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[Abstract] Objective To analyze the blood detection results of the voluntary blood donors in Changshou dis-
trict to provide the relevant information for the recruitment of blood donors and the blood safety. Methods The
blood detection results of the voluntary blood donors in Changshou district from September 2011 to August 2013
were statistically analyzed. Results After the ALT preliminary screening by the dry chemical screening method, the
unqualified rate of ALT detection was significantly reduced, the difference was statistically significant(P<Z0. 05) ;the
unqualified rate of HBsAg,anti-HCV .anti-HIV and anti-TP had no significantly change, the differences had no sta-
tistical significance(P>>0. 05), and the percentage of all suspicious results to unqualified results in HBsAg, anti-
HCV,anti-HIV and anti-TP was 48. 24 %. Conclusion

blood resource, the work of the health consultation and preliminary screening before donating blood should be

In order to ensure the blood safety and reduce the waste of

strengthened; the quality management of blood detection and the retaining work of the suspicious blood donors should

be strengthened.
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