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Analysis of HIV testing. retention and reentry to blood donors
ZHU Hongqgin ZHU Shaowen JIANG Nizhen
(Jiangsu Blood Center,Nanjing,210042,China)

Abstract Objective: To evaluate the implementation effects of retention and reentry strategies by statistical
data on HIV. Method: Blood donor samples were tested for HIV by twice-HIV ELISA and nucleic acid test
(NAT) ,and specimens of antibody reactive were sent to CDC for confirmation. Since 2015, blood donors who were
previously ELISA(+)/NAT(—)but WB negative and had been shielded for 6 months could reenter to blood do-
nors if their blood samples passed twice-HIV ELISA and NAT. Since 2016, the eligibility of blood donors could be
retained if they were ELISA single positive while WB negative,and the donors could donate blood after 6 months.
Result: A total of 589 072 specimens were collected from 2012 to 2018, with a total positive rate of 0. 212%,. Alto-
gether 451 were HIV ELISA reactive,26. 39% of which were coincident with WB confirmation test. From 2015 to
2018, a total of 53 blood donors reentered and 60. 38 % of them donated blood after reentry, yielding a reactive rate
of 6.25%. From 2016 to 2018,a total of 113 blood donors were retained and 19. 47 % of them donated blood after-
wards, yielding a reactive rate of 18. 18 %. Six donors were confirmed negative by WB whose donation after reten-
tion or reentry were reactive. Conclusion: The HIV infection rate of blood donors in Nanjing is at a low level in the
general population. In order to protect the rights and interests of blood donors,it can improve the efficiency of serv-
ice for blood donors by implementing reentry strategy as well as reentry strategy especially for those false reactive
HIV blood donors. However, there still exist certain reactive ones after retain or reentry, which calls for a further
research on test strategy and process optimization.
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management in blood center
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Abstract Objective: To establish a blood allocation mechanism and discuss its application in the management
of red blood cell inventory in blood station,so as to summarize the experience and methods for the management of
red blood cell inventory in blood station. Method: We established the blood allocation mechanism and statistically
analyzed the amount of blood and blood allocation in two periods before and after the establishment of the blood al-
location mechanism(2008-2013) through BMIS information management system. Result; (D There was significant
difference in dosage before and after the establishment of allocation mechanism(P <C0. 05),and there was signifi-
cant difference in the number of dispensing times before and after the establishment of dispensing mechanism (P <C
0.05). @The average days of issuing blood stock before the establishment of the mechanism were 9 days,and 7
days after the establishment of the mechanism. @ There were significant statistical differences in the number of
outbound and inbound station before and after the establishment of the allocation mechanism. Before 2013, out-
bound station red blood cells are more than inbound stations,and after 2014 ,inbound stations red blood cells are
the main ones. Conclusion: The effective operation of blood allocation mechanism has played a promoting role in en-
suring the large inventory management in our station, but it still has its limitations and needs further improvement.

Key words inventory management;blood;allocation
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