST, 2012 4F & % [
ELISA K HT-TP Pk . 5 UK 30 45 5 — 20, BT MR &
¥ BTSN E A G . A —BEE BN O AL & i, B
B B — AL BH Y B AR A4 . B-HIV 40 R D BH 1 3 24 4
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AL AR &2 30 O BH M % T R e B 4 o 0 (CDC)
NNS

1.5 Siiteeab s (A V161 34X 8Os 247 43 B, 45 4F [
AR GH R B o B3, DL P<0.05 K 2% %A %%
2 % R

2.1 2006~2012 4F S Ll 7 JC A% R I 5 O 9B R I 25 SR L3R

1o 7 430 A M TG £2 ik 1 35 b5 A 160 798 i, Fh A R G A%
9 27301, MAEMER N 5. 77% . 2007 4FE K. N 3.66%,2011
IR, N 8.56% . 5 TARIR AT A G 2RI E 5
R L (P<C0.05),

2.2 2012 AR I K X BCHE SR A DU K X bR A 238 i, H
HBsAg Jy 40. 76 % (97/238) ,4i-HCV Jy 43. 28% (103/238) ,
PL-HIV Jy 7. 56 %(18/238) ., $ii-SYP Jy 8.40%(20/238)

F 1 2006~2012 £ 5K 1L T FC 42 MK 0 & M0 7 4G T 45 SR 55 4T

ALT HBsAg Hi-HCV Bi-HIV Hi-TP KIX. SBEYE

AEfy SNEC PR

SER BEROD MR BHMERCO O BHMERC BEERCOO R EMERCO MR RO SER REROD LG
2006 257 1.59 124 0.77 46 0.28 29 0.18 149 0.92 — — 16 186 605  3.74
2007 267 1.40 157 0.82 68 0.36 38 0.20 170 0.89 — — 19136 700  3.66
2008 331 1.80 156 0.85 59 0.32 44 0. 24 171 0.93 — — 18339 761  4.15
2009 827 3.73 133 0. 60 50 0.23 29 0.13 152 0. 69 — — 22 177 1191 5.37
2010 1184 4,53 232 0.89 136 0.52 39 0.15 271 1.04 — — 26128 1862  7.13
2011 1689 5.96 221 0.78 205 0.72 33 0.12 254 0.90 23 0.08 28331 2425  8.56
2012 819 2,69 224 0.73 119 0.39 22 0.07 307 1.01 238 0.78 30501 1729 5.67
At 5374 3.34 1247 0.78 683 0.42 234 0.15 1474 0.92 261 0.16 160 798 9273 5.77
e 1277.65 15.98 99.47 30. 04 20. 06 — 869.72  — —
P <0.05 <0.05 <0.05 <0.05 <0.05 — <0.05  — —

T — R R .

2.3 H-HIV #IASEHE 2006~2012 4F 35 3% 7 CDC #iA 234
] e BEPE 43 61 R SE 48 L BITE 143 )L W3 2.
F® 2 2006~2012 F R LT T EHMEH-HIV #HAER

R YUK %Uﬁﬁ‘ri'ﬁﬁ ﬁfﬁ?\Fﬁﬁ RN FH 1 %

%% 1% FHMER %) (/10 J1)
2006 16 186 29 3 10. 34 18.5
2007 19 136 38 3 7.89 15.7
2008 18 339 44 2 4.55 10. 9
2009 22 177 29 3 10. 34 13.5
2010 26 128 39 8 20.51 30. 6
2011 28 331 33 13 39. 39 45.9
2012 30 501 22 11 50. 00 36. 1
i 160 798 234 43 18.38 26.7
3 i ®

2006~2012 4F A 3l 5 I T BE TR 1l & B A 160 798 ] . 1fiL
TR R B4 RN 5. 77 %0, KA A A% 3R i K E /K ok HE
HJg ALT (3. 34%) . Hi-TP (0. 92%) . HBsAg (0. 78%) ., $i-
HCV(0. 42%) , JK X (0. 16 %) . $ii-HIV (0. 15%), ALT, HB-
sAg Pi-HCV Hi-HIV Fi-TP K AR ARG K 8] 19 I8 ¢ 4351
1 277.65.15.98.99. 47.30. 04,20. 06, 22574 Gl 22 X
(P<C0.05), 7£ 16 KA FFHRTE /Y ML 355 Hh AS £ #6256 e v 1 J2: 7
S ML Y0 H o e I B4 R R T T AL YR R AR R A O i
fIGHESE 5 b TR R KT, 16 KM AN A 4% 22 BAH 50
SN (P =16 141. 25, P<C0. 057, J WA [7] b ) G £
R 0L 5 L VRS DU AS 5 A% R AFAE 25 50

ALT RE 58 3. 340, 2 AR ol M i A I AS 4 4% 38 1
FFEE, RILAT RS TF R ALT Pk 7 25 52 5 0 R 485 2
B JE L RO MR 0 A 2008 4T JT R 2R FH 30 3R vk B 3 4% 3

ALT J5. ALT B K & 4% 2 B 0. 27%., 1 T HBsAg
0.32%) Hi-HCV (0. 40%) . Hi-TP (0. 46 %), H W& & + Hi-
HIV (0. 25 %)™, T A 3 76 & FF & i sk Beot ALT Ky 2 iy
B 2011 4F ALT A& KR E K 5. 96 % . M 4E 1 B A A 4% R
FKF8. 562652012 4R 76 I J@ A 3k P ALT Rl 2 j5 ALT R
G TR 2.69% , MBI 5. 6720, JF J& i 3k Pkt
ALT A6 0 % B2 ALK 1M 328 SR I 5 A6 A 55 4% 28 80 R B W

Pi-TP BAREHEHN 0.92% JEHEE 2 fiAJRE . 7 48 1)
PL-TP WRE 6 AL 126 A AT o 2 WA AR M X TG A2k 1fn A B vh
T3 SR Y 1 Bl B] DA RRE SR AT HEAT BU-TP 4 4 vk
PR G AE . EPRVTLEIX N 2009 4E IF 45 3% 1 /T H-TP 5 25 . -
TP AEHE M 2008 4EHY 2. 19% F ] 2011 4E1Y 0. 72% , 5%
R,

HBsAg REHEHN 0. 7800 J&HELE 3 M)W, H 1%
R A 8L 3% 4 bR HBsAg PR3 I 38 48 J% K I R i L
1 ng/mL, i 55 5 % A M0 2 5770 (9 28 B 35 % 0. 2 ng/mL, F 3
55 BH M bR A AE B3 1 T A . 5 A B A T 2% 7 £ B, AS R G
R AR A% 1 o AR R ) SR A 2 i AU TR A 0 SRR 2 —

Hi-HCV MR EHE 2R 0.42% 2HES A (iR E , fEA
wOALT K& ¥ R K & M 2010 4F (4. 53%) 1 2011 4F
(5.9620), HL-HCV WARG #3435 2 0. 5296 F1 0. 722 , i £E
FFRBGPE ALT #00f7 2012 48 ALT MHi-HCV A4 H5 %
YRR R 2,690 0.39% , UL 0L, PR B Pk ALT
K AALBEREAR ALT (9K G 4% 5, B ie AR HT-HCV A &
M.

Pi-HIV BAREHEHEN 0. 155, ZHESE 5 MM EHE, 7 4
[F]47) 95 BA 3% CDC #i A St 234 61, A BAPE 43 6], MR 2 7T
E i 2006~2010 4EFL% BHIA 179 61, BN BT 19 41, 8 A BH
PR Hy 10, 61%,2011~2012 4F 43 H % 6N 33 il A0 22 4,
NBRYE 450 2 13 A0 11 ], 6 DA BH 1 % 4 51 Dy 39, 39% .
50.00% . fy LT 0L 2006~ 2010 4EH0-HIV 5t 71 i1 {5 A 4 21
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s 089, 39% L, Hi-HIV M 45 R 8 22 . M 2011 4F 6 A
TE UG R 56 BT F A A 505 28 HIV K It 50 9% & 6 0 428 K 75
Pi-HIV A& 03 700 B4 4 57 W0 S 4 w8 o 1 BH P SR AR Ry 2011 48
60. 61%.2012 4E 50. 00 %, HIV i iz 701 415 BH 1 =& 11y B K ik
AT LS TR IV AR > T T CDC BN SE R AR,
Ul A0 T Ml 5 Bk T AT 0 2 Hk L A T AR R R A N A A

KK X R E AN 0.16% , ZHESE 6 RN, XF
ELISA 6500 i X 1 % & 2 s i 38 %5 b 047 7 38, e 8 v —
BUWF L JE 1 B ELISA Kl K KR 20 Y . B F 4 T Kk
KRB EE EA AR, A& %R 2011 4 11
FFF IR R DX 58 v TR H L B BT R S/CO=1 1Yy
FR A 44 B #R B A7 WAL & IR Bk 85 i S/CO=1 AR A
HHA g B B AR B Bk X T S 45 2R S/COZ=1 mybr A H 2y
FHE , AR IX I 5E . KB A5t 0. 8=S/CO<SL MbR A S T T
AL 3K 5 R ) S/COZ=0. 5 F 3k JK X A4k L 31
A S/COZ=0. 7 AR KX A G 4% . AR E 1 I A 2 H &R
R ANA R 0] AR A R B R R B AR A S/CO
HH AL F 0. 4~0. 6 A FIAFI B HEFR A S/CO M H A F 0.2~
0. 4, T B 7= 3 R0 6 700 AR i 8 A% BA M AR A S/CO i % &b F
0.0~0.1, WA EXFIA S/CO H E = RHR KT 0.5,
HEER R KT 0.7, 7T L HEBR A 0 5 A2 o B 4% B R AE AR
TR S/CO B E T &5 A D A K XA & 46 2012 4F 4
MR XK G #4238 i, 7% % 0. 78%. i F HBsAg
0. 7T3% MR EHEF 2 2012 4FHESE 3 LA &A% I A . AT
AR B R, KK X R G 8% b8 A 8 s i-HCV 103 4
(43.28 Y0 Ja AL, HBsAg 97 ] (40. 76 0) R 2, B # 3L 5 K
XARAS Y 84. 04 %, HH T AR 3l A6 560 B 140 A O o8 A% R A6 00 BT LA
WA X BL B R KA G A% B3R A $EAT AL BRI A, JC 1 B X L bR AR
W BHYE A LR . (HZE AN XA K IX bR A g A7 WAL & 3k
R A7 1k 55 PR 1 A5 A 1% T 4G » ST LA 3B 4 4 48 TR 36 JE AR 1
B S/CO B 75 5 200 Mg % .

25 TR R R IT R ALT B o A6 I B A 250 96 AR A4S I A
Bk 25 0] 2 TE R IR A AR 12 PR A BT - TP AR A 4 75 FH
2 T K X BT LA B 1k 55 PH M AR A 00 U ks o ST A A 4R
PR AR 73 i S/ CO {8 5 5 3 200 I8 i % s $i-HIV K Il
W R SR A T R AL S AR
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