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Study on rejoin detection mode for unpaid blood donors with HBsAgor anti-HCV positive reactivity

Zeng Jinfeng ,Chen Yunlong , Zheng Xin,Liu Heng ;Wu Linfeng , Du Dandan
(Shenzhen Municipal Blood Center s Shenzhen,Guangdong 518035 ,China)

Abstract; Objective To investigate the detection mode for those unpaid blood donors screening as positive HBsAg+ and/or
positive anti-HCV could be permitted to recall again for re-detection under the regulation condition in order to determine whether or
not regain their qualifications of donating blood and rejoin the blood donation again. Methods The unpaid blood donors preliminari-
ly screening as positive HBsAg and/or positive anti-HCV in Shenzhen from Otcober 2007 to December 2013 and conforming to the
rules for recalling to re-detection formulated by our center were analyzed and researched for conducting the feasibility discussion on
the rejoin mode of unpaid blood donors. Results A total of 415 759 case-times of blood donation were conducted during 2007 ~
2013. Among them,2 506 cases(0. 60%)and 1 357 cases(0. 33% ) were screened as positive HBsAg or positive anti-HCV , respec-
tively. The recall process of rejoin re-detection was initiated in 59 positive HBsAg donors and 16 positive anti-HCV donors with
many times of blood donation. But only 31 positive HBsAg donors and 9 positive anti-HCV donors successfully completed the detec-
tion items of re-detection process. Among them 29 positive HBsAg donor regained the qualifications of donating blood and 2 cases
were shielded for the blood donation qualification due to unqualification in the following detection. All of the 9 recalled donators
with positive anti-HCV regained the blood donation qualification. Conclusion Under present detection mode, the detection tech-
nique of blood screening is hard to avoid the occurrence of false positive results caused by the reagents,instruments and personnel
operating. In order to protect the donation qualifications of the unpaid blood donators,a set of scientific, reasonable and practical re-

detection mode for rejoin of the blood donators should be established for protecting the limited blood donation resource.
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