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[Abstract] Objective To analyze the characteristics and blood test results of voluntary blood donors in
Linyi city from 2020 to 2022, so0 as to provide scientific basis for promoting unpaid blood donation more effec-
tively. Methods A total of 292 941 samples of blood test data of unpaid blood donors(whole blood) were col-
lected from the information management system of Linyi Central Blood Station from 2020 to 2022, and the
blood tests of unpaid blood donors in different years,gender,age group,occupation,education background and
blood donation times were compared. Results The total unqualified rate of blood samples from unpaid blood
donors in 2020,2021 and 2022 was compared.,and the difference was statistically significant (P <C0. 05). The
unqualified rates of alanine aminotransferase C(ALT) , Hepatitis B surface antigen (HBsAg) , hepatitis C virus

antibody(anti-HCV ), treponema pallidum antibody (anti-TP) and human immunodeficiency virus antibody
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(anti-HIV) of voluntary blood donors in each year were significantly different (P<C0. 05). The total unquali-
fied rate of 3-year blood samples of male unpaid blood donors was 1. 56 % ,and that of female unpaid blood do-
nors was 0. 88% ,the difference was statistically significant(P <C0. 05). The unqualified rates of ALT and HB-
sAg in male voluntary blood donors were higher than those in female voluntary blood donors,and the differ-
ences were statistically significant (P <Z0. 05). The unqualified rate of anti-TP in female voluntary blood do-
nors was slightly higher than that in male voluntary blood donors,and the difference was statistically signifi-
cant(P <0. 05). There was no significant difference in the unqualified rates of anti-HCV and anti-HIV be-
tween male and female voluntary blood donors(P <C0. 05). There were statistically significant differences in
the total unqualified rate of blood samples and the unqualified rate of each item among voluntary blood donors
of different ages (P <C0. 05). There were statistically significant differences in the total unqualified rate of
blood samples and the unqualified rate of each item among voluntary blood donors of different occupations
(P<C0.05). The total non conformance rate and ALT, HBsAg ,anti-TP non conformance rate of blood sam-
ples from voluntary blood donors with different educational backgrounds were compared,and the differences
were statistically significant(P<Z0. 05). The total failure rate and failure rate of each item in the blood samples
of repeat voluntary blood donors for 3 years were lower than those of first-time voluntary blood donors,and
the differences were statistically significant(P<C0. 05). Conclusion From 2020 to 2022, the distribution char-
acteristics of unpaid blood donors in Linyi city are as follows: male significantly more than female, mainly con-
centrated in the age group of 36 — 45 years old, the main population occupation is workers, farmers and
students,and the education level is mainly at the college level. The characteristics of blood testing among un-
paid blood donors are as follows:the ALT failure rate for males is significantly higher than that for females,
the total failure rate and failure rates for all items are highest in the age group of 36 —45 years old, the total
failure rate for students is the lowest,the higher the education level,the lower the failure rate and the failure
rate for repeat blood donors is lower than that for first-time blood donors.
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