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Analysis on the population structure and blood test results of volunteer blood donors in Yuxi
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Abstract: Objective To analyze the population structure and blood test results of volunteer blood donors
from 2014 to 2018 in Yuxi,and further to provide evidences for voluntary blood donation recruitment and clin-
ical blood transfusion. Methods Population structure and blood test results from 2014 to 2018 were retrospec-
tively analyzed,and X°-test was used to test significance. Results A total of 98 690 person-time was occurred
in voluntary blood donation of Yuxi during 2014 to 2018,and the blood donation rate in Yuxi showed an aver-
age annual increase of 5. 64%. The population structure of volunteer blood donors were mainly distributed on
farmer and student (33.39%) ,middle school and above junior college diploma population (67.71%),18—35
year-old population (42. 55%) and male population (54. 65%). The total unqualified rate of blood samples
was 3. 05%, the unqualified rates of ALT, anti-TP, HBsAg, anti-HIV and anti-HCV were 1. 83%,0. 42%,
0.32%,0.27%,0. 22% .respectively. There was a significant difference in total unqualified rates of blood sam-
ples among different population structure of volunteer blood donors (P <C0. 01),and the relatively low total
unqualified rates of blood samples were mainly distributed on medical staff and student (<{2. 40%),junior
college and undergraduate diploma population (<(2. 85%),18—25 year-old population (<(2.43%) and female
population (<{1.97%). Conclusion The great progress in recruitment of voluntary blood donation is made in
recent years,the quality and the safety of blood from voluntary donation are high in the local area, but great
efforts are still need to make in scientific propaganda and recruitment of voluntary blood donation,standard-
ized health consultation and ALT screening (especially in male population) before blood donation,as well as
anti-TP validation test,and so on.
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0.05), MH-HCV . Fi-HIV A G R E R TG 2%
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2016 4f 18 646 553(2.97) 314(1.68) 72(0.39) 460, 25) 41€0. 22) 88(0.47)
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NS 9013 291(3.23) 129(1.43) 36(0.40) 34€0. 38) 22€0. 24) 72(0. 80)
HoAl 926 45(4.86) 28(3.02) 5(0. 54) 2(0.22) 4(0. 43) 6(0.65)
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=>35~45 33 352 1043(3.13) 637(1.91) 95(0. 28) 70€0. 21) 85(0. 25) 162(0.49)
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NG WA BN (P<0. 0D, X AT BE 5 [ 4
ISIVN S PSS NPT S

ZE L iR, 2014 — 2018 4F £ & 17 Jo 4k i & i A
FELSH GOl SCAR AR B A7 3% B L 1 310 ) R i 8 A6z T &5
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