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Discussing the unqualified rate and analysing the upper limit of ALT donated by volunteers in Chongqing city
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Abstract; Objective To investigate the upper limit of plasma’s alanine aminotransferase (ALT) donated by volunteers in
Chongqing city,utmost avoid blood discarding due to ALT unqualified and provide a scientific basis for the improvement measures.
Methods

as the upper limit of ALT of blood donors,the upper limit of ALT and the unqualified rate was analyzed according tomonth,age,

Checking 115 530 blood donors’ ALT by rate method, the activity of ALT value was normal distribution,deem Z=+1. 965
gender. Results  95% upper limit of blood donors’ ALT reference range to less than 47. 88 U/L. From June to September, ALT
value unqualified rate compared with other months of the year have significant difference (P<Z0. 05). Between different age groups,
the upper limit and the unqualified rate had no significant difference(P>>0. 05). There was obvious difference about unqualified rate
and upper limit between different sex group,there was statistical significance (P<C0. 05). Conclusion The quantitative blood agen-
cies should increase propagandist strength, optimize ALT screening strategy, gender-specific blood donors screening measures
should be taken, re-establish a more scientific ALT Elimination standard, the maximum reduct blood ALT's failure rate. To ensure

the safety and clinical local blood supply at the same time,the maximum to avoid waste of blood.
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