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Study on influencing factors and countermeasures of reentry of
single reagent reactive blood donors”
DONG Wei, LI Genyou ,MO Li , TANG Fuying ,MA Lei ,SONG Jiajuan, TAN Xiancheng
Hechuan Central Blood Station ,Chongqing 401520,China
Abstract:Objective  To explore the influencing factors and countermeasures of single reagent reactive
blood donors (SRD) returning to the team,and optimize the management of blood donors. Methods Based on
the SRD data of 612 eligible reentry patients in the blood bank from January 2016 to August 2024, combined
with questionnaire survey and telephone return visit, the motivation and influencing factors of reentry were an-
alyzed. Results The overall rate of SRD returning to the team was 11. 76 % ,and there were significant differ-
ences in the rate of SRD returning to the team among different age, education background, occupation and
blood donation times (P<C0. 05). The core motivation of SRD returning to the team was promoting health and
donating blood regularly (39. 44%). The main influencing factors of returning to the team were as follows.
(1) SRD was no longer in the region,including students who had graduated, working outside the country,and
veterans (43.11%). (2)Unwillingness to donate blood again,including cumbersome reentry process, dissatis-
faction with the existing blood donation preferential treatment policy, affected by previous test results, and
poor blood donation experience (19.43%). Conclusion It is necessary to simplify the reentry process,estab-
lish an information sharing platform,and strengthen incentives to improve the rate of SRD reentry, so as to
balance the needs of blood safety and blood source.
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Analysis of prenatal screening and prenatal diagnosis of 21-trisomy syndrome children”
ZHANG Yanchun s ZHANG Wen ,LIU Kaibo , XU Hongyan®”
Department of Perinatal Health , Beijing Obstetrics and Gynecology Hospital ,Capital
Medical University/Beijing Maternal and Child Health Care Hospital sBeijing 100026, China

Abstract : Objective  To analyze the reasonable prenatal screening and prenatal diagnosis guidance scheme
of 21-trisomy syndrome children reported by birth defect cards. Methods The medical history data, prenatal
screening and prenatal diagnosis of infants with trisomy 21 birth defects who terminated or delivered in mid-
wifed institutions in Beijing from January 1 to December 31,2022 were collected. Results Among the 303 ca-
ses,297 cases were prenatally diagnosed with 21-trisomy,3 cases were diagnosed by abortion,1 case was clini-
cally diagnosed after ultrasound screening and non-invasive DNA prenatal screening (NIPT) high-risk abor-
tion,and 1 case was diagnosed after full-term delivery (1 case refused prenatal diagnosis because of abnormal
ultrasound,and 1 case did not receive standardized prenatal screening). The average age of pregnantwomen
with 21-trisomy syndrome children was (35. 80 £4. 40) years old,and 62. 71% (190/303) of them had ad-
vanced maternal age (age =35 years old on the expected date of delivery). The age of the first,second, third,
and fourth or more pregnancies were compared,and the difference was statistically significant (F =28. 81,P <
0.001). The high risk rate of 21-trisomy syndrome children was 78. 26 % (18/23),the borderline risk rate was
13.04% (3/23) and the low risk rate was 8.70% (2/23). The high risk rate of NIPT was 99. 30 (141/142),
and the low risk rate was 0. 70% (1/142). The abnormal rate of ultrasound screening in the second trimester
was 61.11% (44/72) ,which was higher than that in the first trimester [46.85% (134/286) ]. Nuchal Trans-
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