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Investigation and analysis of apheresis platelets donors in Wuzhou area from 2013 to 2017
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Abstract:Objective By analyzing the situation of apheresis platelets donors in Wuzhou from 2013 to
2017, we discuss the improvement strategy in order to reduce the waste that because of unqualified test and
provide a scientific basis for the construction of the apheresis donors team. Methods Analyze the situation of
apheresis platelets donors from 2013 to 2017 in Wuzhou and the distribution of the newly increased number of
donation, blood type,sex,educational background,age and the number of elimination. The results were collect-
ed and analyzed by SPSS20. 0 statistical software and Microsoft Excel. Results The average numbers of a-
pheresis platelets donors increased by 50. 9% yearly in the 5 years from 2013 to 2017. The number of apheresis
platelets donors and the amount of blood donated by the apheresis platelets donors increased significant; the
number increased by 61.5% and the amount increased by 74. 6% compared with 2013. The blood group distri-
bution was O type=>A type >B type >AB type from 2013 to 2015 and O type>B type >A type >AB type in
2016 to 2017. The number of men are more than women,the average sex ratio was 4.2 : 1. 0. The educational
distribution changed significantly. The most education was college or above,accounting for 47. 9% from 2013
to 2016, but the most education was junior middle school accounting for 46. 1% in 2017. The age was mainly
concentrated in the 25 to 44 yesrs old group.accounting for 66. 0%. The most in the 35 to 44 years old group
accounting for 34. 5% ; the 25 to 34 years old accounting for 31. 5% ; the 45 to 54 years old accounting for
20. 2%. According the distribution of the scrap reason,the rate of the elimination increased from 2013 to 2016,
and declined for the first time in 2017. The programs of the unqualified rate from high to low in turn for ALT
>HBsAg>anti-Tp>anti-HCV >anti-HIV. The overall average unqualified rate is 2. 15%. Conclusion  Al-
though the construction of apheresis platelets donors has achieved remarkable results,but there are still great room for
improvement and development. We should do a good job in recruiting, retaining and maintaining the target population
and develop the team of apheresis donors that low-risk, sufficient, fixed and voluntary.
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