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Analysis on combined determination of four infection indicators before blood transfusion
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[ Abstract] Objective

To detect the four indicators of serological infection of blood recipients

before blood transfusion, and to investigate the infection situation of the blood recipients and its significance

of avoiding transfusion transmitted disease caused by medical malpractice. Methods

HBsAg, anti-HCV,

anti-HIV and TP of 2100 blood recipients in our hospital before blood transfusion were detected. Results

Among the 2100 blood recipients, HBsAg positive rate was 9.10%, anti-HCV positive rate was 1.32%, anti-

HIV positive rate was 0.15%, TP positive rate was 1.87%, HBsAg and anti-HCV were both positive in 10

cases, with the infection rate as 0.48%, anti-HCV and TP positive were both in 6 cases, with the infection

rate as 0.28%. Conclusions

Blood recipients should take the detection of four infection indicators before

transfusion, in order to be responsible for the patients and protect medical workers’ self-interest, and to

prevent and avoid unnecessary medical malpractice due to blood transfusion.
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