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Abstract: Objective
hepatitis B surface antigen (HBsAg) and hepatitis C virus antibody(anti-HCV) positive results in blood test

To analyze the correlation between alanine aminotransferase( ALT) abnormality and

of unpaid blood donors and to explore the correlation between elevated ALT and hepatitis virus infection,and
to discuss the necessity of ALT as a blood screening program. Methods The detection results of HBsAg,anti-
HCV and ALT in blood of 259 408 blood donors in Yulin city From January 2014 to June 2018 were analyzed
and relevant analysis was carried out. Results 253 644 samples from 259 408 blood donors showed normal
ALT results,including 1 190 HBsAg-positive, 1 053 anti-HCV-positive, 558 HBV DNA-reactive and 2 HCV
RNA-reactive. The abnormal results of ALT test were 5 764,0f which 27 were HBsAg-positive,28 were anti-
HCV-positive,12 were HBV DNA-reactive and 1 was HCV RNA-reactive. The abnormal rate of ALT was
6.91% in positive donors and 2. 18% in hepatitis marker negative donors. Conclusion There was a correlation
between HBsAg and anti-HCV positive results and ALT abnormal results. There was no correlation between
ALT abnormality and hepatitis B and C virus infection.
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