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Impact of COVID-19 on unpaid blood donation in Tianjin and its countermeasures
XIANG Ping ,LI Songzin,HU Na ,LIU Jun”®
Department of Apheresis Platelet , Tianjin Blood Center , Tianjin 300110,China
Abstract : Objective To analyze the impact of the corona virus disease 2019 (COVID-19) epidemic on un-
paid blood donation in Tianjin. Methods A retrospective analysis of the number of unpaid blood donations and
the amount of blood donation in the city in 2020 was compared with the blood donation in 2019;the blood do-
nation before and after the spring festival in 2020 and the same period in 2019 was analyzed. Results In 2020,
the total number of donations of whole blood and apheresis platelets both decreased by 13. 03% ,and the a-
mount of blood donation decreased by 17. 60% and 10. 37% ,respectively. During the spring festival of 2020
and 2019, the number of people who donated whole blood and apheresis platelets and the amount of blood do-
nation have decreased significantly,but the blood donation situation in 2020 will continue to be affected by the
epidemic. From January to June 2020, the collection of whole blood and apheresis platelets decreased signifi-
cantly compared with the same period in 2019. Blood donation from July to December 2020 improved,and the
gap with the same period in 2019 was reduced. Conclusion The COVID-19 epidemic poses a severe test for
unpaid blood donation work. During the normalized epidemic prevention and control period,analyzing and jud-
ging the impact of the epidemic on the work of unpaid blood donation is condutive to formulating more effec-
tive preventive measures to fight the epidemic and guarantee the clinical use of blood.
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