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Reason analysis and countermeasure discussion

of disposal rate for apheresis platelets
ZHU Wengin WANG Yanmei CHEN Cen YE Ligin
(Department of Blood Donation Service, Fujian Blood Center,Fuzhou, 350004, China)

Abstract Objective: To analyze the cause of the disposal of apheresis platelets,and explore the improvement
measures to reduce the disposalrate and ensure the safety of blood. Method: Retrospective analysis was used to clas-
sify and analyze the data of apheresis platelet collection in Fujian blood center from 2011 to 2016. Result: A total
of 48 605 cases of volunteer apheresis platelet donors were collected from 2011 to 2016 in Fujian blood center, and
among which ,637 cases were discarded. The total disposal rate was 1. 311%. The disposal ratecaused by unquali-
fied infectious index accounted for 63. 1%(402/637). The disposal rate caused by unqualified non infectious indica-
tors accounted for 36. 9% (235/746). There was a significant difference in disposal rate between unqualified infec-
tious index and unqualified non infectious indicators from 2011 to 2016 ( P<Z0. 01). The main disposal reasons were
unqualified biochemical detection (ALT), followed by a small amount of blood, nucleic acid detection positive,
syphilis positive, chylous blood, HBV positive, HCV positive, RBCs contamination, HIV positive, improper opera-
tion and blood expired. Conclusion: The results showed that blood donation propaganda, correct choice of blood do-
nors, and the screening test before blood donation could ensure the quality of blood, reduce blood disposal, which
should be continued tomaintain and strengthen. At the same time, targeted control measures can reduce the risk of
transfusion transmitted diseases, but also can reduce unnecessary disposal, and have an important guidingsignifi-
cance and reference value for the donor recruitment and platelet collection in future.
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Analysis of red blood cell transfusion effect and recall response
HONG Yi

(Department of Transfusion, Xian High-Tech Hospital,
Abstract

Xian ,710075,China)

Objective: To analyze the causes of red blood cell transfusion and injection effect. Method: Direct
antiglobulin test, antibody screening and blood routine detection and antibody detection of 11 cases of poor effec-
tiveness of red blood cell transfusion were done before transfusion, blood transfusion after 3 days, 7 days and 12
days respectively. Result: The results of 11 cases of the red blood cell transfusion poor effect before transfusion
were all negative, at the 7th day after blood transfusion the results of hemoglobin and red blood cell count began to
appear increased then decreased, the direct antiglobulin test results were positive or suspicious, at the 12th day an-
tibody screening results of all cases were positive or suspicious. Conclusion: The reasons of 11 cases of red blood
cell transfusion poor effect were in line with the characteristics of "recall response". This suggested that for the
patients with history of blood transfusion or multiple pregnancy history, even if the antibody screening test results
were negative, it also should consider the possibility of "recall response". So it is necessary for patients to receive

blood transfusion with Rh antigen (D/C/c/E/e) matched, in order to ensure safe and effective transfusion.
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