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Investigation and analysis of pre-donation screening test results in apheresis blood donors
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[ Abstract] Objective To understand the causes and distribution of disqualifications in pre-donation tes-
ting by investigating the screening results of apheresis blood donors,and to improve the qualification rate of a-
pheresis platelet donations. Methods A total of 25 847 blood samples from apheresis donors collected at the
central apheresis department of the center between January 1 and December 31,2022, were included. The in-
formation included gender,age,{requency of donations (first-time,repeat),etc. The unqualified rates of blood
screening for different populations and the distribution of various test items [ including alanine aminotrans-
ferase (ALT), chylous blood, hepatitis B virus surface antigen, hemoglobin (Hb), hematocrit (Hct) , white
blood cell count (WBC) , platelet count(PLT)] were analyzed and compared. Results The overall pre-dona-
tion disqualification rate was 10. 2% (2 623/25 847). The top three causes of disqualification were elevated
ALT,low Hb,and low WBC. Elevated ALT disqualification was more common among male donors, donors
aged 25 to <(35 years,and first-time donors. Female and first-time donors showed higher rates of low Hb and
low Hct. Male donors had a higher rate of chylous specimen. First-time and individual voluntary donors also
had a slightly higher rate of chylous specimen. First-time donors had higher rates of low PLT and high WBC.
All these differences were statistically significant (P <C0. 05). Conclusion Pre-donation education for male,
first-time,and young adult donors should focus on providing correct guidance regarding lifestyle habits, diet,
and adequate rest. For donors disqualified due to low Hb,the specific cause should be identified,and appropri-
ate guidance should be provided.
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