« 2216 -

frighE¥ 2% 20124 9 A % 33 5% 18 # Int J Lab Med,September 2012, Vol. 33,No. 18

cREHRSE -

= XG 3 X T2 8k I i % B = S iE AR A

koomLAELA,E

H

"
2]
(BT EZT P sk, [EHE®H 721006)

i E:Bm

WAt R A2 R AR i Ah et AR AR R R R OL, FiE

3R AR B o R R B R AR B (ALT) TR X R

H & @ R (HBsAg) 3 d BT £ 95 & H ik (F-HCV) 3t & 88 R 3R (G-TP) LA B 5 8 18 9% & 4k (B-HIV) ) 25 3 3

Tt o, HR

2007~2011 F RAE#R b B RA#F A 8. 0%, ALT RA&#FE R & (4. 70%) . H 4Rk K A #-HCV (1. 31%) .

#-TP(1.03%) .HBsAg(0. 64%) .#-HIV(0.37%) ., & hskm AT R EMKEAR R, I 5 kN 25 E F s Flk, A

A e, % A T B B R A AR R R
REEIF : Rz AR B A
DOI 10. 3969/j. issn. 1673-4130. 2012. 18. 021

X HERARIRFD A

#&; HIV
XEHE:1673-4130(2012)18-2216-02

Analysis of quality index for blood from unpaid donation in Baoji

Zhang Li,Jing Hongli,Li Jing
(Baoji Municipal Central Blood Station ,Baoji,Shanxi 721006 ,China)

Abstract ; Objective

To investigate the seroprevalence of transmissible infection index among blood donors. Methods

The de-

tection results of alanine aminotransferase(ALT) , hepatitis B virus surface antigen(HBsAg) ,anti-hepatitis C virus antibody(HCV-

Ab) ,anti-human immunodeficiency virus antibody(HIV-Ab) and anti-Treponema pallidum antibody(TP-Ab) were statistically ana-

lyzed. Results

The total positive rate was 8. 0% during 2007 —2011. The unqualified rate of ALT was the highest(4. 7%) , fol-
lowed by HCV-Ab(1. 31%), TP-Ab(1. 03%), HBsAg(0. 64%) and HIV-Ab(0. 37%). Conclusion

Blood station should collect

blood from low-risk population and increase elevate the detection sensitivity and specificity to avoid the incidence of blood transmis-

sible infection diseases in blood receptors.
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