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Abstract Objective: To analyze the results of blood screening tests for blood donors in Nanjing from 2004 to
2011 to explore the strategy for avoiding blood waste, Method: The results of blood screening tests for 568293
blood donors in Nanjing from 2004 to 2011 were collected and analyzed. Result:1.77% of the donors were found
ineligible from 2004 to 2011. It was 0.56 % for ALT, 0.42% for HBsAg positive. 0. 28 % for anti-HCV positive.
0.14% for anti-HIV/HIV-P24 positive, and 0, 39% for syphilis-antibody positive. And the seroprevalence of
ALT, HBsAg, anti-HCV, anti-HIV/HIV-P24 and syphilis-antibody among 2004 and 2011 were significantly dif-

ferent (P<20.05). Conclusion:It would be conducive to avoid the waste of blood that establishing a stable team of

blood donors and testing syphilis-antibody before blood donation.
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ALT HBsAg B HCV Pt HIV/HIV-P24 isTTRIREN
2004 862(1. 34) 301€0.47) 220€0. 34) 1/129(0. 20) 237(0.37) 1692(2.64) 64 119
2005 687(1.02) 324(0. 48) 318(0.47) 3/99(0,15) 319(0.47) 1698(2.51) 67 502
2006 437(0. 65) 296(0. 44) 132(0. 20) 5/70(0,10) 233(0. 35) 11451, 71) 66 933
2007 329(0.47) 268(0. 38) 142¢0. 20) 1/55(0.08) 174€0. 25) 962(1.37) 70 290
2008 294 (0. 40) 292(0.40) 168(0. 23) 4/115(0.16) 242(0.33) 1 098(1.49) 73 557
2009 221(0. 30) 286(0. 38) 229(0. 3D 9/87(0.12) 221(0. 30) 1041C1.40) 74 444
2010 200(0. 26) 277(0. 36) 244 (0. 32) 11/131(0.17) 338(0. 44) 1216(1.60) 75 961
2011 151€0. 20) 358(0.47) 162(0. 21) 13/85(0,11) 441(0, 58) 1 181(1.56) 75 487
&t 3 181(0.56) 2 402(0. 42) 1 615¢0. 28) 47/771(0.14) 2 205(0. 39 10 033(1.77) 568 293
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