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Quality and safety real time control of the whole closed-loop intelligent path for clinical transfusion X/AO Kun',
CAO Lei', LI Jianlin', GONG Jianguo', LI Jingbo® , XIANG Jun® , XIONG Wei*, FAN Shihai®, LIU Wei', LE Aiping'. 1.
The First Affiliated Hospital of Nanchang University , Nanchang 330006, China; 2. Jiangxi Ahead Information Technology In-
dustry Co. Ltd. Corresponding author: LE Aiping.

Abstract: Objective To establish a closed loop intelligent path for clinical blood use management and evaluation in-
formation system, and to achieve the quality and safety of clinical blood use and continuous quality improvement. Methods
The whole closed-loop intelligent path for clinical transfusion was constructed by real time control method based on field con-
trol, feed-forward control and feedback control in accordance with the requirements for clinical blood use total quality man-
agement. [t was combined with equipment, personnel, materials, environment and law of clinical blood use by the .Net
framework B/S/s and C/S/s, Oracle database technology and SOA service technology. Results 1) Intelligent seamless and
information sharing were achieved by the successful completion of the clinical transfusion closed loop intelligent path and the
blood preparation, blood samples and quality analysis, and continuous improvement. 2) The real-time control with intelligent
path and quality improvement of clinical transfusion quality and safety was achieved through real time feed-forward control of
intelligent information retrieval and path prompting, as well as intelligent path control and feedback control of intelligent in-
formation sharing. 3) The path has the characteristics of standardization, intelligence, full closed-loop, real-time control and
continuous improvement of quality, which can confer a remarkable clinical application effect on the total quality of continuous
improvement. Conclusion The whole closed-loop intelligent path of clinical transfusion meets the requirements of the whole
process of real-time control and continuous improvement of total quality management for clinical transfusion in hospital , which
has good application value in effectively improving the compliance and level of the clinical blood use, introducing patient
blood management, and reducing requirements of clinical transfusion.

Key words : clinical transfusion; real time control; whole closed-loop; intelligent path; quality and safety
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Quality and safety real time control of the whole closed loop intelligent path of blood products
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WU Chenggao', CAO
Lei', LI Jianlin', GONG Jianguo', LI Jingbo® , XIANG Jun®, XIONG Wei® | FAN Shihai® , LIU Wei', LE Aiping'. 1. The
First Affiliated Hospital of Nanchang University, Nanchang 330006, China; 2. Jiangxi Ahead Information Technology Indus-
try Co. Lid. Corresponding author: LE Aiping.

Abstract: Objective To achieve quality and safety real-time control, information sharing and quality continuous im-
provement of blood products in the whole process of clinical blood transfusion, through the construction of a whole closed-loop
intelligent path of blood products for clinical blood use management and evaluation information system. Methods According
to a tertiary level organizational management structure and clinical blood use quality management and technology guideline
which were approved by the hospital clinical blood use management committee, intelligent information real-time control was
adopted to implement whole process quality and safety management on blood products with multi-sector participation, proce-
dure and process control, quality analysis and continuous improvement. Results Based on blood product management and
technical elements, intelligent information real-time control technology was adopted to manage the whole process of blood

products and was able to achieve a closed-loop intelligent path with real-time control and continuous quality improvement for

the primary, link and terminal quality and safety of the whole process (which covers the pathways of allogeneic blood compo-

doi:1
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W

nents and autologous blood components). The closed-loop paths

0. 13303/j. cjbt. issn. 1004-549x. 2017. 02.002 of blood products, the clinical transfusion process, the quality a-

nalysis of blood samples and the continuous improvement inte-

, H13%:0791-88692772, Email : leaiping@ 126. com grated perfectly with each other through information sharing. The
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pathway of blood product was integrated with patients’ transfusion goals due to intelligent information retrieval and real-time

sharing. The path can achieve real-time control on the whole process path trajectory, and can actively improve the manage-

ment of quality. Conclusion The whole process in the closed-loop path of blood products achieves quality and safety in real-

time control of the intelligent path trajectory for clinical blood use, and can effectively guarantee the quality of blood products

and the safety of clinical blood transfusion.

Key words : whole closed-loop; intelligent path; real-time control; quality and safety; blood products
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Real time control and blood transfusion safety and early warning with intelligent path for the adverse events associ-
ated with clinical blood use LE Aiping' , LIU Wei', CAO Lei', LI Jianlin' , GONG Jianguo', LI Jingbo®> , XIANG Jun’,
XIONG Wei*, FAN Shihai®. 1. The First Affiliated Hospital of Nanchang University, Nanchang 330006, China. 2. Jiangxi A-
head Information Technology Industry Co. Lid. Corresponding author: LE Aiping.

Abstract: Objective To construct a whole closed loop intelligent path for clinical blood use through real-time control
and quality continuous improvement of adverse events, to achieve blood transfusion security and early warmning, and to pre-

vent the occurrence of adverse events in clinical blood use.

doi:10. 13303/]. cjbt. issn. 1004-549x. 2017. 02. 003

* VLV B H R H (20144BBGT70001 ) 5 ASBASIER : IR
S, (1971, 11-) 55, EATFE G, A4 5 A S0, MR I PR .
WF5Y , 3% :0791-88692772 , Email leaiping@ 126. com

Methods In the whole closed loop intelligent path, intelligent
information retrieval, comparison and real-time control of intelli-

gent paths for clinical blood use were implemented. The paths re-
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mained closely connected with the adverse event report management platform in order to effectively implement early warning
for blood transfusion, which was based on the principle of PDCA quality continuous improvement. Results 1). By real-time
control of the path and multidisciplinary treatment to test and evaluation before blood transfusion, methods of transfusion and
treatment programs, informed consent were obtained for blood transfusion therapy, examination and approval of application of
blood transfusion, and evaluation of therapeutic effect of blood transfusion. This helped to effectively prevent the avoidable
blood transfusion, blood transfusion delays and deficiency and the wrong blood products from incorrect selection. 2) . Through
real-time control of intelligent path and prompt announcement on blood sample generation, inspection and verification, expi-
ration time and detection state, errors of blood specimen and poor standards of test were effectively avoided. 3) Through veri-
fication of expiration time, operation, comparison of test results, and early information alert on the real-time control of intelli-
gent path of blood products, this helped to prevent untimely use of emergency blood and insufficient inventory and to effec-
tively avoid errors in blood products and prolonged infusion. 4) By merging the intelligent paths of blood products and the pa-
tients, real-time control and information sharing were achieved on developing surveillance on the blood transfusion process,
transfusion adverse reaction reports, evaluation of therapeutic effect of blood transfusion, and blood transfusion care records
and progress notes. 5) By information sharing on the analysis of quality continuous improvement and the path of adverse event
of clinical blood use after the application, the incidence of adverse events significantly decreased (X*=10.211, P<0.05),
and the effect was significant to the continuous improvement of early warning for blood transfusion safety. Conclusion The
real-time control of the whole closed loop intelligent path of clinical blood use and quality continuous improvement can effi-
ciently prevent the occurrence of adverse events of clinical blood use, and provide evidence for early warning and decision for

safety of blood transfusion, and establish solid foundation of an early warning system which covers the entire process of whole

blood transfusion.

Key words: adverse event due to clinical blood use; early warning system; real-time control; intelligent path; transfu-

sion security; transfusion adverse reaction.
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B 1L AN BRI R A A 5 ik R O 5T
BEE MRE ARG B B SR AR REEO(HAKES KRR SF T HTE 330006)

WE.-BHN WARHROARIANFRELS RHEEALTRANNEFE S AT TLFNEANE.
B ODHBEAAODATREFELARER A RALARAFREHEREEGIFNELERAEMEMH E @
A BB T A AR 5K M A AR b SE B A A, DA PR B I R o % 25 2) A R AR B DL R A 2013 4£-2015 4
6 A 21284 ZhIetr B MM T RN FERLERHE LT FR DROLTRREFRECZOHE, RLT
B f RN TAERAR, LT Im KA EM g B LR s 5 ERRT, ARREAT THERAE A
T RETIERA M THERE M EFEARF2) KA Wi &4 P4fmf BREZEF A 0.62% (132/
21 284) , o 41 41 i, i 2 B B R A 3 (33.33% (45.45% ) U1 B T AR L4 U IE (18.94% 2. 27%) (P<0.05)
TR K 2 (81, 82% ) B AR v ot M & AR N 5 (17.42%) (P<0.05) 5 =18 % i ] i & 4 % (81. 06% ) & T<18 ¥
77 7 (18.94%) (P<0.05) , 7 #ir i s 7 17 i & £ % (62 12% ) & T 7 4ir ifu % 7 9] (37. 88%) (P<0.05) , Tl A , B 4F 4k
#0122 /D (P>0.05) s 4 A R R B4 K % #5(90. 15% ) & 4 A fr i 3E 2 <1 h, Hoop DU E 30 min—1 h 5% %
W (P<0.05)), 68.18%, #5it #Mfmif R RN FREENMESLS NA LA T O DI R RN THERESL KEEH
By AL TGt R AL A R R L, R B T I R R LB KR A TR R, A b I R R o BT R 4 Bkt A
e TERFRBATERE

KBRIR T R OR N A R B AR s T AT e R o s JTE R UK N R A ot R R

FESZEE R457.173 R197.323.1 TP393.072 XERFRIRAD : A N EHHS :1004-549X (2017) 2-0120-05
Construction of intelligent path for adverse transfusion reactions and its clinical application YANG Liyun, HU Piaop-
ing, WU Chenggao, LI Song, YANG Juan, ZOU Juan, XIAO Kun, LE Aiping. Department of Blood Transfusion, the First
Affiliated Hospital of Nanchang University, Nanchang 330006, China. Corresponding author: LE Aiping.

Abstract: Objective To construct an intelligent path for adverse transfusion reaction, to explore the application value
of adverse transfusion reaction quality management and blood transfusion safety alert. Methods 1) According to the general
requirements of clinical blood transfusion quality management, the intelligent path and real-time control of blood transfusion
adverse reaction workflow was carried out in order to ensure the safety of clinical blood transfusion on the basis of closed-loop
intelligent path management and evaluation of information in clinical blood use. 2) Since the application of the intelligent
path, the continuous improvement of adverse transfusion reactions quality was analyzed in 21 284 discharged patients in our
hospital from 2013 to June 2015. Results 1) Adverse transfusion reactions workflow was optimized because of the construc-
tion of the intelligent path of adverse transfusion reactions, meanwhile, it could realize the intelligent path real-time control
and information sharing of clinical blood transfusion monitoring process, and effectively improve the work efficiency and qual-
ity management level of clinical blood transfusion. 2) The incidence of adverse transfusion reactions was 0. 62% (132/21
284) in 21 284 discharged patients who received blood transfusion in our hospital. The incidence rate of red blood cell and
plasma transfusion (33.33%, 45.45%) were significantly higher than that of platelets and cryoprecipitate ( 18.94%,
2.27%) (P<0.05). The incidence of allergy (81.82% ) was higher than that of non-hemolytic febrile reaction (17.42%)
(P<0.05). Individuals >18-years-old with transfusion reaction (81.06% ) were statistically higher than those of <18-years-
old cases (18.94%). The incidence of transfusion history cases (62.12% ) was higher than that of zero transfusion history
(37.88%) (P <0.05). There was no significant difference between cases with and without pregnancy history ( P>0.05).
The majority of adverse transfusion reactions occurred in 1 h (90. 15%) in the transfusion process, in which the time of infu-
sion of 30min-1h was the highest (P<0.05), accounting for 68. 18%. Conclusion The construction and application of the
intelligent path of adverse transfusion reaction have led to standardization, refinement and intelligent path of the work flow
and quality control of the adverse transfusion reaction, which can effectively improve the level of quality management and work

efficiency in clinical blood transfusion, and also provide evidence basis for the continuous improvement of clinical blood transfu-

sion quality management and the early alert of transfusion safety.
doi; 10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 004

# L PG4 B ORI H (20144BBG70001) ; AEAFIER SR & . . . .
(1971, 11-) B AT - Fe A S0 3 A safety alert; clinical transfusion; quality management; allergic
B IfLAFST , B35 : 0791-88692772 , Email : leaiping@ 126. com reaction; non-hemolytic febrile reaction

Key words : adverse transfusion reaction; intelligent path;
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Construction of total quality management system of clinical blood use with whole closed loop intelligent information

YANG Liyun', LIU Wei' , CAO Lei', LI Jianlin' , GONG Jianguo' , LI Jingbo® , XIANG Jun® , XIONG Wei> | FAN Shihai® |
LE Aiping'. 1.The First Affiliated Hospital of Nanchang University, Nanchang 330006, China; 2. Jiangxi Ahead Information
Technology Industry Co. Lid. Corresponding author: LE Aiping.

Abstract ; Objective To construct a total quality management system of clinical blood use with whole closed loop intel-

ligent information and to achieve pre-active evaluation, whole
doi; 10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 005

= YLV AR RIUH (20144BBG70001) 5 AJETEIER 4R % . . o
SEC197L. 11-) 3, AT 45 U, B 1 F 55 2k S0 . HL 55 £ 0791- improvement for total quality management of clinical blood use.
88692772, Email ; leaiping@ 126. com Methods 1). According to the total quality management re-

real time control and intelligent analysis of continuous
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quirements for patient-centered clinical blood use and their focus on prevention and continuous improvement, real time con-
trol and quality continuous improvement of intelligent path as a whole were performed on clinical blood use, multidisciplinary
participants, quality and safety. 2). Evaluation of safety and quality indicators were managed through the logic programming
of information system. Total quality management of clinical blood use was continuously improved through multidimensional a-
nalysis model. Results 1). Through the intelligent real-time monitoring and information sharing and multi-dimension data a-
nalysis on the current status, operation and management, intelligent analysis with continuous improvement using quality man-
agement tools were applied to build a total quality management system of clinical blood use with whole closed loop intelligent
information. 2). The system was comprehensive in safety and quality indicators, real-time traceability of the process, pre-ac-
tive evaluation of management, intelligent integration of management approach, and management of scientific property, such
as PDCA. 3). Continuous improvement of quality management indicators of clinical blood use has achieved remarkable re-
sults. Conclusion The system can effectively improve the level of total quality management and continuously improve clini-

cal blood use. It can also supply the evidence for decision-making in health administrative departments and medical institu-

tions.

Key words : clinical blood use; total quality management; continuous improvement; whole closed loop; intelligent path
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Pk o FHLEL, o BT T AR S Vel i AL H SMIM1 % 4 %) 5 7| Fudk % 5% 51 8y 2 4 5] 45 & R Vel— 3t B8
Bk X BAME A AKENEAGARATLE RETHERA T GENLEFAIGARRREFHINER
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BKE L A&MER ST R (PCR-RFLP) A1 DNA Ml 7 Al TREfF &4 R, SR 46 NI AN IRE, &%
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Study on screening for Vel- rare blood type by DNA pooling LIU Taixiang, LIU Yanchun, MA Ling, ZHAO Fang,
ZHANG Ruoyang, SHI Lili. Jiangsu Province Blood Center, Nanjing 210042, China. Corresponding author: LIU Yanchun.

Abstract: Objective To screen for rare blood type by the method of DNA pooling. Methods According to the genet-
ic basis of Vel— rare blood type, primers specific for the SMIM1 c.64_80del allele and wide-type allele were designed. The
control plasmid of Vel- was synthesized and functioned as a positive control. The control plasmid was mixed with a set num-
ber of random samples. Then, the PCR amplification result was detected by agarose gel electrophoresis to find an appropriate
number of mixed random samples. Primers specific for the ¢.64_80del allele were used to amplify the mixed samples. Both
primers specific for ¢.64_80del allele and wide-type allele were used to verify the genotype. PCR-RFLP and DNA sequencing
were conducted to confirm the genotype. Results Taking into account the concentration of a single sample, four random
samples were mixed as one template in a PCR-SSP reaction, which could reduce the time and financial cost of the screening

system by four times. The screening of 9 122 blood donors revealed 1 individual who was heterozygous for the ¢.64_80del al-

lele. Conclusion DNA pooling can greatly reduce the time and financial cost and can be widely used for screening rare

blood type with similar genetic basis.

Key words: Vel blood group; rare blood type; DNA pooling
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WF5E, HLi% :025-85411563-6516 , Email : lyc60@ 126. com

S AR B 0 F
1w

L1 54 BEPLIESE 2015 4F 7 H -2015 4 12 A5G
R il 35 f A 2 BE SR 11, 18 ~ 55 J&] 5 (@ JC 1 2% & R (7L
WEICAERR N EDTAK, HUEE AR R A 9 122 Afy, Hd B
PRAs 5 907 B, ZeMedrn AR 3 215 il 2 BRI IG & 4R 4
JHLfEE 2 SR EUEE R 41 DNA, -20°C - A7 o

L2 & 5108 AmEEE 4] DNA $2 B0 & (R R 7
fit: L5 HF201-02) ;PCR &5 GoTaq Green Master Mix ( Pro-
mega, {it5 M712B) ;1000 bp DNA Ladder,2000 bp DNA Lad-
der 10,000 bp DNA Ladder( K& 549, 15435k 3591Q .
34270 .3584Q) , PCR §"#44% (krJH {# H ) , 3500DX % DNA
M FAL (e ABL, ), KA (AL e 78— ) , BB RN (36
Alpha Innotech) , NonoDrop # fif & 43 56 56 & 11 ( 35 | Nono-
Drop) .

1.3 PCR-SSP 5|¥y  #EHL SMIM1 %7 i £ % )7 41 (NG _
033869. 1) , I/} Primer 5. 0 &K 43 5| Be it SMIM1 B A 15
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SVEE SRR BB (LUFAR PS4, il +p Fom ) Ak
SRA PSR S Y 5 1 4 (VAR IS 97 -p 2R)
+p J¥ %1} F1:5° CGGAGTCAGCCTAGGGGC 37, R1:5CT-
GGGCGCTCTGCTGGAG 37 —p J¥ %1l J: F2: 5" GCAGCAGG-
GACGGAGTCCA 37,R2:5'GAACCAACTGGAGGTGAGCC 37,
1.4 Vel-%F BBk LB SMIM1 (NG _033869. 1) 7598 -
8222 [X Bk gk 2875 | ( 41 608 bp) i A pUCS7-Simple J5t
A Vel=XF &S, SCh A pVel-3RoR . M Bt & 2B )
HARA R 7E L

L5 Ik

L5 1 JLEY A 1% Vel-Xf BEURL pVel - B 2 5 5k
2 DNA HA A R A B R BRI . 5 R TR0 i A
A(1.3.5.7 )%, i -p #£47 PCR-SSP, B8 #5815 k6
YRR, 0 Bl b A I A, 25 T R B 4
W, RN RIFRAE g SMIM1 BF A= BUF 51 256 H 19 2%
WL, RN EMNIAR R EDH 1 AEHBRRAETI,
152 ProrfisEp sl X -p ¥ AR S H
) Zal FTC AR A , T EAT PR A I, 4l +p Ail—p 433047 1
SEIENR 1 DA, HRERAARS -p 7735, Wy
SMIM1c. 64_80 Zli 55 741, AU Ky Vel-; [ 2, # X RE# +
p U3 WZARAS by SMIM1 BF A5 R3], e RUKy Vel+; #5547
AR L+p F-p P HEBIRE HBURS B 400, AR A W R 2
5 SMIM1 M A 36 P 2 Fn i 2 58748 7 41, B SK 4 6 i 2 6 )
R R REN TS Vel

1.5.3  BREIM: B B 2 M R G 4% ) i (PCR-RFLP)
¥iF  PCR #4814 F3.5° CTGGAGTGTGCTGGAAGGA 37,
R3:5° AGAGAGGAGGCTGTAGCTG 3°, PCR J& [N 2% W
95°C 3 min;95°C 45 5,60°C 45 s,72°C 30 s,30 {~f§3F;72°C
10 min;4°CAR4E, 25 pL fEEIA % : 10xBuffer 2.5 L, B il
PIBIHG Styl 5 U, PCR 724 0. 5 pg,37°C 44 F , i§H] 30 min,,
Jin 6xGel loading dye( 2% (1) 2 1ETEYT . B MEBE AN o
L5.4 JF Xt )F A5 F4:5° CCTCCATCCGCTT-
GTTTTACA 37, R4:5° AAGTGGACTGTGGCCGTTG 37, %
SeqScape Software 3 B {4 X434, DL L4593 ZF0r &2
S g A MR BRA B A

2 #R

2.1 SRR E  E 1 R, BIES 1 -p Tl
FESY 3 Vel =X R ETRL pVel —; WBS, 1.3.5.7 MaA 4515
pVel=IC4E  {H FH—p HIPTSCURE T 4% o AR il A5 i 6 R 4
DNA SRA 3 BE , FRAT T« +37 , B 4 REIC 4R , AT RIS
NS 5T ARAS B AR &0 (2 20) #£(50-100) ng/
WL, BEAE 5 1 14 [l B AN TR RS AT ] AR Vel —FRAR
2.2 AERA R4 4y DNA BRARICAE R 14y 1ER 1AM
W, FHEA 519 —p #E47 PCR-SSP, pVel —4f Sy i 45 A 2 11 FH
PEXTIE, [ 2 hffide g R R, 1-22 MESERRA A 21 4
CAEARA I AR A SMIM1 c. 64_80 Bl 5325 51, B 43R bR A
Jg Vel+, AL 16 SCHERRA L —p 51934 7T LR S0k H 1)
gty , BB iR 2828 8] A S 53R ) 4 MR, 20
A1 BIE R RS,

M p Vel- +1 +3 +5 +7

10 000
7 000
2 000
1 000

500
== 340 bp

230
e LR Vel =X MR 1 ABERUERASSEATIT 48, B0 2
BRSO +3 45 47 SRR 4 BF 6 % 8 BEILAE

1 BofiC AR AL

M12 343567 8910111213141516171819202122p Vel-

M by

TE:1-22 bR g B, 03 22 AMCERRA, SE BRI A
Ky 88 4~
B2 LYk
2.3 RAPHGINAEIR XA B A A 7
PURASEE . LA 16 S-biA o 4 HAMR I 5T+ Ai—p 3
FIRa 4 45 SRR A RK S 1.2.3.4, 45
3

OO0
FOO
5

4O
300
200
100

T AT 3 SARATE 269 bp 340 bp #tHBLFAEMT , A&

BRI TF I, KA 3 AR Vel+; Vel + I pVel - 4351

FE Vel+F1 Vel - fix B &y

B3 TR

2.4 PCR-RFLP 564F  SMIM1(NG_033869. 1) PRl 14 41
Wi Syl BIREUIAL A 1AM T 7 679 bp &b, AL IE#F ¥ 75 Bk
KGRI LS 17 AR TR AL , R 1 58 25 BN BE Bk
fitg Styl YIHI, B 4 AR 9 Styl PIFIAL 2 4%, 3 Sk s

Styl BUIJGIESE A c. 64_80 A4k, ULIAT 4.
M 3 NC_ NC

2000
—1220bp
1000 -— 825 bp
750
300 ~—395bp
250

100

TE:3 5% Syl BVl 5 WEth 8L 1220 bp CRAEREIHI 1) %%

LB 395 bp A1 825 bp (B UIEIZ J5 B4 ) 2 %71,

HF A BRISHRAS ;NC=Negative Control, 2 X i it o BEHL

TR Vel +F574 , B Styl fig5¢ 2 I

E 4 PCR-RFLP IiiFA+ & SRR

2.5 DNAWFAHT TS5 F4/ R4 X} 3 SHrA
SMIM1 25 3 AR B 13 83 . Bl 5 b IE il g5 54,
R R T T2 N TF AR BB o S 1) )3 () B L 28
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1ETF 164 7 (H SMIML JFFIAN S Bk 5/ KRB G-T-C,
i 165— 166 — 167 X 3 {v 5 5 ool , W SE PR 2 1k
167 i) o HBEIFLE RS SMIM1(NG_033869. 1) 31 blast L
Xif, G543 WU T i RIS ok A 37 B A5 % 81 CDS 64 — 80
B VT AT REUR, Hoh 22k, 9 122 4k i & fr
A%, 2 DNA LA LA B0E 0P, L3 1 6] Vel 1 I3 H
SMIM1 c. 64_80 Ze4 e Mk

IROG(__;:G AC GG AG”IDC‘ CA C CA AA C‘r]@

I n 5 | | [\
_."". || ll 'I II- !I il. '.. .I | I.'I '.I I |. :ll‘.lll A [‘ ,i |!I A A I'I |! :rl
LU VYUY AR YA B+

150 160 170
CECA GTCAGBGE GC GG AGT CCAGRT

:u‘-.'."._
y Y VU I'u,l:-f

| L
5 Je GO ) DNA L

R Y .

23]

3 g

AN AR R E AL EHA RN, 52
25 1 LS 3 SCRRAS AT Vel - 43 78 N B FPARAIG, i 3RAT]
FEFRAT R 2 T LA AR AR S kil F Ao L2 & X SMIMI
7 A R A R O 2 AR SR B Y 2 A S IR B, 3R
IHES A KO0k ) Fefly b, BT T 2% 51 kA7 ik, I
LM T TG . BIED 1 R A AR AR A, B 5
YRBAPES | W45 G i X SR PR A AT IR o ARl . 55 3
RGBT AEPRAE 0 2 , O T 155 350 HLAS T K . 7 255 4
MZEREE, ARREGLIERARY S fd, o T RE
B Vel -4 SBEHIARAS AL B, FRATTN X 1R Bokr pVel
- AT THREE (IR, B BTRL pUCST-Simple K/NH 2 710
bp, i A SMIM1 {52 5278 Jr Bt (608 bp) Jo 6 i) B BTkt
713 318 bp(3x10°) , FRI M JE M 1 ng/pL, KEF4H DNA K
J& 4 3x10°bp, 2 NanoDrop ] i 3 [K 41 DNA -1 ¢ & %5 ik
LA 100 ng, B R TR 2 PN EL BT & A S50BEAR i) 5 R
BOFH2Z 10 000 4%, PRI A X B A 55 B TP AR A5 4819 4
B, A B PR BE 10 000 A5 M, 4 =2 5 BEALAR A8 s A T
TR R SR AT R — B 9, FHIRPES | AT 41, kA
PRBOR B8 A IS MR AR

Bl 18R T 6 FHCAEM 8 FRIC MW AR Vel -4
A, 7% R A BEAUARAS B BE (2/0) 2 (100-200) ng/ plL.,
8 FEIC AR B B2 AR AR AR B AR £ 29 78 2050 ng, T8
2T RE 2 R R A RO AR e B R AR T B IR A, 25 B AR A 1Y
DNA ¥ B DL R A B4 38 80O, AT e A € 4 HEIL
8, PRAIEF- K2 A8 (100-200) ng/ L BYARAS 29 AT Bl A7 R AG:
W o X T/ B0 B A AR AR A, DUIAR s Heve B /N TR B T 4R
B EEH 3 FEE 2 FEILAE RIS SILE MR A B4 2
BE B M B, TR RI M S [Re B, B3 RS
TCAEM 1.2 4 (AT RS |0 +p R S 38, H B 25418 269

bp. Z5CAEM“3” AT a4 BHE S 1 RIBH 5 | 9 5 3, B
3 ShrAR [l A B A R 51 B e, 64_80 B ZEAR RS, K
AR A,

HRAE SMIM1 J3 51 74 B (1 5 45 B fik 2 28 78 1y v 8, R
PCR-RFLP J5 5% 44 & 26 R AS KR A HEAT B0 0E . (51
F3/R3 #47 PCR-SSP 3 J 5 B R 1 3 S An A4S, £ blast [
XFZE B 4 35 Bk 7284 - 8503 [X B, 3t 1220 bp, fifi F
Webcutter 2. 0 X SMIM1( NG_033869. 1) 4 JF %\ 717 il V) 77
AT, 3 20 A Styl BYEGYINL A5, 72848503 41 X BX N
14 Syl BgI7 5,“7679” . SMIM1 [¥) CDS [XAZIE T 7 614
7 679 BEYIAL S RILF AL T CDS 57 66 47, 1M SMIM1 (i 2k
X Bt CDS [X 35k [ 64-80 i&E4E 17 MEAFIR, B c. 64_80 fit
RBAFFFHNANE “7679” X — [P 45, R AT gk Swyl ), i
p A4 RUPH AT 4 Syl 78476797 b Y1#], U1 % J5 7= 25 395 bp
1 825 bp iX 2 4, WIE 4,

Vel AR, F 1952 4F B HAUAR S [ 2oM: 3 Wi
L4565 0 B 2 BRI A 4 o BRI Z AL, Hi-Vel B g5
PR B AR LV IS o Vel — )1 3 1 i I B PR PR 22 s T
A= BE i BG4 Y TG AV Bi-Vel, AR EBIHRE, D&
%R (R REIRZE 1:16) B AR ™ A BORT 2R LI E ™
H i3 E 5 F Vel 128 7ER D, AUILA B HLIX Vel il %
LA EHRTEIBR b Vel 17 f i 27 BF 52 06 1)
MBS, Sk 1 R4 1 s PR PN A T PR Y Vel =4
s, Vel + [ 21 41 i 28 W Wik %, 2l Ak J5 B il 3 O
A0 R (B R E O RS BT I I, HARAN I A 22
RK, B IMEF Ak T AEMARER K, 75,
BR TR 1 Vel-MAZ AN, LA Vel Hi J5 52 BLES R A 1
e T ORI 55 Vel AN B 4 F AL /AR, Kt 5
T E AR A MS Vel + MM ZE L, A HEI £ L
T BT PR I L 3 2 AR 0 4 X 5
Vel f Vel—,

ARSCHRIRATE S Y Vel =T 4y FLE Y207 i WA
S BEFE TGP 0 A B A I R A AR R 2R OF AR vk
[ SR P4 =43 15 — BT A G DU B A%, 7R BRIE R T G L BE S0 iE
B FERH L, 45 07 T A B4 B ) R 3% FH AR T 4 635, ROR R
T A AR, %I THET R A 24 AL
TRAT AR AT LI T 2 T

2 % X W
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i

Nl 2 5 6k i/ N AR AR AR B

e AR B’ k! T gk
(L SIS0 e i3, TR P T0 11 46700052 - 5Ll i 55— AR EEBR)

2 15 i

WE:BH B mh¥ &g MUEIMRERENE . Fik BREN 12 ANGE24 MbTEND
AR A AB2 4, A 24 WA KA B 280 ml/ 6T B LB 4100 xR 41 K A B b 200 mL/ 65T B L2 A E

FE(222) C ot NRAR T 46 B 3% R A7 s 20 A 0.1.3.5 d A I o /N AR I 8 AN AT 3 4K AR (MPV) (pH 8 o /b AR
RO R B BB AN VE AL R, SRR 2 ALAR L, o /NAR TH 3 MPV R B B 2E K B LR B 3 (P >0.05) 5 [B] — & ]
B A 214 pH % B A TR, 278 8 F M (P<0.05) , i /MR &R B FR A B Bl By ZEK T T, A 445 B 4
T8 (P<0.05) ,fh % 5 d i CD62p A #41 15.122.37(%) ,B 4 54. 3+4. 07( % ) , A /MR VE o 5 A 07 77 B 18] B ZE K
Wit ,B Atk A AF AR R(P<0.05), 4 3K PRA o /MRt 8988 7T DL3R & o NS R B

KPR MNRAR T KA B R E

HESZESR457.1 R331.1743 XHkFRIRED : A X EYHS :1004-549X(2017) 2-0132-03
The influence of increased plasma levels on preservation of platelet quality DU Hongmei' , HE Tianhui' , CHEN Cha-
ZHANG Bing' , WANG Minfang” , RUAN Haiyan'.1. Pingdingshan Blood Center;2.The First Peolpe's Hospital of Ping-
dingshan. Henan 467000, China.

Abstract: Objective
Methods

2
ohua™ ,

To investigate the effect of increasing the content of plasma on the quality of platelet in vitro.
A total of 24 units of therapeutic dose platelets collected from twelve individuals were divided into two groups: A
group was the observation group in which the plasma content was 280 mL per dosage; group B was control group in which the
plasma content of 200 mL per dosage. Both two groups were placed in preservation at (22+2)°C. On days 0, 1, 3 and 3,
platelet count, mean platelet volume (MPV), pH,

Results

in vitro platelet aggregation and platelet activation rate were obtained.
Compared with the two groups, platelet count and MPV were not significantly changed (P>0.05). The B group
was significantly lower than that in A group (P<0.05 ). The platelet aggregation reaction decreased with prolonged storage
time (P<0.05). On day 5, the levels of CD62p were 15. 1£2.37( %) and 54.3+4.07( %) in the A and B groups, respec-
tively. The platelet activation rate increased with prolongation of storage time, while the B group had significantly higher
platelet activation rate than A group (P<0.05). Conclusion Increasing the plasma content in the preserved platelets can
improve the quality of the platelet in vitro.

Key words :platelet preservation; plasma concentration; preservation quality

/B T ORI IR A /N s b 3 2 g
BRI 5 E2 0 s i PRI B R AT A TR T FBe 0 L

SR/ LR BE R 7 83 AN RSN /A S5 i A
ZIRIATIRR o HATHLR /MR 00 1A 05 Tk 5 5 1R A7
IR 5 d, ader £ A7 BRAK) DR 7700 1A 5 R B BE 2 o O A7 1
ZINBR B4 S DT 2 99 LA I A i 7 28k — L i 1t 40K

doi; 10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 007
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WFFE R FR LT AT FE LI R B ML/ ) i 2 6 O A i, LA
SR it/ AE PR ATF 1 P B S S AL 10, SRR S5 RS U0

1 #BE7EE

L1 X% 2015 4F 10 J A< sl 44 ok i 255 e e A6 e 25K )
GB18467-2001 & { 4= Ifil K i 4 1L £ 523K ) GB18469-2001 fi)
FRifE, SR A 12 DO HLR ML /MRS 24 A6 97 2, B4R YT
B PLt=2. 5% 10" A R R SE B0 41 A FILEELL B, A 41iM
AR 280 mLAYT R, B LI & 200 mL/iG YT &, 2
HIPHCEAE (22+2) °C Il /MR AR AR FE 52 5 IR, IR 5 000%
(50-60) ¥k/min; 43 HI7E 0,1.3.5 d K/ MR AL RE

1.2 U5k Fenwal Amicus IMLAH ML B LA & F—IR
YRS AIRERT , Sysmex 4 F By 1L 41 M 43 BT 43 % e 25 04 s o o
(HAZ LB A, LG-PABER- T 1l /MK 538 44X, FACS
Calibur 7404 ( 35 [F Becton Dickinson 2y 7)) |, Il /MR E
Yk, PH B TH( LB R REANER ) , ACD-A Iy HisEs (-
RN AR A ) o

L3 ii/MERIIRERIRSN 43l 7E 0.1.3.5 d KERAE I I/
M T B 42 B 4 TG AT I 2 A BBORE ity 10 mL A6 T 1t /N Al
I LIRE

L3.1 /MR8 (PL) FE3 i /MR (A F (MPV) & pH {E
BOMIE 435045 i fe) BEURE & 1 mL, $24), 4l B 100 plL,
JORGREW AR S A% # B%, H] Sysmex ifiL 48 Jfg 43 #4000 Ple 1
MPV, 538 5 mL FHRER T pH (B A0, B (E

1.3.2  Ji/MRREDRERMIIRE  BUES 37°C 4T ISR
YAE /IR B2 A AT G, FH A2 M3 JR 2, PRP JH IR, i
SR 5 min Il /MREREERLZ

1.3.3 /ARG AR R BRI A U 4 S R A
IgG,-FTTG IgG,-PE, $ii CD61-FTTC i CD62-PE ki 4% 20
wL HAE 22+2°C 22 % 30 min, LB 6D B B 1% 2 P 1
mlL 28 1k S0, F X A0 A AT R, 28 A sl Ak e A A5
CD62 PR, B M I /IMRE AL

1.4 S50 i SPSS17. 0 8k, 441 kR
t KB HEAT /0T, P<0. 05 R S G2 3L,

2 H#R

2.1 /MRIHECCPIG) FF- 3 i /MR AR (MPV) (528 4E,
PRAFHAE) 2 2 it/ INE 585 i A ) 8 S TR AR B, (HFE O
1.3.5 d A, SRER A FNR R AL /MR E R B E R L (=
0.23,P > 0.05) ;MPV 2 2 [ 45 22 S48/ (B Y Bt 25 O A7 i
[P IER TR AR (F 1) o

2.2 pHEMAZML 1dZHNEMASEE(1=0.67,P>
0.05),3dLIE 2 ML ZE A B E M (1=2.73,P<0.05),
S pH AR R E IR >7. 0 DL b, XTI ZH ) pH (&
AR, S d I pH<6.2(3K 1),

2.3 IM/MRRERMAEL 2 4l i/ R & R R A7
IF) AR 1717 [, ARAE 5 d IS 20 R4 SRAPARFFAE T4% L)
R KT X AL R BRI B, 290 0 d 19 173 £%,2
HAR 1 d UG 250 W PE(1=18.9,P<0.05) ,5 d Bf 22 5
¥ BE (1=53.5,P<0.01) (£ 1),

2.4 I/NBTE LB E 2 A, A L d R
CD62P 35 i E A5k (1=77.2,P<0.05) f£47 5 d Af 22 29k
W (1=151.1,P<0.01) , ZE{L 7710, B 41 CD62P [ 4 ik
MEET A4 A7 5 dit B 42 A iy 3.6 1%, MM
2,2 LA BE AR B ] A E A T R (R 1) 6
F1 2 Aif/MRARIMEA LS b r 22 e EUE
21 51 0d 1d 3d 5d

Plt(x10') A 2.59+0.08 2.57+0.05 2.54+0.03 2.49+0.07
B 2.57+0.04 2.55+0.06 2.51+0.02 2.41+0.05

MPV ({1) A 8.03+0.48 8.09+0.41 8.12+0.28 8.19+0.31
B 8.02+0.31 8.13+0.23 8.29+0.22 8.46+0.27
pH A 7.21+£0.21 7.16+0.06 7.10+0.11 7.01+0.07

B 7.20+0.25 7.02+0.13 6.59+0.09 6.11+0.23
BHER (%) A 95.1£11.6 90.1+12.1 85.3+9.5 74.1£13.1
B 93.7+10.1 85.7+8.3 60.8+13.1 31.3x15.2
P-#EPEE (%) A 0.41£0.08 1.31£0.15 6.01+1.24 15.1£2.37
B 0.40+0.06 6.01+1.17 31.2+5.14 54.3+4.07

3 g

LN R A ML — o BB 4 M 9RSE5 , 7 A B 1
IANEE I )5 T A 4 L IIRE . LA R % B R TR 2
RS 2R o WEFEH K B, WA /IS ORI 1] ) S
K, ML /NIR A R T IR R 6 A A AR R B pHL AR X R
AAEAR SRR/ e A R A 5 A, LA R R L/ A ) B AL
DIBEIE R G PR T ROR T AR UL B RS A o
2 AE AT RS RSN AP BRI I AT BRI OC R o SN I
AN BT R R 5 2, FETASMARAE B /M5 DL i 2
BRI L UORAT , 3K A 2 5 af /AR PR AT i
(T E N F , Ringwald 55 HF 5T & B, A7 VR FEE 4755 14 1L/ )
WRTELRAF 1 d A 34%—37% 11/ R AL, pH RS I 45 B
ARG IR, ML/ MR A e JEE o ] BESE A R AE i o I/ MR AT
IR REME U T RERT pH (BB A R OC R T
BUAT 9 RAT /AR B B AR E pH Dy 6. 2-7. 4, I
S HE R/ DI RE , JUHAE pH<6. 2 I HARAF i i 2
S, /R A BTSSRI 6 2 I R R o AR5
SRR, FH R A DR R DA I PR A ) e 4 L/ )
B pH AR A 035 22 57 PR AT AE B 2 T R S S ., 3
5 /R ARSMCE 7 20 5%, ARSI DR AT I /R A Q3 3
TELUPHTEAR 3, PH T ik 1) e 8 77 W) 2 FLIR , OF ELREA fR A7
] A9 2EE 4, 5 LR I B SR ORAT LK 19 22 vh BE T I, pH
TR /IR RS A ) 5 A QA ) o 3 /D 22 o R g
/I pH AR FEBpR , GRAT BB R, AR5 7, IR AT AE A 4
(4 pH 4 B 2H S AR A S PHAEL S A 1) 45 O /) A ) i
ARUFTE S FNINBE . DRI, o o JEE DRAT ) L /NS ) T4 S
ML/ B A PR A7, 180 I SR AT LR R L R fR A
it

LN S 8 L/ NRCE A B R A A AT K
BiF RAEFIRE LSRN, . CD62P, S P-JEHE 3, JE Ifil/IMit a i
KL, # R LN S 3k CD62P , 1L/ i £ IR B0A:
B EE 5 M/ MRBERE & , A 75 CDO2P 2R T ML/ Mt R i,
Sy L /NG A I RS S AR R Holme 261 B 53 413
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VRPN XL 1fi & ABO Ifit Y 28 48 W R 4 Hr

RE BFE ORES (LEMATRO M, ZR M 2566005255 & i i i)

FEBH oA E MM X i ABO T &M 5 FHLE A H R, FE RAREEA AR ERFE NG ER
R R o ARk — o o A fn T, SR BEAT AL R OA T2 AL AR AR R AT o 3 2 447 Fr DNA ILF U 4 R R K
Pt i e R A E A, G5R 2014 ~2015 £ M 3ty X 642 ko % 84 394 f A% 4 ) ABO T A 12 £
(e EH 1.4/7), Ep AT A 36 (A A1 4] A'BI #]) & 25%,B T # 8 5 (B"1 7] .Bx1 fi] \B,2 fi] ,AB,4
1) & 66.7%, B(A) &A1 5 8.3%, 3t 12 ] I B A7 K # 4T DNA MU J7 45 R B 7, Ael05 2 2 4] \B301 2 [ 1
1.B303 2 4 ] B(A)04 A 1,28 ARA1H BER3F,6.742FMFRLAE LA, &k ABO T
Mot AT AR LR, BN X R LW ABO A 4 AB, & B, , B ¥ LATHXANRERAAEEI N
4 F 1 B303 3 F

KI5 N X ABO o A5 P A

FESZES R457.171 XEKARIRAD : A X E %S :1004-549X (2017) 2-0135-04
Analysis of subtype characteristics of ABO blood system in Binzhou region ZHANG Wei' ,FENG Zhihui* , ZHANG Xi-
uzheng'. 1. Binzhou Blood Center ,Binzhou 256600, China ;2. Qingdao Blood Center.

Abstract : Objective To analyze the molecular mechanism and distribution of ABO subtypes in Binzhou area.Methods

The test tube method was used to do further serological analysis and subtype confirmation of the positive and negative sero-

types of the blood samples selected by the micro plate. Serological analysis and DNA sequencing of the subtype samples were
conducted. The genotype was determined after comparing and analyzing the sequencing results using the software. Results
Twelve cases of ABO subtype were detected from the 84 394 blood samples from volunteer blood donors (at a detection rate of
1.4/10 000) , among which, three cases with A subtypes (1 case of A” | lcase of A,, 1 case of A”B) accounted for 25% ,
eight cases with B subtypes (1 case of B, 1 case of Bx, 2 cases of B, , 4 cases of AB;) accounted for 66. 7%, one case in
B(A) type accounted for 8.3%. From DNA sequencing, results on 12 samples showed that there were 2 cases of Ael05
gene, 1 case of B301 gene, 4 cases of B303 gene, 1 case of B(A)04 gene. But 1 case in A subtype and 3 cases in B sub-
type. No significant changes were found in exon 6 and exon 7.Conclusion The distribution of ABO subtypes is unbalanced

and shows regional differences. The most common subtype of ABO in Binzhou is AB; or B;. The most frequently mutated gene

is the B303 gene of the third intron.
Key words : Binzhou region; ABO blood type; subtype
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iR I PR

ABO [fil B G 11 S 5 PR 3 L 240 % A %o 3 ot 1) 5 i
Wat B RS (IR SRBEEE, I S 610041)

WE:BH BB AR 3 E 2 f T 28 A A (allo-HSCT) 3T B & i oy it ERM B, ik #2011
2015 4 o] F W)l A5 4 V6 B Be i BHAT R 2 2 o T 48 M B A AR 09 B 105 4, i B AR & 48 53 6, AR &
M52 ], HF ABO E U F 4 20 ], ABO S Ul F & 24 ] ,LABO E kI F 4 8 6, At HHE3INANEF L&
AR N B LR AT E A RHLE A, P<0.0S RTFAHITFRENL, SR UABO MR EET EL&HE
24 & il Wilcoxon £k Afn i B, & IAL R AR VE B Bl 09 2 7 A T # B X (Z=-1.990,P<0.05) . LA 1Al 24 R A
Wilcoxon #k fn A B $E AT th A2 B, & B A8 AR RS 1H ¥ £ % (Z E4£-0.036~-1.072,P>0.05) , VLA [ i i % 7 2%
LR B % 41 18] Kruskal-Wallis #8478 247 & 2L, & L8 46 47 4 L 501t % 2 5 (X 4 0.011- 3.392,P>0.05) . #t
ABO i & % 1 & R & DA R E R 39 A 89 B 3 $E4T % 41 1) Kruskal-Wallis 24, & A R R VE B ) E % &
HELTE B R DURC 3 AN AP AT 4 e R AR B 2 R E T B OL(P #<0.05) , R A Kruskal-Wallis # [F % 447 #
—FHTHRELE,RAABO B EMA S AERMA A B ERZEFERE ERRMEREUALIMA N
MR E A FEES T FER(P#H<0.05), A ABO B EMA A5 EFAMAF A2 EEHF
MG BB ERITFER(P<0.05) , RAAZF L EARITFEN, ik ABO m A T 409 H A K R 4 E i
B bt ABO i B AR & B 7E3R . ABO i B 3 U F & 89 B AR A b R AR VE B 1) B AZ R MLVE I I DL R4 R IR A B Ik ABO
1 AR R A B HER . ABO M A E R R A0 A A B RAE I 1A e ABO i B 3 1 R & B9 ZE AR

KR - 7 2 o T2 AE S ABO M BT 6 fn B

FESEBRAST. 1" R457.7  XWKFRIRED:A  XEHS:1004-549X(2017)2-0139-04
The effect of ABO-incompatible allogeneic hematopoietic stem cell transplantation on hematopoietic reconstitution
TAN Jinzhe , KUANG Ziwei, QIN Li. Department of Laboratory Medicine, West China Hospital of Sichuan University, Chengdu
610041, China. Corresponding author: QIN Li.

Abstract: Objective To perform a retrospective analysis to discuss the effect of ABO-incompatible allogenetic hemato-
logical stem cell transplantation (allo-HSCT) on the function of the patient’s hematopoietic reconstitution. Methods In this
study, 105 consecutive patients who were treated with allo-HSCT from January 2011 to December 2015 were studied. Among
them, 53 patients were transplanted with compatible blood types. Meanwhile, 52 patients transplanted with incompatible
blood types consisted of cases of major ABO-incompatibility (n=20), minor ABO-incompatibility (n=24), and major and
minor ABO-incompatibility (n=8). Hematopoietic reconstitution, including the volume of red blood suspension and platelet
transfused, and the recovery time of granulocytic and megakaryocytic series in these patients, was analyzed within 3 months.
P<0. 05 demonstrates the results that were statistically significant. Results The time of granulocytic reconstitution recovery
were statistically different between the ABO-compatible and incompatible cases, by the methods of Wilcoxon rank sum test
(Z=-1.990, P=0.023). Wilcoxon rank sum test was also applied to analyze hematopoietic reconstitution in different age
and gender groups, but no statistical differences were observed (P>0.05). Among five types of blood diseases, the observed
indexes were found to have no statistical differences (P>0.05) using Kruskal-Wallis analysis. The time of granulocytic and
megakaryocytic reconstitution recovery and units of RBCs transfused were different among major ABO-incompatible, minor
ABO-compatible, and both major and minor ABO-incompatible cases within 3 months, by the methods of Kruskal-Wallis test
(X* values were 8.660, 10.473 and 9. 514 respectively, P values were 0.013, 0.005 and 0.009 respectively ). Using
Kruskal-Wallis ANOVA analysis for further pairwise comparison, statistical differences were found in terms of the time of
granulocytic and megakaryocytic reconstitution recovery, and the units of RBCs transfused within three months between major
ABO-incompatible and minor ABO-incompatible cases ( H values were 2. 795, 2. 877 and 2. 851 respectively, P values were
0.016, 0.012 and 0. 013, respectively). The time of megakaryocytic reconstitution recovery between major ABO-incompati-
ble and both major and minor ABO-incompatible cases was found to be statistically different (H=2.432, P=0.045). Con-

clusion The recovery time of granulocytic reconstitution was
doi; 10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 009

AEENEE ZF( 1963.01-) Lo, FALEEIN, BB A S0, . . .
S A T I I R SRS BB S BT A, B . 028- an effect of ABO-incompatible allogenetic stem cell transplanta-
85422523, Email : jz5108@ 163. com tion on hematopoietic reconstitution of patients. Major ABO-in-

longer in ABO incompatible than ABO matched cases. There was
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compatible patients show slower recovery than minor ABO-incompatible patients in granulocytic, megakaryocytic, and eryth-

rocytic series reconstitution. Compared with major ABO-incompatible patients, major and minor ABO-incompatible patients

with allo-HSCT have longer recovery time of megakaryocytic reconstitution.

Key words : allogeneic hematopoietic stem cell transplantation; ABO incompatibility; hematopoietic reconstruction

S PR 3 0T 40 Jf B8 AE (allo-HSCT) J2 ¥ o7 % 2 1 v
975 X I Ty A 2 L 0 11 B B Uy 5, R AR S L R 1 i
RS R A, NS VA M0 (HLA ) B DT R 2 e AL
Flnf— R 2 T AL AZ % ABO I 8RS AH 4 1 10) B 0k 2
W&, {32 & ABO il B K — 3 ) allo-HSCT 29 /5 30% -
40% " ST BT Byt B I I 3 1t T g R e 1 4
VL, T I i 2 T B Al e L 2 AR A 2 I AT T i
B R A A, TG RSB RER AR T, BRFAT XU )]
KD BB i i AL 2011-2015 4F 47 55 3 PR 3k i T 40 i A%
FEA B A RGORL, 47 [ BT 2347, % ABO Il B 5
allo-HSCT 3 ifit B @ 1% B0 1E A A 3 2, i PR AR A 5 25 ¢
Hho

1 N&5H%

L1 B0k B 2011-2015 4R (8] T 79 )1 A P4 B Be
MR T S DA 3 1 20 RS AR 114 (3 105 i), Horh 55 1
B 64 0, LM AL ], P R9ARIR O 33. 32 (AR Y 11
=56 %) . Hoft AML: 2PERE A A, ALL: SR 40 A
M5 , AA : B R PERT I, NHL: HE 2 25 S0k EU8, CML 2
AN A , MDS - 5 i A S R A AE, PR 6L 5 A A

LI P A ERRIRPE AR IR S TR I PRI ST OB 12 Bt s
Dy AT TRV Rl A, BRI 1,

1.2 fEZFHIMBARA allo-HSCT 4326 5E X' ABO Ifil A
% allo-HSCT 432%: 1) ABO [l 8 EMIA 5 3238 Mk h & A
PUBEH LU AR, I A/B/AB fit45 O, AB fit 45
B;2) ABO I BY R MIAS A« (L35 1M v & 7 132 & 20 4 M Bt
JEIPLAR, I O fit4s A/B/AB, A/B fit45 AB;3) ABO [fi 8
WA 32 B Z 045 BAFAEDUXNS J7 ABO i B 4t J 1Y
Puik, an A fltzs BB k4 A, BAARERHILE 2,

L3 FEMEH 5 Bi-A Bi-B ARdEE ( R
A W) B e RET-D i AL e B (R MR AE ) | SR
i 45 L ABO FUERIANNG L ABO [ % %5 52 §5 ( Diagnostic Grifols,
S.A) (A 34 ol B v A A ], B RO D ©
4> 2l LB/ TE A 53 A7 A0S FRAEORE B I - % T B3 AL P4
( Diagnostic Grifols, S. A) , MBR-506D ( H) %! |fil & % F vk 48
(HA =), PCI00i Y ifit /MR PR AFAR (32 B R BR) o

L4 FMARMZE B M % 1) R ABO i 51 % &
R A4 ABO K2 RhD Ifit 9 5 5 5 2) S FH Ao e e
DA FMFIRAN 28 SRS Mg, LA E AT Ky 4 BR 5 B 3R
VLA ERAE

R1 AP 105 4 allo-HSCT & AR TR

. P L
" RS 5 4 AML  ALL AA NHL CML  MDS Hofl
ABO [ #IHH & 53 35.28+10. 98 33 20 22 12 2 0 9 7 1
ABO [ B =R A 20 34.00+9. 42 9 11 5 3 1 1
ABO I B RAA A 24 31.38+10. 57 16 3 2 6 3 0
ABO [ F R MR G 8 24.50+7.78 6 2 5 0 0 0 2
A1 105 33.32+10. 68 64 41 32 26 8 3 22 10 4
F2 3234 ABO MAIR RIS 2T 20 P Y 3 e (i v R A B 5 L T 4 i Y A R AT
ZHMAE P 1l % it (n) UML) 3 A H P I i A S LR 58
LA A AB 20 /N FIHLR 56 R /IR ) , B3 allo-HSCT H AR T #5E 1
B AB L e T A
o A YR A BT LA — AR T B T I A e
o B 1.7 S50 0r SR SPSS20. 0 47 50 b B , PRI A 7% Bif
0 AB BRIV 0 T E e AN A IE A, R SR HAES st
wA S AB 0 2 FFFERR, AL 4T R ] Wilcoxon BRI B, 2 40 ]
AB A _ N o
AB B AN K 3 2R - Kruskal-Wallis 5, 22 41 (8] (99 5 P9 LE 455k H
A 0 Kruskal-Wallis [ 243 #7, P<0. 05 425G G242 L.
B 0
ERMBARE A B 8 2 &R
B A
aif 7 7 52 2.1 PR AR (ABO I B 2 75 AH A X allo-HSCT J5 i 1f 5

L5 gEmEa@p AR R T AR 1) R R
I FE A S 3 d R A 8 (Neu) >0. 5x10°/1;2) B #%
FR0 ot T < R /AR G R SR T d /AR S
(Plt) >20x10°/L,

1.6 WWEEHEHR B A MLE ] L FR RS ] L3 S A

BRI IHT 105 45 allo-HSCT #8367 22 ML I I 6] 8
[l 2-50 d, EA% FR AR I B[R] L oy 3-69 d,3 4~ H 404
M o 0-43 U MR /M 1-38 U, LU
RS PERIE T A A, S MR IE R I RS £ F (Z A
1E-0. 036~ —1. 072, P {7F 0. 472-0. 799, P {£#>0.05) , L)
ABO Il BR A 58 A A AT 40 A HL A, ke B R ALY i [R] (1)
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LERAGEE N (Z=-1.990,P<0.05) , H} ABO [fil % A4
A 2ER Z SN ] B KT ABO I B 52 4 AH A 4, T H A
MEFRR I TSI 2E 57 (K 3) .
2.2 ABO [MBRAHA B E h AL 32 35 1 8 ¢ R % allo-
HSCT Ja & I AR AL Hr - X ABO i EMIAE
WG LA B F RGBT T 205087, KR
B 3 AN PN I /N B i 0 22 SR RS L2 AN (X =
4.865,P>0.05) , HAx WAL H8 b7 b 2 A8 16 B[R] | A% R A T
AR AR, 3 /S P 20 240 BV i v e 1Y) 22 R AR AE SR
B (X480 8. 660 .10. 473 F1 9. 514, P $4<0.05) (£ 4) .
HE— B PEAT I HL RS0 0T, & B ABO Il R MR A 41 5 R
AN G 20 2Z [A) A ARG R (] A R ARG (R A A 3 A4~ A
PN 2T 20 M B B R R AR SR T2 25 5 (H 430 = 2. 795,
2.877,2. 851, P {f#4<0. 05) ; ABO I % == Ml R A 41 5 3= vk
YIRNGHZ MAE A% R RG] LR ES %2557 (H=
2.432,P<0.05) (£ 5),
2.3 AN[EGER IR allo-HSCT J5 3k ifin 8 2215 50 (149 5% 1 43
Br 98 f5i] allo-HSCT H & 442 HE 95995 2 43y AMLALL
CML AA MDS [t 5 21 ( NHL L K JHo At 24 78 1t 3% 92 9 151 50350 <
5, TIESATEEI 58T ), % 5 Fh 23 1 6 2= G0 505 19 3 1L
A AT 2 A ST, R IR ABO A AH4 5 ABO (i %
AHIEALITE 4 TUOWEEFE bR L 1922 35 04002 5 (X fH
7£0.011-3.392 P {H}>0.05) (£ 6)

£ 3 NEAERE S ABO LA ARE L allo-HSCT J&

T i FEEE O (BT

RAME EAR W R

%@f E R £TER b

(d) (d) (v)y ()

AR () <18 8 42.00 51250 38.00 460.50
=18 97 5123.00 5052.50 5 179.00 5 104. 50
5 £ 64 3417.50 3 397.50 3 268.00 3 417.50
4 41 2147.50 2 167.50 2 297.00 2 147.50

ABO IMAAHATEN 58S 53 3 118.00% 2 927.50 2 739.50 2 756.50
AL 52 2447.00 2637.50 2 825.50 2 808.50
A1t 105 / / / / /
# J 5 ABO Il BURHI A 41 b4 . Z=-1. 990, P<0. 05
R4 RFEMEZE MRS RS allo-HSCT J5
T I A A R] B (BRI (E)

BE R RMIE EAERMIE WELE R

(n) WE(d)  BFE(d) #(U) /P (U)
FMARA 20 33.38" 33.63* 33.95*% 31.45
WAL 24 21.48 21.35 21.75 22.85
FERMHZAE 8 24.38 24.13 22.13 25.06
it 52 / / / /

w EMAA KOS TR A A 3 4] b X2 4351 = 8. 660
10. 473 §19. 514, P }<0. 05
x5 AEMEZE MBI R allo-HSCT J5
T I 7 O T EL A (H P
1 I T A LEE S bR

PR EERME R

i fE] (d) i) (d) (U)
FMAEHRMAE 2.795:0.016* 2.877:0.012"2.851:0.013 *
FMAREE FRMBIAE 1.880:0. 180 2.432:0. 045 * 2. 138:0. 098
WAL 5 ERMPIAES  0.048:1.0  0.560:1.0 0.275:1.0
s A2 PRI LA H 4350 2. 795 2. 877 2. 851 F12. 432, P $4<0. 05

FT 6 AEIMEBFHREIN allo-HSCT J7
T I T O (BRI

BE RLRMT ERRENE BRI/

(n) BfEI(d)  BfEI(d)  JEEU) HEHE(U)

AML [MAAH4& 22 394.00  408.50 343.00  365.50
MmHEAE 10 134. 00 119. 50 185.00  162.50

CML &4 9 129. 50 106. 50 93.50  100.50
MmEAL 13 123. 50 146. 50 159.50  152.50

AA  RHE 2 7.00 10. 00 11. 00 10. 00
MEARE 6 29. 00 26. 00 25.00 26. 00

MDS [fiRAE 7 43.50 38. 00 42.00 45.00
mEAE 3 11.50 17. 00 13. 00 10. 00
ALL [mAAHE 12 178. 00 152. 00 128.50  144.00
MEARE 14 173. 00 199. 00 222.50  207.00

I P H A X 0. 011 - 3.392 , P {E{#4>0. 05
3 iFig

ABO [fii BIAR A 1) allo-HSCT 7E i R 1 FH B 72 | 8
BHHAT EEARIEHEZ % HLA Fe A, HLA 440411 ABO Ifil
RIG W BEAARG A8 55 60 28 10V 24 FF &0 AR 56 , (HL il B
BARRBHIR G, o ABO iR RS R AF T
HLA $URE AW 1 s PR R S, 7e 1408 AR
IR, I LA AE 52 G I R AR AR I B-A B X
T T AU S 7 A E AR A2 50 T 20 A A R
MHLRER IR &, B ik, HLA #1410 ABO Il BUA 5 fY allo-
HSCT 28 b H F il K. (B2 iR 2 oot & Bt =%
ABO i A A ] 3t Jl AT 2R 3 0 o R AR, B A kAR Al 4T 4N i
A RSB0 R B E A R ORLAR AT AR A0 B R i P A &
B B B AN, DA AN 43 47 4 4T T 21 200 fifa o
ML/ PR TG , A2 E RS B WX 9 R i S A AR . FRATT3
FEXFACRE 105 4] ABO Il A A 1) 55 35k PR 3 1M~ 400 A% AT 1
BLHERT AT, RIRAEAEAN T R 50 1) ABO I BUASAH & 4R R
PRI BRI B R F ABO I 5 2 AH A4 . 2) ABO Ifi 7Y 5= il
ANETERL ZR G TG B R) LR SR AR TS B R A & 3 S H P AT 40 A
B E R B T RS, i ABO 1 8 F R AMA & 1
FEMIAE F A% 2R RETG HE] T ABO I 28 00 A i Rl

Z5 TR, ABO I 2 E MU G20 5 & 1 2Z 18], 7E
B ZABTE I I B A% ZR ARG B I LA B 3 A P9 21 400 B A
HREFAEZES, ABO B EMAEHE FRMBHA S
Z I EE R I A T 22 5 . UL, AT R
I 4L (allo-HSCT) #4 , ABO 1fil B R & 25410 allo-
HSCT f5 3 i wRMFL . [AERMAEGHS ERMAE
2 8] B 22 AN HA GE T2 78 35 DA SN [ 28 38 1 7 3R e
g5 H ABO I AU A5 ABO Il BN A2 A1 78 4 WA 8 b L
(22 5 SGIREFEE ST BFIE I 45 AR — e, DIl Bk — 2
P RBEAR R, X ABO I AU A 1Y allo-HSCT ¥ Jfi 5 8 175 B4
AT MR, R RIS TR,

& % X w
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1CU £ o FF 2 5 5 0 /B 0 5 O 5
W

x40 AR

WEBH HOTIF R R 0 /ORI (HIT) £ ICU &3 KO ik R R . ik

EEm RLA eHRS OB O I ARG MBS, T4 T 510095)

4% 2015 48 11 A -

2016 4 4 F A M Aw i # o Wi dn /MR ALy ICU &2 20 1, 52 ELISA 9 77 &4l HIT 44k, HPA 474k & HLA
YOI, JF Xt PV ) B ATs i 9 R R BATIER 247 &R 20 flAzA s LI 1 4] HIT fufk be 14, 3 HLA HPA 4
EHH A, B ATs ¥ 0 A @ R £ R AR RLH D N HIT, Fig ICU B K £ /ABORD I D W, 5% HIT
ik, EREF HITHAEANGEA TR EEDIZAR, LFHERN ATs AAME S, T RARDHFEF T
I IE . I AR RSB R BB T TR HATE R R,

KRR - o /DR E 5 TR E = HIT 064G 1CU &4 54Ts R4F 2

FESZEE R457.1 R331.1743 SCRKPRIRAD : A X E4RS :1004-549X(2017)2-0142-03
Preliminary research on heparin induced thrombocytopenia in ICU patients LIU Jing, DENG Jing, WANG Jiali, XIA
Wenjie, YE Xin. Institute of Blood Transfusion, Guangzhou Blood Center, Guangzhou 510095, China.

Abstract: Objective To explore the clinical features of heparin induced thrombocytopenia ( HIT') in ICU patients.
Methods
2016 were chosen to detect HIT antibodies, HPA antibodies and HLA antibody in serum by ELISA method. 4T score system

Twenty ICU patients who applied for platelet crossmatch in Guangzhou Blood Center from November 2015 to April
was used to analyze the clinical characteristics of the positive cases. Results One case was found to be positive for HIT anti-
body, negative for both HLA, HPA antibodies. The 4T score of this case belonged to the high risk group. Finally, this patient
was diagnosed with HIT. Conclusion Thrombocytopenia in ICU patients is common, and should be a warning for HIT. Posi-
tive HIT antibody in laboratory testing cannot make a definite diagnosis, and must combine with clinical characteristics for
accurate diagnosis. Untimely diagnosis and inappropriate treatment will induce adverse consequences.

Key words : Heparin-induced thrombocytopenia ( HIT) ; intensive care unit (ICU) ; heparin; thrombocytopenia
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i DL S0 , A SCHRIRIE HIT (9 R0 %8 R 5% . K
TR A ICU 1 F8 5 A0 T 22 0 s, B8 FH ok b ke L 78 P
SR LA BB T I F R SN PUEE A IR 1 4S B g R 10 T
#, A HATICU 4 HIT Ky RiER D, il — L nf o8 i iE
ICU S il HIT 3 2 RAK T 2% 774, [ A G R WA
ARWFGERT ICU B3 64T HIT B i) 5 2 3 3251 716 PR 43 #7 LA
et HIT 1 1CU e b i R AR o
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1 #MBE7EE

L1 FRACRIE  BEHX 2015 4F 11 5 -2016 4F 5 H [H], 75 M
L H O I I/ R TRC Y 14 4% R B2 B 1CU 1 £ Bt 28 3% 3 20
foil, b 35 10 ), 4 10 B, 55 L ool s 1, S B4R 41+
15%,

1.2 {35187 Luminex200 FI1E 28 Z 1A E WP6122020
(£ [E Millipore A #]) , M 1 H %5 2 ( 32 [# Millipore 2 7] ) , 13
FUBRHRZ % MX100-4A (BT H B ERUE A FRA R ) , ELx800 fiff
B (&1 BioTek 2y &) , HIT ¢ Ak U i 55 & HIT 11-Ab
ELISA (4[5 IBL /5 ) , HLA $i {7 %1% 7 & LIFECODES
LifeScreen Deluxe ( LMX, 25 [E Immucor 23 H]) , HPA Hi {4 %k
if# & LIFECODES Pakplus ( 3 [E Immucor 23] ) .

L3 Jrik

1.3.1 HIT Hiidk#G I BLA IBL 23w g HIT 11-Ab ELISA
TR BRI B FR A o 2R & ) R fe 8 ik o
K E B i g g HIT Sk, BARRAE L RS M &

PR, 45 RIS MR HIT 11-Ab ELISA {7 & i 43,
SELHLL COI( cut-off index) 7R o FEPEAIN 1, 5 OD
>1.2 OD cut-off {1 K FHH: , <0. 8 OD cut-off {5 KM, 4T
FoAr U ST BE . Al b, AR & P AR AR R AR HE S ST
PrAEM iR E BUA R R, > 18 U/mL Sy B, <12 U/mlL
B, ] S T B

1.3.2  [fi/Mk HPA HLA Hifkifids SHCEk(5],i2H
LifeScreen Deluxe ( LMX) X 20 44 £ 2% 1fil 1% #F 47 HLA $iR 07
2, ZMRICHRL6],18 ] Pakplus XF 20 44 34 Ifi i #E 4T HPA
EARENTE

L4 4TsVEONRSE KU 4TS WA R (R 1) ZER I
FAHRE B /IR v 20 1 I R] R A 0B K A K e
BRSNS | A iR B SRR 4 AN D5 T XA AT
4Ts PE43,6-8 43 Rl GEE (21. 4% -100% ) ,4-5 43 R rpa]
AEME(7. 9% - 28.6%) ,0-3 43 HARTTBEME(0-1.6%) , — ik
IHPESN Ky 6-8 431155 Al BEVE SR # % L& IR RISy HIT'

R1 AT W AR5

REARER 24y 14y 04y
IR (/MR RE S R OPl FRE>50% Pt R 30%-50% OPlt N FE<30%
a2 2) ({3 1 5) CIPL {4 (20-100) x 10°/L [Pt {41 (10-19) x10°/L CIPIt i< 10x10° /L

(H3E 3 d BFAL)

Pt TR LM (AP RIBITY  OfHIFERE S5-10d

OEZE TRES-10 d HRAHE  PliFET Fe<4 d, JRLIIIFR 2

Kt 0 d) ({LiE 1 50) 130 d A R L (fn/b Pl 340 wmL
O<1d O%AEmtE 10 d G <1 d( i
H30-100 d i fdi S HFE)
A s H Al s R 5 F (3% 1 OHBUEImAE (26N CIEA 7 R B 42 2% 28 1 4 Ol M ] e
) O 28 TG0 43 B2 IR IR AE CIRF 2R RS0 AE IR BE (21 85E)
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FME AkFe xak HFRAT Mok ERedES(IERAEERE Mk, B 200003)

WE-BHN Rt FRIXRBEAREXEE KA L PR TS Z2M, FiE KRA2EnANRRKE
EEH R AT AL E AR E, A RO E 2 ANALRER -HERFRBLERAY, 55K
1% 2 2 B AR E M AT O AR E, BR R F RNk G 5 R R ik 2 R AR A Y 4
435 U 21 20 0 B RO L B 40 2 330 4 B # ik, R L Z 2| ABO/RhD i B A & By iy s A B OR M, ¥ F % X o 3%
54 G0t 7 5 2 U ik 25 R ARAE , R B 21 20 ML AR 65 Uo EZ R [ O B3 A AL 0K 0 & R AR Hi-Mur;
BETBERAEA CGRBEMEFMEAA LN, EEEERRE A 16 K MM R # EEHEHRE G 16 K
M, #it AXEORTANREFEXANRE SR MEL B HFEERKE AR BWER L, & FXXE
mEAREREE R T EATTES T2, AT 5K %2, A6 8 F % E 4 0 69 5 A &
A A AP A o

SRR : T AT UL o 5 o B A 0 0 2 s R & B K

FE 43S :R446.6 R197.324 HRFRIZAG : A N EHS :1004-549X (2017) 2-0145-03
Clinical application analysis of simulated electronic crossmatching ZHOU Ye, LIN Yan, LIU Ye, JIANG Tianshu,
CHEN Bo, TANG Xiaofeng. Department of Blood Transfusion, Shanghai Changzheng Hospital, Shanghai 200003, China.
Corresponding author. TANG Xiaofeng

Abstract . Objective To explore the feasibility and safety of electronic crossmatching technology in clinical blood trans-
fusion in our country. Methods Blood group identification and antibody screening in patients and blood donors were carried
out by using the automatic blood group instrument and test tube method. The results from the identification of two blood
groups in patients and blood donors were consistent. The antibody screening test results were negative for both patients and
blood donors, and were consistent with the traditional serological cross matching approaches. On these samples, a simulated
electronic crossmatching was conducted.Results On 4 435 suspended erythrocyte samples that were consistent with both e-
lectronic crossmatching and traditional serological crossmatch, 2 330 patients were infused in a simulation. No adverse trans-
fusion reactions, such as ABO/RhD incompatibility, were observed. 65 samples showed inconsistent results in electronic
crossmatch with the traditional serological crossmatch. The main reason was that patients were detected with anti-Mur antibody
from irregular antibody screening detection. Patients with positive C3 from direct antiglobulin test were infused with washed
red blood cells. Positive IgG in patients determined by direct antiglobulin test, were also found in donors. Conclusion On
the basis of improving reagent antigen spectrum in blood group irregular antibody screening and strengthening the foundation
of direct antihuman globulin test in patients and blood donors, the electronic cross matching technology is feasible and safe in
clinical blood transfusion. For the safety of clinical blood transfusion, serological crossmatch of blood should be used as a
supplement if patients do not qualify for electronic crossmatch.

Key words: electronic crossmatch; irregular antibody screening; direct antiglobulin test
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Analysis on the results of the platelet crossmatching for first time patients CHEN Lanlan, CHE Jin, ZHANG Yan-
hua, LI Meilin, MA Jingmin Ll Feng,Ll Tianjun. Beijing Tongzhou Center Blood Station ,Beijing 101100, China.

Abstract ;: Objective During June 2010 and March
2016, 276 patients who performed the platelet crossmatching for the first time at the Beijing Tongzhou Center Blood Station

To analyze platelet crossmatching for first time patients. Methods

were crossmatched with five random platelet donations with the same ABO type. Then, all the data were analyzed by using
statistical software. Results A total 317 of 1 380 crossmatching results were negative (22.97% ). The proportion of negative
result (25.60% ) in male patients was more than that in female patients (19.84% ). The crossmatching result showed no sig-
nificant difference in different blood type groups (P>0.05). The crossmatching result showed significant differences in differ-
ent age groups (P<0.05). The proportion of mismatching in older patients was higher than that in other age groups. There
was significant difference in different disease groups, and the proportion of matching in aplastic anemia group was lower than

that in other disease group. Conclusion The crossmatch should be carried out before the infusion of platelet in patients es-

pecially in elderly patients as soon as possible in order to increase the proportion of matched platelets, facilitate platelet infu-

sion and improve the effect of platelet transfusion.

Key words :platelet; cross match test; monoclonal antibody solid phase platelet antibody test
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126 ] 2—-14 % JLEE Il 50 77 BRI 25 5 43 Bt
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-8%) MA(9-14 ) BNA(KA 18-55 %), JLEAXARIGEEN 50 FHAF LA, 5 A mw R g Ee
B B o SCRE B R (R) (Bt A % B 18] (K B8 B A (o) i AR 18 (MA) S48 45 K1 5] 474 41 F ] 3 4
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KR e 3 B LE ; R, B W E

FE S ZES R457. 1 XEKFRIRAG : A X E 45 :1004-549X (2017) 2-0151-03
Analysis on the results of thrombelastography in 126 children aged 2-14 years old MA Shuxuan, WANG Mengjian ,
ZHANG Huimin, QIU Lijuan. Department of Blood Transfusion, Betjing Children's Hospital, Capital University of Medical Sci-
ences, Beijing 100045, China.

Abstract ; Objective
which were compared with adults. Methods

To explore the normal ranges and gender difference in TEG test in children aged 2—14 years old,
A total of 126 children with normal blood coagulation function and 34 adults
were recruited and were divided into 4 groups: group I (2-3 years old) , group I1(4-8 years old), group Il (9-14 years
old) and group IV (18-55 years old). The children were also divided by gender. TEG parameters, such as R time, K time,
a-angle and MA value, were applied. The results from groups categorized by age and gender were compared. Results The
TEG parameters between three children’s groups were not different by statistical analysis (P>0. 05). There was no difference
between the mean value of TEG parameters in children’s group and those of adult’s group (P>0.05). Of all the TEG param-
eters (R time, K time, a-angle and MA value) , no gender difference was observed within children’s group (P>005).Con-
clusion The normal ranges of TEG in children aged 2—14 years old were the same as those in adults. Pediatricians may e-

valuate the children’s TEG parameters by the normal range in adults. No gender difference was observed in normal range of

children’s TEG parameters.

Key words:TEG; children; adult; normal range

FI AT B A 33 g P A I £ AR ( thrombelastography
TEG) R AEIm RZ B ANG 7 v B BN B 2554 i 7E L
PO R AME AT P KO LEE U ) 1 T R Rl SCRik i
I REFE FHorh ARSI R K 1 05 e Wh g dme 2 o i AE
FEl AR LR T A v A 58 PAS: D00 1 R 38 T g o X
TIL2E TEG 25 T 45 b B 1E (R3S B H A M RaE I A
2,0 T8 TEG AN S 441 B 55 T ILBHIR R A, 30T wi i
R )Lz 5 Y TEG G 25 5 R 47 %) L 0, IR R L&
TEG £ T8 b3 IE F (E L ]

1 XN&55%

1.1 WFextg et st JLEERE 2015 4F 1-12 A B 1)
AEIEH JLE 126 4], £ BE 1M 4 THAG I+ BE 1M & B st (7] ( pro-

doi:10. 13303/]. cjbt. issn. 1004-549x. 2017. 02. 013
NBAFVER : BEEFF (1967.06-) , 55, FATAL N, 23 JLBHIE R %
1L K L % 1l D REAIF 5T, B 3% < 010-59616422, Email: masxfwyy @ si-

na. com

thrombin time, PT) , 15 ALH535E il 775 BE A [R] (activated partial
thromboplastin time , APTT) , £f 4 75 |5 Jit ( fibrinogen , Fib) , Fll
#E ML BE 1] (thrombin time, TT) , B ML BEE % 19 L, HTC
B MR 2R G s W 58 I D R i FL T s . b b 69
B, 4 57 4, AR 4% 2-14 25 HRBRAE IR ) 3 NEH ,2-4 2 32 43
4-9 % 52 4,912 % 42 5, [FIBF R B R 1M 4 TR A
AR NGRS 34 BB X IRAH, RIS 18-55 2% A
i B 20 ], Lot 14 B, FIARRRRR ST A Filt B Dk o,
2 mL, #5) 5 S HEA

L2 AUERSulR 38 e SE M ik 4 R 2 W] HAEMON-
ETICS TEGR5000 rfil A 34t Jy P {3 e i £ 3051 (B 18132 385 £k
B AR &) o

L3 ik D) 4RAUER Ui AT A B A5 5 2) B Ao T AR
BT TEG KIAUE IR E A 0. 2 mol/L G4k 45 20 pL;3)
BOMPR IR SN HTAE LML 1 000 L i 45 i 20 5 W,
BUE U4 A4 I 340 pL THUER T RN, g ie 4
K i[RI ASZDF 50 min, Jl LG 2 h N FFLRREIN 54 ) RGN 58



- 152 - o [ 1 24 2017 4F 2 A4 30 4545 2 31 Chin J Blood Transfusion Feb,2017,Vol.30, No.2

AU IE T LT 280 ROBE ISR E]) K (B B 1] ) |
o angle (B ) MA (FRRARER) o R 9MITIR B L4
FE A Ta], BIERE BEAE AR I O mm 5] 2 mm i E], 427
R ML 825 SRR AL DR 7 700 S T 48 5 1 I £ P 1 sz ke
BRI A9 P, RERE S, R IR BE, BRI N 75k =, R H
AT, AT , BRI PR T PR ISR R BEIR S . KO
PRETBEFIRIRA 2 mm S E] 20 mm (9] 5 o S H 2 31 il
LU Z MBI E K A o F2 20 S AT 43 1 I D RE AN
P MA SHRET e IR M fe K U, B e IE A B AL B Bk
R i AR R B B, 2 A AT A 2 1 S RE AN B R i M)
RERZ L, ML/ 5T R ) S AR 2 R MA (L 1)
eI e Ras i

e L LY30/EPL

MA I Heifi i
M Ry

PREN RN (mm)

R
T |}%f||'||.ﬁg?%1| T #4275
1 e E S
1.4 b2t SRA SPSS 20. 0 it T 48 122 4T, 4%
B IERA A 0 BEER F vxs R, K20 18] H 35 3% FH B A
FEEAFIEAT, IS P<0.05 KR BAGH2E L,

) ()

2 HR(EL2)
R 1126 HifERE L K 34 BRSO TEG K45 R AL
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4-9% 52 6.04+1.38 1.79+0.31 63.76+6.62 62.00+3.31
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F2 2-14 L EFJLET 4 2 4l TEG K2 3R g

n R(min)  K(min) angle(®)  MA(mm)
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2011-2015 4= 47 7= BE B2 B fay 1 AS R sy 73 ™
B R AT TAHS (RIS SIF T 43 312000)

WE:BE  THARRE T BRI, EEE AR R T ROR N AR, AT R IR i T ROR M &
FiE  ERES A H ARR 2011-2015 45 F f A K Anfiy o F BOROR I 0L, S5R 2011-2015 4F 363+ & 4 B 1
BB ST AR, Hovp i 47 AR (3.25%) , B R4 4 AR (0.56%) , & iy A B KR 2 2. 36% ; 3 7 o 4
R AR 26 AR (50.99% ) , T HUS R 21 AR (41.18%) o &I3F 20 ji 5l A BB #k5% % (58. 82%) , ok 4 7 #
TR AL HE (19, 61% ) 5 ALK o /NAR 5] A2 By R B R R 3 A i (8. 70%) B ot 55 1% (0. 56% ) o & 3% 41 28 JE 51 AR W9 F
R RCRL DA AR 7 o KR RBL (o 80.00% ) , i & vk R ot H oA T A LR o AN AR R IR T HUR B, SR
LR T R R R RN 3.04% , AR N 5. 44% K ,F‘ﬂﬁrﬁﬂK BOR LN 2.22% 1Bk % 8 A Al
2.74% A A i R R M £, i E =1 600 mL Hyfn A B R N F 5. 21%, At 8RBy & 5 #r e E <1 600 mL
KAERM A RN E1.92%, FF MR /RN AE, GG 2011-2015 FRREFHEF MO TR I EE T2

EFH, PR AER DAL DS RRN LSRR N AT, AR EF UFE N ER BRI A E, B R B
B E R AR o AR R Tk o BB AR ot R RRCRL B R A, ARAE R ] B R A A ot B 6 v Bt o A 2R AT 4 X
P B7 o

SRR L T RSB 5 R R L 5 B AR A 5 43 R R

hE 4 KE:R457.1'3 R71 X EkERIRAD : A X E RS :1004-549X (2017) 2-0153-04
A retrospective study on adverse transfusion reactions in a maternity hospital from 2011 to 2015 CHEN Hajjiang,
ZHANG Jianjun, YANG Dan, WU Jinsha, ZHAO Li. Department of Blood Transfusion, Shaoxing City Women and Children
Hospital, Shaoxing 312000, China

Abstract: Objective To reduce the rates of adverse transfusion reactions through understanding the adverse reactions
in this hospital and the features of transfusion reactions in obstetrics and gynecology. Methods A retrospective and statisti-
cal analysis on adverse transfusion reactions was conducted in our hospital from 2011 to 2015. Results There were 51 cases
of adverse transfusion reactions that occurred from 2011 to 2015, of which 47 patients were from allotransfusions (3.25%)
and 4 patients were from auto-transfusions (0.56% ). The total rate of adverse transfusion reaction was 2. 36%. The number
of non hemolytic febrile reaction was 26 (50.99% ), while anaphylaxis was 21(41. 18% ). The most adverse reactions were
caused by suspended red blood cells (58.82%) , followed by fresh frozen plasma (19.61% ). The highest rate of adverse re-
action was caused by aphaeresis platelets (8.70% ), and the lowest was by auto-blood (0.56% ). Adverse reactions caused
by suspended red blood cells were mainly non hemolytic febrile reactions (80.00% ), and reactions caused by fresh frozen
plasma, cryoprecipitate and aphaeresis platelets were only anaphylaxis. In allo-transfusion cases, adverse reaction rate was

3.04% in obstetric while 5. 44% was in gynaecology. In all transfusion cases, the adverse reaction rate was 2. 22% in obstet-

ric, of which the majority was anaphylaxis; while 2.74% in
doi: 10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 014

* JERIGH WA B2 AR TR (2012KYB216) 5 #1485 12
AT B AR R e AL R (216ZHB030) 5 A B AR AR : TN
(1976. 02-) , 5, B ATHOW , W1, EE MMMy maFs:,  equal to 1 600 mL, the rate of adverse reactions was 5. 21% and
FL1% :0575-85206741 , Email : djfyd@ 163. com was mainly caused by anaphylaxis. While in the cases in which

gynaecology, with most due to non hemolytic febrile reactions. In

the cases in which blood transfusion volume was greater than or
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blood transfusion volume was less than 1600ml, the adverse reaction rate was 1.92%, and non hemolytic febrile reactions

constituted the majority. Conclusion The adverse reaction rates in obstetrics and gynecology was higher than the national

average in our hospital from 2011-2015. Anaphylaxis comprises the majority in obstetrics and in patients who suffered from a

larger amount of blood transfusion. Non hemolytic febrile reactions mainly occurred in gynecology, and auto-transfusion has

the lowest rates of adverse transfusion reactions. According to needs of different departments and the estimated volume of

bleeding, transfusion targeted prophylaxis is needed to prevent and reduce the occurrence of adverse transfusion reaction.

Key words :adverse transfusion reaction; allo-transfusion; auto-transfusion. obstetric and gynecology

i AR A AR B AR R M AT IR T Y
FBeo (B, i TR 1SN ATIR A B A A 77
AR P B AL RS AR 2 5 5 DR AR Lk A 3%
JO7 TEBR i A A A I AN RSN X SR RSO A9 A AR
S5 R Ok — 2 B XU , 5% MR i AL Y6 9T ) 22 A PR 2K
Pho R T A ek A RSOSEAR O0 , S48 407 Bk A8 i i AN
RSN FRRFAIE , AT 28 A B A R BN 38, XT3 5 4 i
AN R BN AR BLHEAT BB 7 A, BLARGE A0 F o

1 ARST®

L1 FERPRIE  2011-2015 4FE7EA B4 B 01 IR E 1 7% 176
YT IR B, VR PR 28 24T rp sl AR o i IS R S g
55 AR I i L IS A 8 i AN RS2 2 5k B4 ) A 3695
PFAF AT BG5S AT F AR 1 007 K, A
H I 716 AWK (RS A7 B A L) b =R S A 4
11 809 A YK, IR A4 i 198 A VK, F=RE A A 426 A
W, AR A R 290 AR .

1.2 iR BRI HI T bRvE S b B8 2% (Il R 27 )
TR OC TR LA R RO R TTHIRRAE  Fe it A R B 22253 0
32K ARV I K VS, FE IR AR = 2 h DL iR TR T
1C LA b, FFAEA R AR 2 B0, 6 i i v s i 5 s
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L3 geit2#05ik R Spss17. 0 B4 AT G0 1150 #, 1
AR FIX KB 8 fisher KERAKG K s, P<0. 05 AN 22 745 45

HER S
2 H#R

2.1 2011-2015 4F4g il AN KRN0 S AR e A o o
ARBNL ST AW Sk A BB # 3.25% , A M fi
1M 0. 56% , Wi5 A 25 5 A e it 8 L (P<0.05) o B il
A RS 2.36% (K1)

2.2 AAZRUUBSFIAS RSCSA3AT STl A RS
AR LR A RO 26 NI, 7 50.99% , i g 21 N
W, it 41, 18% , HAR R FEE Skt S B IRRIE 4 1 AR
FIEAN RN ) I o3, B AL AR 2, O 30 NIK,
ol 0 L SR K 58. 82% , LU kR L3R, O 10 NI,
A LS SR 19, 61% 5 4% IS il TE YA R RN R 2
] A, LR ML/ IR S RS PR AN RS e e, 15 81 8. 70% , ALK
M FRAKH 0. 56% . 87 L0 A0 51 kL A9 AN KL B LA 1M

Ph A A F (i 80.00% ) B vk TR 3 v TLHE AL
M/ 5 1R S SR, (1 PR L I P AR A A A S

SR 2 ANIR(R2) .
F 1 2011-2015 44 I A URFES LA RS0 10
i 1M AR A A BN
SE - Ak it SRR BAEm Bt
wim dm (%) (%) (%)
2011 4F 283 143 381 10(3.53) 0 10(2.35)
2012 4F 314 155 377 5(1.59) 0 5(1.07)
2013 4F 263 142 318 8(3.04)  1(0.70) 9(2.22)
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F 2 AW A RSB B
st i i At A AR
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2.3 PERPAEARMR A RN SR I, 7 R
MAS Ry 3. 04% , 1AL 5. 44% , A M L 225+ A 450
TR (X =5.666,P<0.05) o F AH L, 7= FH A R
BN 4 NOC TR ) 00 B b, 7 e A KON A4
2.22% JAFF N 2. 74% , W AR 1L 2% 5 G T2 7 (X =
0.510,P>0.05) o 7R i A K50 o 8805 0 o5 22 %, 3R
DA AP A B i (R 3) o
R 3R R A RSO B

7R payss
& Ak Rk AKE
Wi Fm Hm Fim
i i AR 1154 426 204 290
i 10 S AR (%) 31(2.69)4(0.96) 16(5.10) 0
NN RN ARt 13 2 13 0
FUR 3 19 2 1 0

HoAt 3 0 2 0

G (%) 35(2.22) 16(2.74)

2.4 AN[E]H 0B PR AN RN 438 2011-2015 4F%i i
# =1 600 mL 31t 288 Ak, KRR A B Y 15 AR,
5.21% %<1 600 mL 1 876 AWK, % A= i il /S B Y 36
AR, i 1.92% , Bi 4 LR 22 AR Gt L (X* = 11. 739, P
<0.05) ;% il AN B SR 2R e A ofi 5 =1 600 mL L i %
BERE, &1 WK Fii i< 1 600 mlL =l i M & $4
F,05 22 NIR P L 22 A it 28 L (P<0.05) (£
4),
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AT G 00 %) i 1 T ot L X HIV A H 3 1 20 A 0F 5T

FIAE KA LY MRS ARk (BRI R L, TR FRT 210003)

WE:BH o REZRN (NAT) 82 5w w0 X HIV A MR8, A& 2013 £ 3 A-2015 4
9 F 207 354 {3 7042wk # i AR A #E AT HIV ELISA Fn NAT SFAT A, % ELISA A48 I £ KM 77 NAT A0 & KM
Gkt HEAT H VT 38 R . ELISA A2 I A BB M (2 45 B 17 38 7 8 M A R RE e ) AT AC 24 B R T RO TS 48 A PR
(CDC) # Al . £58R 207 354 447 A HIV ELISA Al 7 KR 36 195 6, 7 SR #E % 4 0. 940%0( 195/207 354) ,
NAT A I A7 JRB7 P 36 35 4, A7 R B2 P & 4 0. 169%0(35/207 354) o A th 3 {2 ELISA R R T NAT 4 KR HEAR A,
X BE ik o 2 V7 38 BF o AR A2y B ELISA A R LM, BT & ELISA A RN AR A% CDC #A A 35 fH4r K 2 HIV 4
I, ELISA 0l j5 HIV & 1 4b th 5 % 1:69 118(3/207 354) . £5iE e & BB N 7 & HIV o d & 3 o fy
o % A

KBRIR AZ A B ER R MR e A R ARG TG AR AR

FESZES R457.1 R446 ERERIRG A N EHS :1004-549X (2017) 2-0156-03
Study on improvement of the positive detection rate of transfusion-transmitted HIV infection by nucleic acid test in
Nanjing HE Chengtao, HUANG Ming, MA Guiming, FU Qiang, ZHENG Shanxia. Nanjing Red Cross Blood Center, Nan-
Jing 210003, China.

Abstract ; Objective To analyze the effectiveness of nucleic acid test in improving the positive detection rate of transfu-
The blood samples of 207 354 blood donors from March, 2013 to Sep-
tember, 2015 were detected for HIV by ELISA and nucleic acid parallel testing. The blood donors whose ELISA detection was

sion-transmitted HIV infection in Nanjing. Methods

nonreactive and whose nucleic acid test was reactive were tracked. The samples determined reactive by ELISA, including the
samples reactive after tracking, were sent to Nanjing Municipal Centers for Disease Control and Prevention (CDC) for con-
195 samples of 207 354 were reactive for HIV by ELISA detection. The reactive rate was 0. 940%o
(195/207 354). 35 samples were determined reactive by nucleic acid test. The reactive rate was 0. 169%0 (35/207 354).

firmatory test. Results

Three samples were detected nonreactive by ELISA | but reactive by nucleic acid test, and the blood donors were tracked. The
samples of 3 donors were detected reactive by both ELISA and nucleic acid test after tracking. All the samples determined re-
active by ELISA were sent to CDC for confirmatory test and 35 samples were determined to be HIV antibody positive. The
positive detection rate of transfusion-transmitted HIV infection after ELISA detection was 1:69118 (3/207 354). Conclusion

Nucleic acid test can improve the positive detection rate of ELISA to detect transfusion-transmitted HIV infection and im-
prove the safety of blood transfusion.

Key words:NAT; ELISA; HIV; residual risk

SR NS B B 7 (HIV) 51 i — Fh ™
JEUMP N A R A BR AL QA , R T AT A DR A 4 3 3 38

doi: 10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 015
ATBAGER A58 (1968. 01-) 53, T AT BRI, 28 A ek il 22 A2 FI SR
AL BRI, B3 - 025-83476311, Email ; fugiangnj@ hotmail. com

W BB , S 1 2 I R A S B e o
i Mgk A XU JE A 52 5 2o ™ 6 M LR T A Iy 9 7
S B FE R EE , HEBRAS IR B B Jay BRAE (ARSI 51 3R 5
PR IR SR A A I K A5 S R A i B R 1 ) R
S G BE TR IR e A5 2 15 I e AR XU T DDA G Y 32 B
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[12] BRESE A Z, HLLE, 25, 12406 454 100 A 57 I PR G 10 A R
SCNLTRAL AT o E T AR R A8, 2014, 24(22) :3313-3314.

[13] fRREoR, KRS S0, TR )R, 4672 il PR B il AN R 52 17 14 ] st 4 43
.35 5508 SR EE 2B 2247, 2015,36(21) :3159-3160.
[14] B8, o] B0 5 HEE A 56550 H %k 5067 48 JR R 1 4 if 74 97
AN RS U A (. R 2%, 2015, 30( 3) £ 289-291.
[15] BRIEEIT.2008 ~ 2011 47 K40 4y 7 fil B 1 PR FH 1% 100 43 . o 6
By Ze 75,2013 ,26(2) : 164-165.
(2016-06-25 Wik ,2017-01-11 & [H])

ARG - Rl



o [ i 1 24 2017 4F 2 A4 30 4545 2 31 Chin J Blood Transfusion Feb,2017,Vol.30,No.2 - 157 -

FU IR S G 1 SR A R R T AT R
OB 51 R0 R L2 9 R TR A v . B 2011 4E ),
I EAF I S B B YL E A S R 78 T, b & Bk
TEA Rt o, o, 0 T 16 ) AL #1156, 6% L By
L5 AL A% HIV R B R 6wk if 3 F5 Ak A L 26 4T HIV 5
RGN, Lt H AR BRI (2012 KR )" B sR of ik i 25
B I A ZTTEA T HIV B JE A/ Bpt AR 41, 38K HIV RNA
Kl Z A M A T e H . A, IE A LT R R
MATUAE R T AR AA (NAT) Al RIS 22— 3647
X JLAEAS Fpucy TORLHEk % HIV SRS 5 T2, 34007
HIV % 1M1 5% A3 KU, IR 45 SRR I R

1 HH5HE

L1 RS 2013 4F 3 H-2015 45 9 H A Ao ki
FFRAS 207 354 4y, BRALHR L SR LA 43 551 B B 3 45 LA
ACEE S5 mL) 55 1 4R EDTA i Has @, 1T
ELISA R il BYRHI 5 55 2 48 SR FA A% B Aar il % F A 4 B8 1% ED-
TA HUEe 28 BB, T RERAI; 58 3 45 R A o B I
EDTA Hif 525 B B, T ELISA J2 ALT kil Frf pras
YIfeRAESG 4 h EL,3 000 g B5.0 15 min, BLOJEHRA T 2
-8CLAF, JFT 72 h N 5E kI .

1.2 {F) 5088 HIV 45 3 48 ELISA #5500 B 2Rl 57
BYCETT) BHEA PR 7 HIV 55 4 8 ELISA #:l70 | 4t
T B A I A BR85S I 550 43 A
SRR Y TR B B (PCR-ZEGTE ) MR R4
RO AT (TMA-fb2: &6 o A IRFI B 7E 8 208 N
i, EZAULS : Sigma-6K15 T B0 HL (F5E Sigma 24 H] ),
Microlab STAR 4 [ i #E Y ( B+ HAMILTON /3] ) , Xan-
tus 44 OH/200 4> [ gAY (Bt STAS A H]) , 4 A 3
I3 M % B8 FAME 24/20 ( % 4= HAMILTON 2\ 7 ), Microlab

STAR™JRA¥ 42 B % 4 (Fi -+ HAMILTON 22 %)) , ABL 7500
(3&[E Applid Biosystems /3 1] ) , Proleix TIGRIS System ( 3¢ [&
WHRAT]) o

1.3 Semerik

L3.1 (Al R HIV 25 3 AAHEE 4 X 2 Fh ELISA
R X BT A MR A ZEAT HIV FUEAY ST, 2
ol RS D0 225 SR 450 49 TG S IO P R B AR Ry 4% s AR A 1 Dk
RIS R A ROAERIBR A R A, I 0 HtE AT 3L
1, SR SN TE B B BR AR Ry 5 4%, A B A bR AR
KT BTSN TR 4 1 0 (CDC) EA TR ARG

1.3.2 JHEERIR (HIV RNA) A SR PCR-2¢ 't 1k 51
TMA-H2 2 5 A% 192 A I 42X 700 Xof VR A A A7 A 0, P 4
BIARAACR T H A 1 RS I, 2 AR S B i . R
POR-FECIK T UAR KL T, K Wy (R REKG 0 +0553
Kot ALK BCERYMEAT 8 ) ELISA K%y
JECNAE ML AR AL AR 1 1 iR A AR AS EAT A . >R
TMA-2E J R R AT A% A 0 I, A T A5 =X Sy B A A Py R
ARSI+ S ARG I, D L Y b A ] I 0 4T HBV DNA
HCV RNA (HIV RNA 5 K600, Anibe 5 46 25 5 S A7 e B
DUIHEAT S A o b AR A 45 SR Dy HIV RNA TG S Pk,
ASBRA SN EA% 5259 HIV RNA A7 RO, U 1) %457 R
i >y ELISA K0 A S wi v, 2% CDC BN I ; 2) % bm 45
ELISA 50 JC S W 14 , X bR A of oz vk I #5264 7 B 15 38 B A
o P AS Bl 36 B bR ARG [R] 3 AR AR

L4 GEitesptt ELISA KGR NAT G 5o i 1 48 22 5
GETH 2 SR F SPSS19. 0 SebH 4k PR fE AT X A6 36, 6 36 7K
#E «=0.05,P<0.05 g2 BA G #E L.

2 HER(FKI1-6)

F 1 ki ELISA &5 (n,%0)
— %3 ok Fafohm BB — -
7N E’\ N N N ,E'\ VAN \\“H
B (i) (i) (k) i A
2013 42 3-12 H 72 334 4(0.055) 50(0.691) 15(0.207) 69(0.954) 11(0. 152)
2014 4 1-12 H 80 075 13(0.162) 42(0.525) 14(0.175) 69(0. 862) 8(0.100)
2015 4E 1-9 A 54 945 17(0.309) 24(0.437) 16(0.291) 57(1.037) 13(0.237)
&3t 207 354 34(0. 164) 116(0. 559) 45(0.217) 195(0. 940) 32(0. 154)
2 WRILA NAT 25 (n,%o0) £ 4 5530 ELISA i35 NAT 004 B R i
bRk R NAT R % NAT .
WI34E3-12 72334 12(0. 166) 12(0. 166) BRI TR 8
2014 4 1-12 H 80 075 9(0.112) 9(0.112) /Eﬁ 3¢ ELISA A fx it 31 48 79
20154 1-9 H 54 945 14(0.255) 14(0.255) TR e 4 207 271 207 275
&1t 207 354 35(0.169) 35(0.169) A1t 35 207 319 207 354

£3 453055 448 ELISA BRI AT S vk = e

5 3 {¢ ELISA

it
AR TR
% 4 fCELISA 45 I P 45 116 161
To I i P 34 207 159 207 193
it 79 207 275 207 354

X? =44. 83, P<0.05

2 =37.23, P<0.05
RS54 C ELISA 55 NAT KA S TR H s

45 NAT it

HRME Rl Y

5 4 /Q ELISA i Pk 32 129 161
TR it 3 207 190 207 193
it 35 207 319 207 354

X% =120.27, P<0.05
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R 6 ELISA Kl SA7 S A 5 NAT A AT K2 P4 HE AR
NAT

At
AR JERNE
ELISA Yelranais 32 163 195
Jo ) it 3 207 156 207 159
A 35 207 319 207 354

HEoX?=154.22, P<0. 0554t 3 GybpaA<xd sk 4 764 7 BEVTIE EF K,
BEVTARAS ELISA KN 2528 B A S M5 1% CDC Al , 25 2R 1
HIV Hi{A fH

3 Itig

SRR 24 A R G 1) — AP A 38 AR [ i, 6
B HIV B E A K WATIE S 40T IR . M RALHE 2
HIV ) = ZABRE R 2 22—, o DR IR L ¥ ) 1) 28 4,
TR EARLE AW SR R AT 7 0. T, A< ot B8
PRGN A Ay LML O35 700 H o ASAIF T (BB 43 87 T A ol
T 3 AFHR NS L RRR A i HIV A B0, 3% ELISA 1 NAT
KD RN MR AT T % — i, SR BRE 34
18 ELISA 257 .5 3 1 ELISA X7 5 NAT %5 4 {8 ELISA i
5 NAT KA Ot 1) 25 5 38 B Ge it 38 3, ELISA
R A BN PR NAT R I g 1 56 1) 22 5 [l LA
Gl E X, mIs s, BATHT HIV I 2= bR 5k &
FHOT S A SR M 2R IR 5 4 4R ELISA> 5 3 48 ELISA>
NAT, 207 354 {3 IfiL Wi bn A< i) ELISA &0 b 565 3 AR5
A SR P 0. 164%0 (347207 354) 58 4 AR50
AFNA 2 R 0. 559%0( 116/207 354) ik, CDC il 45 5
R, 5 3 AR R A RO MR AR 0 HIV BTk B PE
HAS— 3RS, 72508 4 RORF R FA RN bR A, A 1
BrbrAL: CDC Hl > HIV HUIR B, $275 % 0 bR As HIV Bt
DR A e, T HIV LR e B AT IR P AR . 207 354 {53 4%
A ELISA K &5 5 Ui B, 565 3 A7 e 5 B (99. 96% ) ik
PEF 5 4 AR5 (99.94%) , i 55 3 A3 ) iy ek
(88.57% ) KT 4 1Ll (91.43% ) , 207 354 R FrA 1%
PRGN LAt 35 08 B W bR A, 28 CDC Al K i 35 4
HIV HufR M, 35 fabrArf, A 3 dras i) ELISA 645 %
RHICRN M, $E7R 1% 3 43 MLV AR A &b F ELISA &30« & 1
7 o AZERAGIN DA B TR A AR BEL Lk T A DG i YR
s R AN R, PR T YR TT f, R T I B A

AW LS R B, AR MK ELISA #6305 HIV A% TR
Ky 1:69 118(3/207 354) ALTFIRYIHLIX (1:45 872) ) Fgp
PHHBIX (1:32 605) 7, T JHHLIX (1:645 099) ) ZR5EHh
X (1:72 046) ) FIFFHEHLIX (0:14 696) ') I [l Hi X Sk
I8 HIV % i g% 4 R 77 A6 25 S i IR R AT BB A < 1) 45 i IX
HIV R YL A7 7E 25 575 2) Bk AL SCIRFR B 90 iR B
R I SR B LU AE 25 55 3) SCRRAIF 3T SR A2 50080 1 st ] BB A7

2557 34) SCHRIITTE R 2 B0 OB AR F A7 7 25 575 5) L 3l
i ELISA KR F AR . ABFSEIA N HIV ARG A
R T U SR L T AR R HIV A% 1% A
DR 345 ] P — e A S AR T8 i 2 e — 3 T

TRA G LA 75905 75 10 5% A XU TT Ay A 280 IV 97 2 346
e A 0 S, T 5 L 019 2 A e, XF £ K 1 96
J5 A5k I R 11 27 4 LA 7 3 S, T T g 2 4 T A
i A2 S TS AR o o T LR DG L R U, A
90% (g KUK [ TRk I 1 D097 Sk o g " o ARG
THERL TR TN A B TR IF A BE 58 42 TS B LA g HIV XU
(FLECAE 4 SR “ 77 11300 R AR At e HIV XU 7 T A
TR S o ASTFSEAL IR A 31 6505 A6 0 4% SR fy Rl A
FRY T LA AT , TR S I ), A R b, T 26 M X A
B TEA G BIRTFE AT % 5% A% KUK B3 A T 8 I8 2 U 1
BFSE , A PRI B L DX 5 15 0 5% A4 XU S 4 7 2 , 2 7 A
FHTEAE B

2 % X Wt

(1] fardeds, Sh5m], X i, 55, HIV RNA AR 161 06 R i
FAR (5K , 2015, 28(10) :915-917.

[2] EfRIT. AT b s, BHaE i, 2001:27.

[3] Beniamin RJ. Nucleic acid testing : update and applications. Semin
Hematol, 2001, 38(49):11.

[4] TR, W3NG, T, % WK G & HIV R s
DUVRIAE 34T e fi il 3 A XURS: T Al o [l i 2% &, 2012, 25
(7) :674-676.

[5] A NRSUME TR, B FSCHomml %, iR TAH
41,2011 AR E LS A . b E SO e, 2012, 18
(1):1-5.

[6] A NRIHIE TAR. MmubEARBRIEE. 2012.

(7] SRAGCHR, JE I, 20 PRAL. A2 T ARG W00 X ek E A0 ) b DXy 5 )5
RYBRA AR A o 2, 2014, 27(7) :727-729.

[8] BT, FER, AL 30U, 55, 2010-2011 4F ) JH Hb DX 4ai 1ML A4 4% HBV
HCV HIV GRARE PPl o 4 2 i, 2013, 26(2) : 128-
131.

[9]  FAEsC, XUEF. ASENT MR M MR T 5 )5 2 5% HIV 3R 4
DR BE B A TN EEZY , 2004, 35(2) :543-544.

(107 JEIWRAE , S0 , TSI 4 , 5. 7 2 A% 9 G 00 0 A AR A 1 1% 47 952
R AR U (4 43 BT 5T OB SRt R R R A2 2 3, 2014, 37(2) .
214-217.

[11] gkdE, SRBEGR , T 1999-2007 45 ff HCZE 8 12 g 0 A2k 1 1
WA AL B HIV B3R A XK. B2 HOoR 5 TR, 2008, 8
(18) :5226-5228.

(2016-03-11 i f ,2016-12-20 &[] )

ARG - (B Fk
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i
ik DGR 1 T TR B HIV 3 O 2R T4

A KEA A BE RMET  F R CRINTTCE, #T R M 325000)

WE:BB RSEWFN IR M 0 ot ok S0 ko 8T T B X (R HIV R R R . Bk AsbT 2014
4 TF Y S e R ot B T TR A, A oP ol 3k BT B 4 A N B Ak A AR SEAT R BT T B A S 5 A A iR o
%A fo REE|, R E e, Al AR F 0 A B AT A R 3R e pR M S o R, LU R o
#E R, X 2008-2013 £ F1 2014-2015 £ T H el 5 oy HIV [ R HAT R F oM. HR TR LKA HIV [
PE % A 2008 £ 15 0. 008% L+ F 2013 4£ 0. 041% (P<0.01) , T H £ # /& 2014 .2015 5 451 % 0. 028% .0. 027% ( P>
0.05), W KkA%FE T AR WEH, &ie HMN T P8 ot sk ko w7 T T M B9S2 A B E T OHIV P b A
K, REET iz 4.

KB T T B HIV; ok % 2

hE4>KS:R446.6 R193.3 X HEkFRIRAD : A N EYHS :1004-549X (2017) 2-0159-02
Assessment on the implementation of interventions before blood donation to reduce HIV positive rates CHEN Jie,
HUANG Guoyong, LIN Jie, CHEN Li, XIA Meizhi, DONG Xiaoping. Central Blood Station Of Wenzhou, Wenzhou 325000,
China.

Abstract: Objective To systematically evaluate the effect of HIV intervention before blood donation on reducing HIV
positive rates in Central Blood Station Of Wenzhou.Methods Blood donors were informed of “window period” and “high-
risk behavior”. A system of voluntary discontinuation and the confidentiality of abandoning the blood was established, which
was more convenient for blood donors to voluntarily discontinue. Blood donors” HIV infection data from 2008 to 2013 and from
2014 to 2015 before and after the implementation of blood donation interventions were statistical analyzed.Results The HIV
positive rate decreased from 0. 08% in 2008 to 0. 041% in 2013 ( P<0. 01) before the intervention was carried out. The HIV
positive rates were 0. 028% in 2014, and 0. 027% in 2015 (P>0.05) after the intervention was carried out. The trend has

been effectively controlled. Conclusion

Intervention measures which were carried out by Central Blood Station Of Wenzhou

have effectively inhibited the growth of the HIV positive rate to ensure the safety of blood resources.

Key words : voluntary blood donation; intervention; HIV; blood safety

1998 AECHik i ) St LAk, 3 B ST BT A R4k 5
TCAEwR I AL AE AT 2 4 I BT H 35 58, B E SR
SN LA o RN b X TCEEHR R HIV  HCV 4 75 8%
YR BAE IR R HIV SRR B S 8 LAk
FEWTLAS TS 5 2013 47 RN 77 TC A4 K i & (1 HIV & e 52
k1 40.5/10 73, B f 1= 2008-2010 4F Wi VT.44 JC A=k il 2 1)
HIV YR 12/10 771 3 T VE A B AHE HIV YLK 45/
10 J7 o JIT LA RASE i ML T B 7 ALAS) 2 A= il Y051 505 ) IR G
B R TR T 2T T X B TR e, FRATT T 2014
AEFFASE MR 007 T R A, 0 SR a2 A R E A N
ARt R AL A 360 A, S R I AR R T 3 ot ML
ile BARET

1 XN&55%

L1 Xf4 2008-2015 43N i i ik Je T s 4 A5 32
HURAHR L PR 1 25

L2 Jrik 1) R 2008-2013 4 iR, 2014-2015 4¢
NG o 2014 A2 R AR SO R AT A9 - U S

doi: 10. 13303/]. cjbt. issn. 1004-549x. 2017. 02. 016
# FEAIH R TR 25 TR H (2014B29)

FA, RARHEAL R GEALRYTITT T B, AR b R ZEOR ™
BN, TAEA GTESEBR TAR h BE R, AP 7E AR 22 5
P, T2 2014 AFFR L AT - U it S it AOCR AN BLAEL 2) 2014
T A6y, J8 S St iR L 7 T S50 0, A2 7 7 35 K L i A 360 ¢
A ) A N TR DR RGIEEN A (U E N 8- D0 N (YN
FEAT VN, i X8 fk 25 03 42X 3147, A A K i i i
AR IERRIEAT 5 0 OS5, Thik iy & D 00 A
FEAT R FEOT B W AT N IR 8 T, SR R I
HNHIHE (RRIMAR R AR 02 ) o 3) 7EMk if 37 By 1y 182 H o7 ¢
R T 022 4 RPN PR ™ R A TR, Wik
G A AT AR LS T IR, AR R 5
I B [ AR A, LAE MR & S i e PR PSR il 4)
Xof R L5 0 Jo M9 22 A SR U e o A AT AR R I 1 3
A G BRI RS 7 B L A WCE A% BEORE, T YR , 42 e R
ML L9 22 4 TR, A R AL I FRHR A . 5) AR IR T g
Tt 14 S AR A T PG 5 A%, AN ) R | 7 3 mR I T 75
fiiti .

L3 ZCRVEAN 6T BT R T (2008 -2013 4F) FIJTJiE Jo
(2014-2015 4§ ) L JH ATk & HIV SR AKGEA TS0, 20 b7
TR AL, PR T BUECR .
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L4 GEiloin BdRGTRIX K, P<0. 05 22 52
CEN -9

2 #R

2.1 TFHiHiE HIV B Rg 2008-2015 4, & 4 T 44
BRI AR 641 800 Ak, THiHi Jy 467 687 Nk, THiJa K
174 113 AR, THSZHiRT HIV 8L ) 2008 4E ) 0. 008%
FFZ 2013 4E 0. 041% ( P<0.01) , T T 52 J5 43 91 &y 2014
4F 0. 028% 2015 4F 0. 027% ( P>0.05) , L3 1,

F 1 T HRTE R Xk i HIV &Y 2A5 fk

T
O mpw (o X P

FHiRT 2008 4£ 72 908 6 0. 008 19. 36 <0.01
2009 4E 75 461 14 0.019
2010 4 75 231 26 0.027
2011 4 78 765 20 0.025
2012 4 81 428 24 0. 029
2013 4 83 894 34 0.041

TFHij5g 2014 4 86 465 24 0.028 0. 002 >0. 05
2015 4F 87 648 24 0.027

2.2 2011-2015 AR MM BB AE I WL 2,
Fz 2 2011-2015 A4 M55 1005 Bl 43 A

R PRE T AR
HEkIn PRI it
2011 4E 78 765 2 1 3
2012 4 81 428 4 2 6
2013 4 83 894 5 2 7
2014 4E 86 465 6 3 9
2015 4 87 648 10 4 14
=nih 418 200 27 12 39
3 IFig

A R I3 ) S0 LR, FRATT— B bl A3 1 2 0l ¥ 1 A 2
TEURN TG AR M HEERR A 25 IR B AL R, %5 151 FHEHE
TEIS S RS I JC AWk A, LA 2 H 35 B K A I PR A I 7
SRU S EA WA B TG I AR N s T 20T A
BT s B2 R0 S SR AR R B, R
I A E BRI 5 S, (8 5 T i 2 B3R R R I | S 3 R i K%
PREE T SO, s Rt i T AE A 5 1y 5531
RBOE PR AR 53 0 2 HE R v A 1 s ik i =5 9 e 7,
SRR ML f B S F , A S K I T AR RN 5 P S AL
i, B SRt I LA BELDRT 28 LA 4% HIV g3kt

2008-2013 4E M AT Bk I HIV YL R F4E | TF,2013
ARG BTN 0. 041% ;2014 2015 4F 3 JH 77 @k M 2 HIV &
PR TR (3% 1) 20112015 4 i N 77 3k B 07 25 1t i
NBGBAE EFH(FR 2) et 2011-2015 4EAuh (R M2
MR B4R F AR AR LTI SR AR 1 LG

14 9.33/10 J7, & FALE T 2006-2011 4Ef#) 4. 7/10 717,
HIEAR T E 72 TR 0.22%" X ] fig 5%
FE P M i A R 5 i 5 X R A G, Bk ik i 3 4 % 5
Ao FRATIN A A 2014 45 5Lt wik iy 77—+ 7SR W8 J5 3SR B &2
FRBEAS T RN Tk 2% HIV R B T s,
PR P 77 1M R AL Wk L #5352 T M (HA TR ML O
TEINSE < 1) s %o i s TAE A BI85, B & 35 B ER AR
B AT 58 36, AR N B K ik i T 70 ik 2 A B R
PR WO T AR 1A S Ak A AR T o 2) 0 Xk
M W R 2 TR EAEEE , A A IR, R
WA EE AL AT 0 K A 08, ki =2 /i 25 H R PRA , 4k
AT LAESE SR A AR 25 PRSI0 . 3) 05k X ik M 3 97 14
PUAT B, PR R RASAE IS A FA M | 4o 01 2 P Ak it 9 3
AR, TAER K, RK AR IA) A FL 2 P R REAR 4T B 1%
W%, 76 LUS Y T A o2 o gk 5 0 o Al 1 T 10 45 SR A 5
Wi BRI 28 2 1) AE St B v, AT R B F T R 4y S AL
ANF1 907 0 F7 ARG AS I, B v ot sl o JEL 1) 48 AL 1 £
AHXF I8 5, S B03 SO SR I 7 T T0RS i 1 5 R R R 2
R, BCHA AR HIV FHAESRAGEEFI AT, 2) SCBRE R
SiERR AL, TAEA S NS5 Re ) AR B 22 57, X
ik 1L B 37 % L IR 25 IR S, Az b R I A B R P R 4
3) WRIALE A SIAL, an 5 Bhk i ek 5 A= TR A &
I Y08 2 15 R 1 R I 2

Zead 2 AR A ST, Al R L A TR B T — 8 IR
B TRAW R R 585 , I O AR . HIV & 5
PR I Y 22 4 1 —FE RS

Z % X #

[1] VW, @b Ae, T4, % 91T 2008-2010 4FJG 26k i &
HIV L35 AT 2 RHAE . TP A2 I R B e g A4 7 2012,05(3)
158-161.

(2] 5 S0 AR. i o 9 48 4 7 TR 10 N B TE O B R 4t . b L e ot
Zk7,2009,22(6)507-509.

[3]  SREE,FRKEE, MBI, 5. 2 N7 %2 Ak AL ) A7 2 1 22 4
o — BB 2. v E 1 2% 75 ,2010.23( 10) :809-810.

(4] WHER, Hak, oM, 5. VG i X JCEERR I 2 Hh HIV SRR B
A3 BT B T B M. v [l 4 1 %, 2014, 27(3) :308-310.

[5] Ui, jkaets, TomEE 2561 iR et 35 2 R HF. = i
M%7 ,2012,25(5) :474-475.

[6] Zedtte  RRGEH, 2, 55 MU T SCUER B 6 TAEBUR KO 5.
B E/A L T ,2000,16(6) :557-558.

(2016-08-19 Witk ,2017-02-10 &)
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$
W

HAS EWMYF OEERZORME MEN FSUROHLE MG, WAL A5E 050071)

WE B8 T A o L 2012-2015 5 & 1033 802 U & & &7 20 40 L B9 1 77 K 04T o iF 47, 3F
EFEFABFOAMEFARENGER ANCLANEFEERBSLRE, FE 2 HEFHELL
FaEFaaittE RS SR L RFaaR S ARG At AKEF AR F L AMNE AT SAFLANE
B, SEHEAT R 1T 247, P<0.05 2R H AT FE L, &R 2012-2015 FEFZ LM A BOAB A £ 4 &
41 20 ML PT 5 A H ] 20 R 24. 9% \34. 8% ,30. 3% 10. 0% ; & 4 A AT Rk A BT R AL B A F KK
BREH IO 203 FRNABLARFOHME 4FL R AR X AR FaHMLEERARIFEL(P
0.05),2014 £ A B.OAB4 A ALK 201S F A BT BA LGB FaAMME 4 FRETHAME R £ g 27
ML T RBE R AR FREX(P<0.05) . G5k ush, Al & R 7 3 4 oy ot 3, 7K 21 2 L e B R 45 2] — A
R, B A A 4 e o ot AL L A A B R B E A DA R PR Rt T SR TR PR R o R o T R, HE T AR
3 W R i 3R

KR AR TN ERFAEE 7 REG A A

FESZES R457.1 R331.1°41 XERPRIRAD : A X EHS :1004-549X (2017) 2-0161-03
Analysis on the current situation of the storage period of leukocyte reduced red blood cells in additive solution in He-
bei Province Blood Center ZHAO Fengmian, LIU Xiaoyan, MENG Chenqiao, WANG Lisha, CUI Yulan, ZHANG Yan,
LIU Jingshan, LI Wence. Hebei Province Blood Center, Shijiazhuang 050071, China.

Abstract: Objective To conduct a statistical analysis on the issue of 1 033 802 units of leukocyte reduced red blood
cells in additive solution from Hebei Blood center during January 2012 and December 2015 and to assess the rationality be-
hind red blood cells inventory turnover, in order to regulate the inventory management of red blood cell and to provide refer-
ence for future inventory management. Methods A statistical analysis was conducted on the average storage days per unit of
red blood cell, the proportion of leukoreduced RBCs in different types of blood groups, and the ratio of issuing RBC units o-
ver total volume. Results During 2012-2015, the proportions of A, B, O and AB blood types accounted for about 24. 9% ,
34.8%, 30.3% and 10.0%. Each year, the observed data showed that the annual issuance of RBC accounted for 90% of the
total amount of issuance. The leukoreduced RBCs in blood group A in 2013 and the proportion of leukoreduced RBCs in A
groups showed significant difference (P<0.05). The proportions of leukoreduced RBCs in A, B, O and AB blood group in
2014, the proportions of RBCs in A and B blood group in 2015, and the average number of storage days for red blood cells in
four years showed significant difference (P<0.05). Conclusion The situation on blood collection is good in blood banks.
Blood banks should regulate red blood cell inventory to a suitable level, and make sure that the inventory is in line with the
daily issuance ratio, in order to meet the clinical needs, while maintaining the degree of freshness in blood, so as to guaran-
tee the effect of clinical blood transfusion.

Key words: leukocyte reduced red blood cells in additive solution; inventory turnover; storage days; blood type ratio.
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1 #REFE

L1 —HOR BdlokIRT 2012-2015 4F[JL4 L oo
THAEALBUAL 4 A B AH B R G, A SOULER B 8 45 K K 1M
R ML HA o A IR R I ) 25 1A A8 T £ 240 ML ) B 0, 3
i1 1033 802 U,
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PARTB+AAEMEEAY A B0 AB 4 /NIl 8 25 R PR L1 40 0 Y
SN EX100% . 3) WESEAR L] = S AE WS & L & TR
CT S B B+ AR R TR 25 B TR T A i A B

L3 Sttt SR SPSS 17. 0 B X WL 4l it 47
Br 39456 B0 o WRER B B0 25 11 B VR 1 40 T 34 i
FERBLVIE B AR 22 (22s) FOR AR BN R HE
TRLLANAE T B A7 R B 2012-2015 4R 3% 1 B A 4T 3
B R B ST REAS ¢ 1636, LA P<0.05 925 S Gi o

f'z":\lo
2 H#R

2012-2015 47 B A 25 5 2 17 2140 1 A6 45 L - 34
BN Z% BRI L AN AR AT R B A A B A 1M 28T o L ] L3R
1,2012-2015 4F %75 A B .0 \AB Il %1 {1 9= [ 8 V% 41 40 i 5
T 5 LR 24. 90+0. 24 34. 77+0. 54 30. 2820. 56 ,10. 05+
0.35, A54E MEEAY 5 B TP 40 40 B B0 A4 2 i,
PR E ) LR 2,2012-2015 AF XS EHE 35 5 4 K
AR 90% L 1, 2012-2015 4F A B O AB 4 % % 1 &
TRLLANMT YA A R AT 4 48 ST 8 A7 REUL BTG 0
DR 3,2014 4F4% 1 8 25 BV LA = F 4 45 SR8
A7 KB R JLAR K e 8 K o 2012-2015 4F B 45 1fi A
EHBIRL M T A R B R IR 1,2012-2014 445
TV B TR 4 A M i A2 R B2 T %4, 2015 4F B BT A
IR BT LLANRAE A KB A 5 2014 4457~ (AB #IAI O
A5 2014 AEAH RS A T %

R 1 2012-2015 4451 1 2 B PR 2140 M UL 50030 15 O

i FUE -3 IV BN s ML L)

- B(U)  EERE(D (%)

2012 4F A 59 448 10. 15 25.17
B 81022 14.09 34.30

0 71 190 10. 86 30. 14

AB 24 528 15.38 10. 38
ot 236 188 12.24 100. 00

2013 4F A 62 402 11.23 24.68
B 89 386 13.59 35.36

0 75 044 12. 31 29. 68

AB 25 970 15. 49 10.27
ot 252 802 12.85 100. 00

2014 4F 68 200 14.53 25.03
B 93 480 15. 86 34.31
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Development and revision of a voluntary blood donation motivation scale LI Zhong', ZHAO Yilun® | LIN Zhenping’
CAI Xubing® , TU Xiaoming*. 1. School of Medicine and Health Management , Tongji Medical College, Huazhong University of
Science and Technology, Wuhan 430030, China; 2. Nanjing Red Cross Blood Center; 3. School of Medical Policy and Man-
agement , Nanjing Medical University; 4. School of Basic Medical Science, Nanjing Medical University. Corresponding author
TU Xiaoming

Abstract : Objective To develop a reliable and valid Voluntary Blood Donation Motivation Scale and to provide an in-
strument for related research on motivation for blood donation. Methods 1) The scale manuscript was formed through re-
searching literature,, open discussion and focus groups based on the Protective Motivation Theory. 2) The pre-survey was con-
ducted at five branches of Nanjing Red Cross Blood Center, which were selected randomly. Semantic, content validity analy-
sis and explorative factor analysis (EFA) were employed in item selection and adjustment, forming the scale in the first edi-
tion. 3) The following survey was conducted in six cities of Jiangsu Province and the data collected was used for reliability a-
nalysis of different factors, which helped to amend the scale in the second edition. Results 1) First order eight factors of
the first edited scale accounted for 49. 32% of the variance in the pre-survey study. 2) The reliability of scale (a=0. 870),
positive motivation (a=0.829) , negative motivation( a=0. 843) , external pressure («=0.807), external resistance (a=
0.655), fear (=0.814), response cost (a=0.786) , internal rewards (a=0.794) , external rewards (a=0.613), self-
efficacy (a=0.774), severity (a=0.612) were good in the following study. Conclusion The Voluntary Blood Donation
Motivation Scale developed and revised in this study is a reliable and valid instrument, and is suitable for future research re-
lated to voluntary blood donation nationwide.

Key words : voluntary blood donation; motivation; scale; validity; reliability
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TR R ] B b B R AR A s R Y AT, G5 2010-2015 )T MM X BB B2 d o, B B dkofn e ) 2
B FA#E B 2010 £ 0.67% FF F 2015 £ By 5.22% , 4 4 4% ¢, % ( Annual Percent Change, APC) % 50. 6%
(95% CI: 0.3%—126%) ; /> A @ f b ) B2 T /&, 1 56. 53% 4 & 46. 4% , 3 L% K -4.4% (95% Cl: -5.0%—-
3.7%) 5 Bk ot ) F BT B A (B4 3 R K k3K B 3 KF(APC=1.3%,P>0.05) . i i i & 77 & , B Ak i 5 4
AHRMLE A4 R R F 4 A, 4 5] h 2010 48 8y 95.65% \94. 41% b F+ E 2015 45 49 97. 3% F1 96. 65% , & 4% F & 2
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KRR« 0 2 ko 5 o SR R 5 4% 3 5 Joinpoint B T A

FESZES R457.1 RI193.3 XHEERIRAG : A X EHS:1004-549X (2017) 2-0168-03
Trend analysis of non-remunerated blood sources and quality of donated blood in Guangzhou, 2010-2015 DU
Rongsong, WANG Hao, HUANG Boguan, JIANG Jin, LI Zhongping, LIANG Haojian, ZHENG Yourong. Guangzhou Blood
Center, Guangzhou 510095, China.

Abstract ;: Objective To investigate the time trend of the three main sources of non-remunerated blood and the quality
of these donated blood in Guangzhou in order to provide reference for optimizing donation sources and increasing blood dona-
tions. Methods All the information on blood donation sources and results from regular laboratory tests were collected in
Guangzhou, from 2010 to 2015. Joinpoint regression was conducted to analyze the time trend of percentage of blood sources
and pass rate of donated blood. Results
creased, from 0.67% to 5.22%. The annual percent change (APC) was 50.6% (95% CI; 0.3%—-126%) . The percentage
of individual blood donation significantly decreased, from 56.53% to 46.4%. The APC was —4.4% (95% CI. -5.0%—-
3.7%). The percentage of collective blood donation increased, but the change was not significant (APC =1.3%, P=

From 2010 to 2015, the percentage of mutual blood donation significantly in-

0.441). The pass rate of collective donated blood and individual donated blood all significantly increased, from 95.65%
(2010) to 97.3% (2015), and 94.41% (2010) to 96.65% (2015), respectively. The pass rate of mutual donated blood
ranged from 90. 69% to 98. 08% , with no significant change. Conclusion The pass rate of collective and individual blood
donation in Guangzhou significantly increased in the past six years, which can guarantee the safety of the blood supply. How-
ever, the number of voluntary non-remunerated blood donation increased slowly in recent years, and effective strategies
should be implemented.

Key words: non-remunerated blood donation; blood source; pass rate; joinpoint regression analysis
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Survey on blood donation distribution trend in Linxia Hui Autonomous Prefecture from 2011 to 2015 [A Guang-
zhong, YOU Methua. Linxia Central Blood Station, Linxia 731100, China.

Abstract: Objective To provide evidence-based guidelines in safe blood donor recruitment strategies and to fulfill the
demands of clinical use in Linxia through investigation of the distribution trend of blood donation in Linxia Hui Autonomous
Prefecture and local conditions. Methods Data on the blood donation samples in Linxia Central Blood Station collected from
Jan 1st,2011 to Dec 31st, 2015 were analyzed, in combination with the detailed information about the blood donors. Results

71 168 people donated blood. The proportion of men and women were 2.92 :1.The 26-45 years donors accounted for
60. 21% , while Han nationality donors counted for 56. 88%. HUI accounted for 27. 46% in ethnic group. The 63. 46% do-
nors were under the age of 15. 26. 86% donors were working from home. In terms of occupation, civil servant accounted for
17.31%, 15. 59% were farmers. The blood type distribution was O>B>A>AB. The proportion of RHD negative blood was
0.71%. Conclusion There is a gender difference among blood donors in Linxia Hui Autonomous Prefecture. Most of donors
are young adults. The main donors were people who work from home and staff who work in institutions. Farmers and minority

group donors show potential to promote blood donation in the long term. In addition, the resource of RHD negative blood was

- 171 -

discovered to be more rich than other regions.

Key words: Linxia Hui Autonomous Prefecture; blood donation; distribution trend; blood type
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Analysis of characteristics of the adverse reactions in blood donors in Dali I Wenjie, SUN Juan. Dali Prefecture Blood

Center, Dali 671000, China.

Abstract . Objective To investigate how the adverse reactions occur to unpaid donors and to analyze the characteristics

of donors, in order to provide a scientific basis for exploring preventive measures and reducing the occurrence of adverse reac-

tions. Methods 610 cases of blood donation from January 2013 to December 2015 of Dali region were collected for statistical

analysis of blood donation reaction rates in different years, frequency, gender and age groups. Results

From 2013 to 2015,

the adverse reaction of blood donation in Dali decreased year by year. The rate of the adverse reaction for the people who do-

nated blood for the first time was higher than those who did it before. In general, males had a higher rate than females, espe-

cially for those aging from 18 to 24 and 25 to 34. There was an obvious difference among different range of ages. The highest

rate is up to 1. 42% in the age group of 18 to 24. The rate decreased with the growing of age. Conclusion The findings sug-

gest that more attention should be paid to donors participating in blood donation for the first time. Besides, males and blood

donors of young age should also be paid attention. In conclusion, only by enforcing psychological assistance for the donors will

the occurrence of diverse reactions be reduced.

Key words: Dali district; blood donation; adverse reactions; characteristic analysis.

R ML S5 07 R I 5 14 2 B L0 B SR I B ST LR R AL 3

doi; 10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 021

b LR A B T AR AS BRI AR ROR S A R A R 5 DR A L 1M
AR SR B B A 2 DI RE R AT D REAE A £R A . BB



- 174 - o [l 2k 2017 4E 2 J 46 30 4555 2 8 Chin J Blood Transfusion Feb,2017,Vol.30,No.2

RS Sk HIZ I Fe] S R | v 7 DO
TEIREREAR o ER SRR L2 I A S 2B AN 0 UL (EL S ik, 2
HRE AR RS, AN ASC2 384 I AT R it F) 22 A0 B 22
Ptk B AR , X TC Ak S ) K AR AN A . S
FRHR LA RSS9 755 e AR A0, A 118 TR MR B i e {1
HIR L S RE P A % DRAIE IR I3 I B DR 32t i B 0 A
FR I, FeATTxT 2013-2015 4EFEAHLIX 610 {8k ifiL A K SR
THOLHEATEE 0 HT , BB I T

1 AmRET®

L1 %kl 2013-2015 4F, 76 KB 20 JC A4k i 3611 83
231 AR (REHRIL/ME ) |, & A8k I R 610 6, 47k
MO0 R B Mk 45 35 B R S8 (FF 1L i3 B SHINOWO. 0) 5t
TR AT A 2 R AN BRI 15 100 Pl SR I 785 BEEARE e m ik .
N A A A 3R AR

1.2 mRift s BogWbndl 1) 85 S8 PG Bk E
8 AR B 0 K5 2) H R 2R 25 000 kA
1% PR R A 3) AL BURAEA IR R O ME R A
L (ARRGETT AAE T F BE A IX 43, A 0 b o 45 AR AR
AT HR 05 A K R 0L T 0008 0 2, A% R AR I 5 JLAE
a3 R R S B AR B R G )
L3 Wik SRS AL SPSS19 G 81 4F, X A [l 45
AP S0 AR L PR i 2 A A R ot R 15 T A T R A
e BURE SR X 36, DL P<0.05 2 2% 5t B 412

2 R (E1-4)
F 1 2013-2015 4FHk IS N 2 AR
BRILEAK (n)  RIAK(n) IR (%)
2013 4¢ 28 459 241 0.85
2014 4F 26 950 201 0.75
2015 4F 27 822 168 0. 60

T AN TRIAR AR L% HL e X3 1. 509, P<0. 05
R 2 2013-2015 AFA) U S PR AR I RR ISR 0

N ] PR L
RN () ISR (%) BRILESNY () BN %)
2013 4F 15 780 168( 1. 06) 12 679 73(0.58)
2014 4 14 474 146(1.01) 12 476 55(0.44)
2015 4F 14 616 122(0. 83) 13 206 46(0.35)
it 44 870 436(0.97) 38 361 174(0.45)

TE R [RAE 453 o ) Rk L 45 T R R O B, X 23 Bl 2013 4
20.011,2014 4F 29. 188,2015 4F 27. 344, P {f{#<0.05;3 4411, W)
W5 B LR X B R 76. 305, P<0. 05

3 itig

VL RS R R 2013-2015 45 ik 1fi 5 7 %6 LA 2013 4F
#5(0.85%) , Z Joi S AR R B, 3 AF HLAR X (o 11. 509,
P<0.05, 2R BASI2HE X 3 EATHIRER L # 5 6 3%
0. 97% , &5 F FURER LY 0. 45% X*{E K 76. 305, P<0. 05,2
HEAREEZR . BARAEG /3 LCE , 35 ik i 2
T 2 T F R I ( 2013 4F X% =20. 0112014 4F x> =29. 188;
2015 4F X* = 27. 344, P {#<0.05) ., MPERI T H , 2013

2015 AEAIN B LS 0 0 A2k 1 311 50 965 AWK, & A ik o
SN 414 4], )% 0. 819% ; 2wk i 32 266 AWK, KR 196
B, NER 0. 61% , SR P RN R m F otk & R
BEXES AGIEE (X =11.398,P<0.05) . HIt&WH
PR EEIRHAE 18-24 % ,25-34 & 2 MERH, B
I 2 A XCAE 435 13,947 F0011. 373, P $4<0. 05, F 553t
RSN, M 35-44 % 45 B UL E 2 ANEN, B L RNCRITE
FHEL (X451 0.03 F10. 197, P {H34>0.05) , MAERS
JHE , B ML A 34 18-24 2 20 i I #8857 , 25—
34 MW, J5 AR IS 18 R B 3B W R AR . B IR
[IAF I BE LA X O 142, 511, e R4 N Xy 27. 065, P (i
¥1<0.05, 2R A5 E L, (B8R AR R
B RV R LA B 25245 (X =152. 038, P<0.05) , 75y 18-
24 BRI R F i (1. 42%) , =45 B HEAK(0.37%) , L3
Rt T 1%

£ 3 2013-2015 FFER[EAES M FIER 0 A A RSO & A B

Bk Lk
MR AR ROAR BRI RBAIR
(n) (%) (n) (%)

AERY (%) 18-24 8187  143(1.75) 6920  71(1.03)
25-34 16118  156(0.97) 9000  51(0.57)

35-44 18657  87(0.47) 12106  57(0.47)

=45 8 003 28(0.35) 4 240 17(0. 40)

=nih 50 965  414(0.81) 32266  196(0.61)

TE : OARFAR I B, 4k 5 4ot RO S AR X (B 43 3 (18-24 %)
13.947,(25-34 %) 11.373, P {4 <0. 05; (35-44 % )0.003, ( =45
#)0.197, P {H3>0.05, M4 M54t g X2 H 11,398, P<
0.05, 2) BRI A FIAE S BE Ho B X2 B 142. 511, 2 PR 40 R [ 4R i
BRI A X 27. 065, P {1144 <0. 05

FT 4 ORRAERS BRI RN Bl

HRIM AR (n) SR (%)
(%) 18-24 15 107 214(1.42)
25-34 25 118 207(0. 82)
35-44 30 763 144(0. 47)
=45 12 243 45(0.37)

T R R AR BE SIS R LU X2 152. 038, P<0. 05

TE X TE BRI AN B R 6 L AR T a4 i SR, 18
FRATH TARIAS — R, RIS T 14 & A 52 22 PR 2 S
AT AF S A% b ) L o S ) 56 10 4% 65 RS DT T Ak .
(B0 AL (AT B R B4R 125 5 S B ke 6 0 A ik o 3685 5
SE IR BE 45 N B HEAT B I, 5 85 o R IR 45 AR5 Bt
X AR L2 07 25 HEAT [0 5 , 1 i AL R 00 0 AN T 2 45 2 6
T3 i X o 2 T SR AL B S B

AR LA B2 7 S B0 Bk 1L 25 2 7 2R 85 T P v ik
I o XA AR E o BRI BB AR R
U EUES S Sl A IS S IF/ NI R i o
TR L2582 AT o R L P B A R S ™ A 1 R RV R
JEAE TR R B J2 35 Sl PR I A 2 044, 2 IR RS
W, S VL R 22 A A L K, A JE R
TIWA, BRI R 5 9% F K, 5 B0k 1002 B 1) %% A o R H0 TR
Tk AL AT O SR AR LT | 000 B 0 G0 AR 1
TRV | LSRRI 1O 2SR 5 iR 1T



o [ i 1 24 2017 4F 2 A4 30 4545 2 31 Chin J Blood Transfusion Feb,2017,Vol.30,No.2 - 175 -

B SCHRR S Xk T Tk L AR B R B M > A
P, I AT REUR T Lo P 10 A B o M 2 3% T B A . R
3 X R I 2 7 R 2 B A e T L 5 A R S AR G —
O, AP LMRAEIR A (18-24 % ,25-34 %) £ 5l i
SR IR R S T A R0 B S AR L PR G, O A
8 B T 5 L 2 A K, I A 0 T 8 K, A N 7 St
DR AN 2B O B AZ 7 3% WA R O R AT I B Y
537 2% 54 P T 2%

WA 5 8 S BRI S A T (R AF R AT, 18-24 %
2H R0 A d i, TSR R — 7 AR S B AT 2 IR
FR L, % TE AR I RS T %, 6B 45 A B B Z (54T, %
B A PR 38 IO 2% R I A O B P 5 K, DA™ A ke
BRI & AR N o 53— J7 T, T4 i Bemk iR
KRS BB TC R R LB i), B AR L 1, AR RE A
TR 0L 75 A AR, A RS A, LA N AE R A 7
il Fib 0 D5 R 22 s G AP AR A RO
ZE AR BUR AL R BRI e R L R R 5 S 2R RO A
S, VARG 12 DT T 253 O 32 4 W 5% MR 100 355 £ e B 0F 360, HE R
RRHEZ, TG TR BTN, 4 AR Bk i 520 4
B RERERAS , A5 S SClRRAE o R AR, AR
G RO IR SZ B8 BRI 4 B 2 k1 s
F I, o R ML A R0 2 S BT 452 85 LA — A U 4 WL
RN ZS BNk 10

25 LR 764 I 9 TO AR L A b R 38 5 06 T ) v ik
I PERR IO R 18-34 S 4RI BE T 1) ARAR I B
TR L 3% S K I 2 B 85 S AR, LA R JLAS D T T

P8 - IR TCAR L 64 5 A% 3 RS0 7, foe K RS AR 4
IR 075 DAY BRI R SR ke 2 T A g 22 P B 5 QO e ik It
PRIE 4 R PR 55 N BB AR B 5, ol R oL i LA S R A A 2
B S Sk L ; GRS T 55 PR 075, R F s i O B 3
AT A R, AN RS o 6 TR Bk AT
SFCHR ML R FAGE K3 B AR 2, G i B 5O 1 s ORI
AR Bk L B A TR AR I 7 o R e ik i A, 30 f) G
AT HR A BRI 2 S5 AN LK L PR B B T =S
REHRIM oAb 5k BE R it , HRA A M) T RS RLSORE 4 & A
R BRI 3 PRAP IR L DRI PR FH I ) 2 45 368 Gk
L AL R A ST IR R i ol F) 4K 8 2 S AT R 8 S

2 % xX Wt

(1] W3R, 08, U8, 5 AR T T4k A R R 9 2 43 B
[ 1M1 24 5, 2012( S1) :978.

(2] Jmiae, Gk, i fd, 55,2011 4E—2013 47 M i Xkl AS =
N P i R 3R 43T e AR 5 245 Sk A5k, 2015,2.(11) 12215~ 2216.

[3]  IhyRAE. R A9 0 B 40 B 0 25 SRR VT B2 25 R 2, 2009, 1,32
(1) .76.

[4]  Tiz R Ram b3 B 0] i 2 T A2k ol 2% 00 38 SR . rp 4 et
B ,2014(19) 197,

(5] ZEBES5. kil 2 1 500 S5 ki 2 1 1) 5G R o 6] i i 2% 5, 2012
(S1):977

[6] A3, Wl/INE. TCARMR I 47 I8 5 R AN R B 14 & FR 43 #T
H [ 6 1l 24 75, 2005, 18(2) ;131

(2016-05-25 Y fe ,2017-01-16 &[] )

A3 i - ARl

(RE R WHEE

REAR FIARZ 13 IR IAEAN T “h ARA I %A 11 4F (1998 445 4 1]-2009 4F 3 1)) 63t 65 fRiSCRE
s PR ML BE 8 ) £ F 2010 45 9 F MR A1 g T 638 20452 T2 455 L T D 20 {00 00 4% fl ol & SR8 A % 12, 1l PR i
I FIAT 10 AR RITRZ B UG, 4™ SR MO A R 1A A5 PN 8 2T, T8 5 i L F) 5 TR TRT , ol 22 A%
5 H SR FH 20852 5 48 (AT 2 X i SCRE AR FERB T, AR 0T 2557 i A A 10005 2 4 s PR 1ML LA 03, 2 e
PRA AR AEE REAN O £ o WM ITIA 24 46 I, HE I HL i - 028-61648584 , 14 11 : 028-83373857 , I M k- - ( Ml
Bk :610052) U1 AR T 7R =B — BOR IR B R A U R I 26 5 (v [ i o A kD) S 4 O TR

W5 P I A T3 B RS IR AL R TR B SRR ) o



- 176 - o [ 1 24 2017 4F 2 A4 30 4545 2 31 Chin J Blood Transfusion Feb,2017,Vol.30, No.2

352 W ST AR A [ 5 DGk L+ 5 19 05 32 o A

MR hAE RBLGRMT G TR {2 462000)

FEZE B8 T B AT I AR A A R TR R Ay R T k8 R, B MOR R B T2 R
HIEW B Ik, A | IR RE 2B R A, R R ABE R, A BARIHCER
To 42 ik o 2k ot B v B R R R ), R R A RO B R R R # ek [ R BAT R AT PR EEE R
BERWAER G, MmN EE LR Rtk EZNZR, ER HTEITHEARNKEASE(61.50%)  F A
BOARAKF(55. 60% ) Fa ik o 32 7 (54. 20% ) & B x 2 HJr 69 T EH &F, K BEF](61. 40%) Fo it o & % (55. 60% )
SR AR R TG R o TR 3 Rt B35 (46. 80% ) ARk it AL 5 (45. 40% ) & B v T R AR R ot By T R o
gt REEEN ARSI ERE, RTEE LERLFRERK, ATANEE REmmd 2 A B F
HEHEY,

KRR R s RO B R R 5 2

hESZES:R457.1 R193.3  XEKARIRAD:A
Analysis on methods of recruitment of fixed blood donors in urban and rural settings
ZHANG Yue. Luohe Blood Station, Luohe 462000, China.

Abstract: Objective To explore how to build a team of fixed blood donors after first time donation in urban and rural

X E S :1004-549X (2017) 2-0176-02
CHEN Juan, HAN Suying,

settings, to investigate the factors that impact fixed blood donors, and to establish a stable, low-risk, safe team of blood do-
nors and guarantee blood supply for clinical use. Methods A questionnaire was designed on all kinds of factors found in ur-
ban and rural settings and their impact on the retainment of fixed blood donors, followed by statistical analysis. After correc-
ting and adjusting the relevant factors, then the difference between the proportion of donation rates among fixed urban and ru-
ral blood donors was analyzed. Results The main factors that affected urban and rural donation were as followed: attitude of
staff (61.50% ), puncture skill (55.60% ) and the return of blood for autologous use (54.20% ). In the rural setting, con-
venient transportation (61.40% ) and the mode of promotion for voluntary blood donation (55.60% ) constituted major rea-
son to donate blood on a regular basis. In the urban setting, the environment for blood donation (46.80% ) and incentives
following blood donation (45.40% ) constituted the major reasons for regular blood donation. Conclusion According to the
survey, specific improvement was made at different levels in blood stations. In urban area, the number of fixed blood donors
increases steadily. Rural blood donors has also shown a significant growth as well.

Key words :urban; rural; fixed blood donors; recruitment
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BRI ZE T & JofEmRI B AR, 35T 7 AR S . 7E
FO1 YR R 1025 BRI AT BBCRK L TR I, % ik A 3 TR A R N
W1, 25 K% 500 4y, 33T 1000 43, 4[] 1000 53, 45 54 i
AR IICE 100% , HREE 100% (£ 1) o 2) FxTidr &b
E R R FRATE 40 TAE A BT T B 18 78 22 R
H RS B TR R A B R i A R — R A1
PR, 3)2013 4EFR e TAE LT, 5 2014-2015 4F gt
TARTFIRJG AT HO A, WSS 1T R AR A [ TG B af 5 1
KRG LG F 27 (F2),

L3 Seil2asrr SRA SPSS17.0 Geit 4k kA7 8uds et
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R 1 2013 4F 5-10 A SEm 3l i FAAT R Uik il
A T R HR L 14 PR 2R A

WX (%) A% &%)
M55 A5 W= 105(21.00) 127(25.40) 232(23.20)
— i 81(16.20)  72(14.40) 153(15.30)
N E 314(62.80) 301(60.20) 615(61.50)
FRFEANKFE & 115 (23.00) 134 (26.80) 249(24.90)
=1 88(17.60) 107(21.40) 195(19.50)
— 297(49.00) 259(51.80) 556(55.60)

IR & Tz 109(21.80) 92(18.40) 201(20.10)
— 142(28.40) 115(23.00) 257(25.70)
B 249 (49.80) 293(58.60) 542(54.20)
A fF ] F7{ 327(65.40) 0 327(32.70)
FEAIFE  105(21.00)  193(38.60) 298(29.80)
Vixid 68(13.60)  307(61.4) 375(37.50)
[ENIINERES W K 313(62.60) 107(21.40) 420(42.00)
H13E 127(25.40) 115(23.00) 242(24.20)
HIE 60(12.00) 278(55.6) 338(33.80)
HR L Sy 121 (24.20) 108 (21.6) 229(22.90)
— 152(30.40) 182(36.40) 334(33.40)
L - 227(45.4) 210(42.00) 437(43.70)
[INTIEZ35 bfiE 176(35.20) 117(23.40) 293(29.30)
L 4TIE 90(18.00) 271(54.20) 361(36.10)
— i 234(46.80) 112(22.40) 346(34.60)

|2 WO TR RS AR RIS BT R M7 AL (%)

2013 4F 2014 4F 2015 4F
T =3 ik 6 376(29.32) 7 235(32.42) 8321(32.87)
AT =3 kg 4 297(19.76) 5702 ( 25.55) 7 731(30.54)
14 :2013 4F J& 2014-2015 4543 31| > i ik T4 J5 5 il Ja 1 B 5 2013
552014 2015 4E 4 A FI T [ 72 Wk B LS X2 43 1y 23. 61,
160. 35, P<0. 05

3 Itig

1A LU s TR N BN S A R OR i R
(61.50% ) FI 5 I AR K- (55. 60% ) , 5 W14 A ik
HRTUHR L5 A [ 52 ik 2 ) B R . T TR AR
Kb T M5 ARSI T < 459 55, 2 A 0 380 0 2 B
ARGERZ e IS PG BLE AR 0T SCTHE K
BraE g . s H AR AR AR MRS ) R g b — % 2l R
5 99% fF TR0 AT 40 JIERE VB2 0 S AT A5 A I o
2 WIS, SE Rk I 2 2 Ak 3 v, ) ELARARE
mikid 1 kBRI TR A T G ki
AL Z, R TGRS SR A KT, Xt
TR O 7 258 3 AL 5 0 8 R 1 R 5 R T vOR ik am
UK, TE Ak L 2k LA R L3R 3 (54. 20% ) 4 S 5 0 [ 52
A 55 R O PO R 2% PRI 5 2 R L 55 F) 2 RS, Tl TR
B TSR B BRI R A TSR A RS 4y, A R R R i 52
B Ao MR IR (46. 80% ) Wk I AL & (45. 40% ) 50
AR I 1750 A L R L P PR SR MM FRBE BN, 5
B, 28 SR A REF W o R 100 Xk i AL Bk 2
REAL, A B4 WK 0L 5 45 BOR [) f  AL fh o A2 T A
(61.40% ) FIHK L EL % (55. 60% ) S 5 Wi A b [ 72 ik i 2 ik
AT T A AN 5 , A A J FAR P Uik i LR
RE TR B ST B, 22 b e st i T Rk L e R B A R B L

X 1A TN N 2T, AR HEAT TR 4 A

S AN B T S R R A S R 2 AR
PEAT R M B PR, B 7 SR I 470 B — T 2 ROk 5 AR
F5 AN ARG , AR AE Xk AR SR N — R I Ss AS E  ik
L 16 7 B0 R Bk M T gk e 2 ik . 323
SR RR I 4 ARG 5 1 N SR 55 5 B 2 A ik ol 2 f B Ak
W5 A BT TORERR I 0k 105 R 8 A, 4k T 4R 4
T8z, R, AT F 257 2 000 T Bl & 3 iR
TRETE . 2015 AETF R T kil 2 S AR 45 6 3, b BR T A
B E PR AR (] 3R 1 — 2 B0 S RS T B,
HR L DR R L A1, 51 R L 3 ik ot T oA 5 A, A
SR R R AR M o X T A A UK il R i s 3 B
PEAT VA A R BN [P R R I R, SRS I L VR A B
R IR e YN N | e NS N b ]
HOMA AT RIS EIE S, A AT ST I A T R oA
Bk AR ESE . FHB G B E A s AR AR AT
Tz AL TR IR N [ B 7 A 4 R T AR it
fEFEHIN , BIE /N e HE I 2 0, 481 A JoEERk
M/NINEPRE  FE2E HBE A AT ek i i &
FETITBL DX A SE A1) | B B R L Sk R a2
e gy A R AER M A EE . oLk I E % (55. 60% ) I
BEIEAME (61. 40% ) J2: 52 M A b J R MR AL 1 32 22 Ji P a4l
AT ARAT i B [ 2 kil 5 50 A RN, AR AR A 4
5 AT 2 5B IR s R ML 4T & R i Amk , Sk
MLAETFRN4 & BUHAT JOREHR LS A%, 1) st )5 8 A A i R ik
I ARSEIE NG G 3 AW I L2 RhAL &L, 2F B Rk AL 5 60 Fh
e L R B 2 e, VR Sl b AT ot ) AR A

LRI 1 22 TGRS i, R 2 T LA T [
TetEmR I HR M 29. 32% 42 i 5] 32. 87% . Jo HAR bt [ i
ToREmR I B EL N 19. 76% 42 =5 3 30. 54% , AT R
UNERE A IR N RN A PN 3/ PN W AT U E:H I
(2 5 TG Ak A B, PR IE T AR T AS W7 338 I A 11 R A af 43
NE o TR AR 1L X R A B R AR B 5 5 R e
BRI . — e KA AA S5 R sk b A 17
SERRIL A T I AT EAR PR a1 55 9 Ak i # A4 GE
RN B3 A R 5 A SR ot s R 1T A R 5%, 54T
AN 85% FTHk I 5 o BEARSEAR B O 22 0 o ik 0l
T B R B 45 b DR Wi 5% iR R T £ 07
il K sk = .

5 % x ®

(1] HATAEALLEGERTH . 242 BRI s . B A,
2002 :20.

[2] HADAEAL BRI H 224 M ROR S H A,
2002.78.

(3] MBMEFZOR. B 52, 55 RN T R ICRER il R 45 5 19 94 25
e [ 1 2455, 2011,24(4) 348-349.
[4] Sayers LK. ki 5 fiF 5555 W8 5 52 . cAABB i iR T/EZ 5 43,
2001 ;2-3.
(2016-08-10 W fi,2017-01-11 & [H])
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e
BRI AT BEAT AT 0 T BUCR A5
MU A M B SRR K ehE 35 QUH TG T I 313000)
PR A A A BT BT S, R TR B o B K, 0 9 A 8 T R

FTHE S, REEINKAE, Ak K201545 7 A-12 A KRS ik dufe by T3 AR B % %8kt b 6 AL 3 AN A
(&) eydkm 2 %AW R4, 7-9 A hatB4,10-12 A B WE4, M WE N F a5 LT T4, 44
HRMWEA L AT RN R R AR R E, WA R, CRBUEA i, R EAF
A 3 A H WEk ity Ee A A 7. 3% (12171 658) , WL 224 W % 4% Bk 3 AN AL Ak By B ) A 37. 5% (77472 064)
o PEWR L AR Y B (27.2%) BEE T B (22.0%) FEFR AT, EXBAMEF RN G, WA 3
ANH A EF SR E 46-60 5 F WA K E, AR 12. 1% MENEL, MEFREE, T2 HH3AMA Nk F &
FTE,18-25 5 ERAMBF AR MBI R E N 45. 1% M A S R ERENNE, TibE Xt BA L ZNEH, B %
HWHEIMAABRMG BRI T HEOES EPZTRERENARATRARE LA &5, At E AN 10.9%,
TIWEA Y 46.8%, BT HRERUEAWE AR BALRK T FER 5, EAX LR, B Gl ABEMENY
57, Gt E3S5FEUTERAN Y ZH L H1E N EARABHATOETH, B RE N EL, ALl FHARSF
TH %,

KER YR H ATHTH; THHER

FE4SEE:R193.3 XEAFRIEAD:A

Research on behavioral intervention in discontinued blood donors

X E S :1004-549X (2017) 2-0178-03
CHEN Yizhu, ZHOU Jianhua, PAN Ye, FEI Xiaoy-
ing, HUANG Xiaohua, SHI Xubin,YE Yufang. Huzhou Central Blood Station, Huzhou 313000, China.
Abstract : Objective To explore the factors for discontinued blood donors to donate blood again, and to provide guide-
lines to carry out targeted interventions.Methods Blood donors who were informed to come back and donate in three months
were separated into two period groups: July st to September 30th (control) and October 1st to December 31st ( observa-
tion) . Subjects in the observation group were given instructions during blood donation, and were called back about blood do-
nation one week before the three month period was completed. No behavioral intervention occurred to subjects in the control
group. Results In the control group, blood donors who returned to donate comprised 7.3% (121/1658) of total, and the
observation group comprised 37. 5% (774/2 064). The proportion of female donating blood again (27.2% ) was significantly
higher than males (22.0% ). With the increase of age, blood donation rate gradually increased, among them, the highest
was found in 46-60 years old age group at 12. 1%. On the contrary, in the observation group, with increasing age, blood do-
nation rate declined. The 18 to 25 years old age group had the highest percentage at 45. 1%. The higher the level of educa-
tion, the higher the rate of blood donation. The group which received college education has the highest percentage of blood
donation. In the control group, the proportion of those with higher education was 10. 9%, while the observation group had
46. 8%. Conclusion

more likely than men to be influenced by the intervention.

Individuals around the age 35 should be our target population for behavioral intervention. Women are

Key words : discontinued blood donors; behavioral intervention; research

BABT AR RRRITF R (0 B2

T SRR ke, i PR b X IV PR 75 5K, BT W g 3
e, 155 Z AR L AR A A Sk TOA MR I B8 U T B A
YRR I HE o — Sk o 2 PR BT, (5 Pl 7 S A S PR AN
REMR I AN, PRI BRI, X — AR 2, SR 21
PRSI, BEALEAR TG . 1 B0 SRR I 78 70 A A
FIWFTEARE , D9 bt , AT D AT T 4708 T3, B 45
AT
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1.3 Gil2#Jrik  SRA SPSSI7.0 #:47 K 77 4y #r, P<0. 05
HERBGIFE L,

2 #R

2.1 BARIEN 78201545 7-12 A 36 3 722 8 AR
FLCESWWEE 3 A H kI A B 895 A (ifk IfiL Y e il

9 24.0%) o Forbox B2 AT A 3 A T R Y L4
7.3% (12171 658) , WACAL & G U1 3 4> 73 ALK oL 1) L £91)

H37.5%(774/2 064)

2.2 OR[FEPESHER 2 S 3 A H IR IS oL 7ERT
FERGp S 2 250 NS 3 A H K IA AKCh
495 N (HRIMAY LB 22.0% ) , Zotioh 1472 N B 223003 3
A H WRRIILE AR 400 A CRk i 9 Be 6 27.2%) o 2tk
ik AP A8 e 1 93 ¢ (X7 = 13..042, P<0..001) T L /5 ik
AR AR B 1

.3 W S VA 1 S B TTEA RN ey | A R

X 2

WL

2
BRI ISR AR kil (%) HRNE ISR AL kil % (%) X g
Bk 965 50 5.2 1285 445 34.6 278.530  0.000
otk 693 71 10.2 779 329 42.2 189.630  0.000
&t 1 658 121 7.3 2 064 774 37.5 459.192 0.000

2.3 HARREBAREEZMWE 3 A NIk S xR
M BB AR R - R W 3 S H PRI R 2 s
A, HAFRA M R A B EELER X =
18.039,P<0.001) , Wi7EMELL , T 15 , BE4E R K2 22 40

T 3 A BRI R, BRI 9] 35 v ) O 1825 %2
SIS AL, FEI N 45. 1% , 535 5 T H A A IR B (X = 66. 699,
P<0.001) o A A5 0 AL He A, 2 2301 3 1 H
PR AT IR L 5B 3 1R 22 5 (P #99<0.01) (32 2) 6

T2 T IAAIAR T PR A4 W B A3 A 15 L

o B WAl p .
BRNE BRI BRI (%) BRAR RN ki (%)

18-25 % 414 18 4.3 625 282 45.1 201. 585 0. 000

26-35 % 697 43 6.2 846 346 40.9 244. 455 0. 000

36-45 % 365 38 10.4 383 107 27.9 36.736 0. 000

46-60 %/ 182 22 12.1 210 39 18.6 3.119 0.077

2.4 AFEIAEEZWWE 3 AWML EA
122 5 1 AT PR 0 3 A Pk 0L 1 T 061 0 25 1 A
B RORAS Wk IR RF] 24. 4% (151/618) S fR KB 5E A K

VAL, 8. 1% (3/37) o~ AL AR T A iR 1t 55
Doy At il R i 3.

&3 T ILIIR T PRAL AR IR 27 P A 5 0

miw i)

THUE

» 2
I TR NE ERITEE AL kIR (%) PR NE ERIEEE A iR (%) X g
LS aYaN 671 41 6.1 1117 392 35.10 191. 878 0. 000
Eh Kot 586 37 6.3 697 271 38.90 185. 078 0. 000
KL RKA 385 42 10.9 233 109 46. 80 101. 163 0. 000
I 4 16 1 6. 30 21 2 9.50 — 0. 604

TE: o+ PIZAHSHEUNT 5, Gt BT Fisher H IR %
3 itig

AEATR R R MU AT IR 2 —, B AKAT N
AR A3 R BRI, 7 A 13 s B W AT R 3 gt 48
F RIS, G AT F M0 1 AR o SRR A T, 3 AR i ik
L AIFURI B AR kot F) 2 B AR AR A AT HR I, X
86 K E0IE 25 Ik 0L A LU U0 S /N 1 R D ik 10y AT
] S R L2599 T 91 S e L s ik 2 BT e e e e
ARV, 7T LAIA AR A Bk LA T Ry 52 % L 2 — R L
AT

ABFFESEHHT B 2016 4F 5 1 1 H-2016 4 6 /1 30 H 1)
Bl BT 3 BRI LR 6. 8% (67/982) fE Jy Ak
TR0 R R I 14 09 7. 3% (12171 658) , Z85d i it2 11
SHT, TE R R, N T O RS, N A B ] B
SPRFSEGIEAT T 404 . BFFCIR , A Zoadd T B 8 B ik i
BN TER R 3 AT 9 B R L 1 Lo R 7. 3%,

0B ]2 36 B AR AT K 1L 56 0 AN JE 1%, AT DL 3 Aol 52 Ak oAy % 3
RARB) B = AT 0 P 100 T 2 R AL, AT WM £ K
R, HERML AT A E 2 A 0 A AT T A7 o 18, H
Frlg RS M o SCHRARAE ™ FU TR — P AT 22 AT R R 1t
TSR B T B, 30 i ik i 70 e ORI A 5 0 0 i —
JE AT BT AR SR AR R A AR, AR T BUS IRCR . ST
SR OISR AR LS 2H 3 2 X6 BRAHL, P ) P8 2 R 1
Y B s T 58 4, — D T AT RE R L MR FEL AR 2 M B A
K HRS T TR AL, — B LA AR K e g s 2
TRE PR A A R, 55— O T, TR R SRS
LR MAEAE AR S T 55 18, 155 B DR B, B B oA o o ik
MU ATAE R FIRE AR S UE B A C 225 FEXT IRZH, BB 4F 1
AR, BT G 5 1) R I 3 8 20 3 o, P RE R AT B A
SR FETE A B A% B 9 (TN, A B fry 1t 2 2 2
PR BRI AR 268, AT o T ORI BE Ry, AT RE S — E 1Y
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L fuf X ssDNA 5 21 4 i 25 -5 19 52 0wl

AT R FFE RaEET R
(LT B XA R EEBE, )R TRYI 5180015 2 I i ¢ o)

WEBH R ampa R, iR ELmE S $% DNA S A irmsl RwsF A, k8| 24 DNA 5 5
AMMFERRECNE N, TR DU UL 4 g MR O B9 A 3B R R ORI B TR R ROR A BT A R AL
R B R B AR LA AR 4, E IR T 5 ssDNA 1§ F 30 min, 3 & 40 & 4 4 & T 2240 o th 3 4% DNA #
MH, BRI K LISS L B R BE RN AN, G 41 20 i 4 6 o 5k DNA 2 L8 A A (4.22+2.17) X
10"/ (6. 13+5.50) x107/uL . (8.5442.97)%x10"°/pL(n=9), X34 5 B 4 |9 5 P<0.05, £5i& B R
R A R A R H ssDNA AT E M S m 6, SXRAML, KA+ 46 T4 09 4% DNA
# M HEZHCTHRE 10°# 11/ ul,

RRIA - 41 0 M 5 7T 5 4R DNA R 2

FESZES:R331. 1741 R427.3172 SCERERIRAG A N E 4T :1004-549X (2017) 2-0180-03
Effect of charge on ssDNA-binding red blood cells DENG Chaogan', WU Fan’, SU Yuging® , LIANG Yanlian® , ZHANG
Yinze®. Corresponding author: ZHANG Yinze. 1. Shenzhen Luohu People’s Hospital, Shenzhen 518001, China; 2. Shenzhen
Blood Center, Shenzhen 518035, China. Corresponding author : ZHANG Yinze

Abstract: Objective To change the charge property of red blood cells to overcome the electrostatic repulsive force be-
tween the red blood cells and ssDNA. Methods The normal saline and low ionic strength solution reaction medium which
did not affect the nature of the red blood cell charge acted as control group, and polybrene solution reaction medium was de-
signed as the experiment group. After the red blood cells were incubated with ssDNA at room temperature for 30 minutes, ss-

DNA copies agglutinated with red blood cells were detected. Results The ssDNA copies agglutinated with the red blood cells

in normal saline, the low ionic strength solution and polybrene

doi;10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 024
ATAFEVER SKENN(1969. 10-) , 5, BE2# A+, FATHEN, F 2
FH SR PE 2 TFST , B3 £ 0755-25601250 , Email ; zyz2200157@ so-

hu. com

ZMHBR, MAEAR RN, TARLETR SO0, A 5 A5 IX — i o 7ENL
GA AR AL X IR LA — D R e . BFSE
W, B AR RO, BT U (0 R = e B TR e, AT RE D
PR, AR IR B, AR 3% 0 2B, ML RS RE I A, J
ST AENAE . et — AR H UL B0 BT 22 D DR o e P IR
I3 A A PR I R, X5 Y TR BB R A A T
VISR, AR R R, B A 14 > A5, i . 39
AR AR AR A AT I Y ROR X A] R — A U R R
AR AT i) S AR A PTG IR, B8 5 45 32 e 1Y
FYE R FA O, I LR RE Ty 9, al BEAR P . il
RN 2 BE BRI, B T WFR A e DL B ANRESD, B %
AR, B S5 pmk A 3 TR R BT,
TESASZ B BB, T HUS ¥ 82 5 T 1 AT, X T e b T
Xof R L AR BT TR AR R S R RS2 T R A R . X T
WP R A B AR BT G 3006 3 5 A 9 B9RERR L L 14, B
TR B R E AL, b B — P TS, T R A
REA AN R AR AT — 2 Gl

P, 2T 2L B2, i T 35 J8 % DLUR AR 24 19 87 2% ik
I FERBORIK S 2 582 A, (5 B Gk i & AKLH) 69. 4%, H.
A2 B R AR X — R ARV B A AT 0

solution reaction medium, which were (4.22+2.17)x10"/plL,
(6.13+5.50) x107/uL, (8.54+2.97) x10"°/uL (n=9), re-

spectively. There was statistically significant difference between

PR, SO A A PRAEL [A] IR X 1 4 1 PR L 85 55 1 o
U o TEASUERR AT S U [ I, AT e L b 3R H
REAE IR i AR RORICR R BT RRICR o A BAT B
TR G L R 5 SR BEAT IR, o A XA ] B 22
J PR R it ) BUSCR AT 0BT 8 A o T E— 2P
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the experiment group and control group (P<0.001). Conclusion The polybrene solution reaction medium was helpful to

the agglutination between ssDNA and red blood cells, The ssDNA copies could improve by 103/uL in a polybrene solution

medium compared with the control group.

Key words :red blood cell; charge; ssDNA; polybrene

TEBUR B IR 2 8L i34k ( Systematic evolution of ligands
by exponential enrichment, SELEX) 43 A pt f2& i 4% & 3 Fic 44 S
JE R RS R A AN () BB A T T 2o 45 4 L AN S H BR
Sy A A R RS Tk B BRI SRS H AR A
TR RA R R RS S RS IR B A . DAL
BN AT SELEX i 2 R, A% W 0 A5 21 200 M 1) 25 24
SEE R DT BEAR TRTE L R SR e R S R A R TR 1 0%
Gt e pHT. O B, 21 40 i 3 18 8 AT Kk 0 HL A T B A
DNA (single-stranded DNA) [R)BE$EFT T L far o 7E HE fuf S5 7 1K)
YERIF ,ssDNA R 5 SLT4NR RIS T45 6 S5 ss-
DNA 587 T255 19 26 R0 BRA, W K, (B RE A B M
KA o R R T 0 2 T A7 HEL T KT ssDINA. 45 4 i BELARAE
FH AR S 3k AR 21200 2 1T F A 1 5 9 5 7250k 2 ssDNA
LM S & 5, S I .

1 #MBE7EE

L1 ik SCE 55149 82 nt BBl ssDNA L FE 5'-
AGAGACGGACACAG GATGAGC ( 40N ) CCTTCCCCAAGA-
CAGCATCC A -3', {51 W as & i [ 1741, Hhrial Jy 40 4~
EERBENLT S, b RS (5'—3") 435 AGAGACG-
GACACAGGATGAGC, TGGATGCTGTCTTGGGGAAG, P #l
ssDNA SCIE Rz 5 | )1 B K% TaKaRa 24 6] 5.

1.2 ZI4ifeEy O % RhD PRI 4nA &AL AR /K (L5
D16010903 , VLY RHE 25,k A5 BRA /) YE#k 3 kUG (B0 414
oA 1000g,, Tmin ) , FF A= B £k K P i S0k B2 4 (3-4) x 107441
YL/ mL B £T 40 MBI, £

L3 A7 5E% (RS 58 B ( Low ionic strength so-
lution, LTSS ) ($t*5-:057616220, 38 B SR A A ) , BERMEIA
(415 : 116013, Bk DURAE WA A R ), # B 10mg/
mL [k ks 7 DNA (5. 1410037, 38 E A A R 2 A )
21 240 A % 1) 1% Ak W (it 5 581000, 7% B DIAGAST A F])
SYBR Green 53)6E ik F & (165 : 14931400, £ [F Roche 2y
A ) 5 FEJE 2R B A% R 2 R & (HE5: 1738012, 38 E A
AHAR ), FeF 22 it PCR 4 44X ( LightCyler480 1T,
TEED A .

1.4 % SCOFE SOMBFE A4 BER K (LISS g Bk
M R S VLAY 5T T 58 IR e SO S AT A MR A . SN A
Z N :200 wL Z0 20 i B, 50wl 5 1% SC#E (100 pmol ) , 740
pL AR REA BT B 10 L i 608 T DNA, 2 W AR R S AR
1 mL, ZiR(25C) BFE 30 min, FFFEHGEMA 250 pL
T 0 IR 10 AL A, 6 00 28 R 0 A R G B s 2 R R A
SRIG FHAE BRER K BRI LT A0 5 3K, BUUIMA T mL A JEER K
TERLTYHM, FERE T 48 BRI

1.5 ssDNA $2IR i FRESERE B I% 1A% R 32 B ) 4 2 I
1.4 TS LT A3 T 25 5 () ssDNA , $5 4E i B 54 A 56

BT,

1.6 ssDNA SER i F SYBR Green #¢ % 5E ik F &
Xt ssDNA $ BOR HEAT 8 s AT . W AK 5 Ry : 10 pl SYBR
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2 R

2.1 ssDNA GEAN  7EAEER K (LISS Y |5 R MV
BABTH, 56 T 2L I Y ssDNA $8 DUE 53 51 Ry (4. 22+
2.17) %107/ L (6. 13+5.50) x10"/pL (8. 54+2.97)x10"/
pL,n=9 (& 1), FREEERDE /R, AR EBE (F=
74.227,P<0.05) . &ER MR -5 LE FRER K B2 LISS Y2 [ L
2R W (P {HY<0.05) HAPEEE /K 5 LISS i 4[] th %
GitFERARE(P>0.05),

12r

Log(ssDNAE M&/ 1 1)
v = =

o0
T

7

1 2 3
T LA R AR ST A 57 5 2. LISS S NS J5i 5 3. 358 2R e i
WA BT

1 fEATE S B ssDNA $5 DU (H
3 itig

Az AR K (LIS YR % B 5% e Vs WSO R A T 1 pHL 3 7
7.0 fifi o ssDNA WSEHL 55k 4. 0—4. 5, 21 40 Jio JI5 3% 1 45 2
A VL T 1) S HL SO 4.9, 7F pHT. 0 [ 454 T, ssDNA 541
AR S AR SR, ssDNA S04
(AL FLATHE R ), 23528 ssDNA L5 21 200 i 3% [ 0 43 22 [1]
&5 &

“AHHo

PSR 2T 40 FL Aoy 1 JSOKE A B T 5l ssDNA 521 41
Vi) PR 83485 0 el g 7 5 | AR PR 7, 4 ssDNA B 47 b 5 21400
W 45 A o AN SCLRAAS A8 21 240 i v 77 2 S5 A A B
b K K LISS Y SN A Ji hy 2 B 1 P 2R 05 M >fe e 28 21 40 fifd
R HLATHET . ssDNA 7EA [ A i b 5 20 40 003 & )5, ssD-
NA E AR S5 B /R, 76 2R iR K 5 LISS Wi WA iR,
GELTLIANML Y ssDNA $ D1 i B 2359 0 107/ uL, (A 7E



- 182 -

o [ 4 1 2k 2017 4F 2 A48 30 %% 2 # Chin J Blood Transfusion Feb,2017,Vol.30,No.2

BER AU A TP RO 107/ u THEE 101/l 25 57
B2 (P<0.05) .

AR K 5 LISS Wi I N A i, 25 & F 2L AN Y ss-
DNA $% U1 %4> 31 H (4.22+2.17) x107/pL. (6. 13£5.50) X
107/ L, B ARAE LISS Y 1 A o i ssDNA #5185 148
WK ARG % 2R AR B E (P>0.05) , HJEFAETF
LISS & S W] i JE BY, Zeta B A7 () BUH J2 AR 1555 1, (H I R B
1% Zeta AVt S RO 2T 41 i 2 ThT R 1A B, 2L 20 AT 67 B
T, 1117 SR M P 5 A SRy iy TE P AT A B S, LT 3 e A
RENTTRAR IR E Y, TR AR 57 e far i 2120 i 3=
TE , H R 40 6 2 18 67 LT L B Zeta BT UL TR AR o
FESE SR RV W SO A B, AT v Al el 20 40 B 67 B A 177 51 S
HILLANMI S ssDNA 2 [A] (4 oL faf S 7, 8 ssDNA 5 55 55 27 4
B TR A>F45 G, R ssDNA $5 T EU0 B 2 T o

ssDNA 52T 4l % 1w 8 43 F A5 S 45 & 2 2 i A
NEEEVERIMSE SR, g5 H B AN i AR A 4544 (R 2
BT B 5 e S L Y A A T D R e 3 X HE R B
London (A5 J325"* | 7 5E SR Me Vi VAL A 5 v B A wi IR PR 401
N ssDNA YA G b iy 107 5 RS 04 i 7 % F7 , (ELBE 705 0 ke
FE B ST B S PER ssDNA , % 75 75 52 b5 0 18 v R 17 56
ik,

2 % x #t
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25 20 M S 0 0 A0 N v ke B 1 A S T T T VA R S

Efm BRER' FMRET AHTFO(LITHRE MBI, T FAT 2100422 K K% BB

WE.B Ai-fEEliasmliFoaf vy ampmdy k., iE EH ADAM-r & 248 i1t %
ARG 100 4 & G 28 A s e P A 20 B sk EHEAT AR, B AR O R 40 B OO R 3R 100 AR A #EAT AT AR I
HEAIANAREOHARAGENFABREF oI ADAMr G AT R A A A ARAYESNATEL B K
Yoo, R ADAM-r g4 IM AR R a2 Mo kel £ amp AT o bk E e s B Ak R
=0.921,P<0.001,2 # 7 A MAERAAR I FRK EEAU KB FINKEAARATEN T A HREF LA
B BRI CV AR08 19.1.4.1.3.8, £ 7T LU A ADAM-r & 48 it B R G B & 4 40 0 & 37
gkl VR S A

KR AT @i RN LA mRE T ol

B4 &S :R457.1 R331.1742 X HEkFRIRED : A X EHHS :1004-549X (2017)2-0183-02
Establishment of novel methods to count the residual leukocytes in red blood cells in additive solution with reduced
leukocytes WANG Tairui', FENG Chenchen' , LU Hangqing” , ZHOU Jingyu'. 1. Jiangsu Province Blood Center, Jiangsu
210042, China; 2. Southeast University Medical College.

Abstract: Objective
additive solution with reduced leukocytes. Methods

To establish novel methods of quantitative detection for residual leukocytes in red blood cells in
ADAM-r system was used to count residual white blood cells in 100
samples of red blood cells in additive solution with reduced leukocytes. At the same time, flow cytometry was used on the 100
samples for detection. Three concentrations of leukocyte residues in red blood cells in additive solution with reduced leuko-
cytes were chosen using ADAM-r system to test repeatability of WBC count. Results The correlation coefficient of the two
methods, ADAM-r leucocyte counting system and flow cytometry instrument was r=0.921 (P<0.001) which suggested that
the results of these two methods were statistically associated. The variable coefficient of the three concentration’s repeatability
test were 19. 1, 4.1, and 3. 8, respectively. Conclusion ADAM-r white blood cell count system can be used for quantita-
tive detection of residual leukocytes in red blood cells in additive solution with reduced leukocytes.

Key words :leukocytes residues; quantitative determination; red blood cells in additive solution with reduced leukocytes

25 YNk 7 20 40 P 40 B B B R AR 22 R
754t Nageotte [l 2003140 S -5 7 e Al 46 )
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BAEE A NG R REAR R 45 E B A I 45 R . g
YRR ) 77 2SR P A B S A A (B 2
HEASGHEAT 2% A 200 B B 77 20 40 B P 1 400 R B R EL A
A AR FEM AR L B . UL IRATE BT
ADAM-r P44 R Gext 100 £ 2 (A A B R 241 40 b
5% BR S EA ARG, ) Bt O X A0 e SR AT AT R 5 O
TEFH 3 AR 40 5% B8 = 1 25 1 AN M F 40 4R X AD-
AM-r SN R 48 AN 3% B8 R I i 47 B 2 MR e
ARG o

1 #ESH®

L1 R AMGEIFLL AN RE A B IR B2 R 5 10 25
P2 B T 0 M 1 e £ 20 P R A 78 0 A A 8, T I
FHE BT N LLANM DRAF R RN A A 21 A i iR o), R 2R

doi: 10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 025

ATEAFVER AT (1966. 02-) , Lo, FALHIN, 322 NI i v i 4

PRI T ST , B £ 13851458810, Email : 309065424 @ qq. com

A3, A —BK 2 10-15 em 9 25 11 4 M2 0% 41 40 i 1l
PR RER T SRR 100 173

1.2 ADAM-r 4IRS {56 E NanoEnTek 2\ ]
A7 ADAM-r FIAIETTHECR GExt 1.1 v 100 4 S il 7 5%
B L AIARASI . ADAM-r (AR G LR R B 1
BRI R SR, WU P e (PL) e 83 5 41 i A% 25
4, LED R SCIRIAEAS 5 R AL EG, G 4345 kG 5 i
ATAE T4 TS SR . B 100 L 1.1 R Soin A 400 L
r-Soiution (#L*5->4 TRS09611) R 57, I 13RI ST 100 wL il
% r-Slide TR, ## 4 min, 5 ADAM-r (5 400320
UL, 255D Excel £45E S,

1.3 A 4upil  ffi 25 BD /A& FACSCalibur Ji 040
JASORE 1.1 v 100 346 5 647 5% B 3 A0 A I . TR 100 pLL
L1 HEERIIA 30 wL CD45 Hiik (Ht5 y 340953) s hii 30
min, fITA M2 3 mL ) 10 min, 250 g #.0> 5 min 52 17,
Ji PBS 500 pL _EAL, ffi F CELLQuest k44D PSS

L4 FHEMEREG BURHRE AR5 (2-5) 1~/ pl.gy
50 4/l HIZy 100 A/l 1) 3 A EEAR B H AN 25 H 40
JLA T 20 A AR AR, (56 ] ADAM-r 5 41 i 3150 R Gk A7 20
KEE IR,
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LS ST R SPSS22 ARPEHEFTECIR MY, 2 4122 1]
HIHERH Spearman HIFAMT .

2 #R

2.1 —GeIEgE R 100 Brke S i A AL S R TR (T
1) B IR /ME R 0.17% , Fie KAE S 90. 10% (& 1) ,25% -
75% &5 X 8] K 2. 40% —20. 28% ;100 #3 k¢ iy ADAM-r [ 41
MR G 4 R 1 A0 A E Ll R ME R 0, e R N
823.08,25%~75% & {7 X [A] 4 2. 58-93.95(% 1) .

BRI RS AR T B AT — 2RI
ADAM-r 2 i 50R G 0T i BR Hfn/ I HH e 1 240 O A DU
AR DA, 8 5 AGE I i /I A b 5 BE P 20 M A r-Soiutionr 1 1
Slide THECHRIEAT , Ay i3y 42 S 96 2 e PR 08 P27 I 4R AR
IR

R2 EREMARLR

o A019 o A033
= = —
= = kb
& o
73] " o
721 A oh
= saaasl sumsl sssnsl 55 s aal = r o4 4 ams ol el Assaal
10° 10t 10 10* 104 100 100 100 100 10
FL3-H FL3-H
B 1 O & SR
F1 2RIy B — e
WA LS R LR FAMT S R G 3
(%) (4~/pL)
LREIE 4 9. 60 12. 06
e/ IME 0.17 0
Rl 90. 10 823.08
HAMis 25 2. 40 2.58
50 9. 60 12. 06
75 20.28 93.95

2.2 Spearman AHSCHEMHT JACHHMLACRT ADAM-r (5 20 /a3t
KA GE 2 Bl RN 25 1 200 8 7 20 200 i o Bk B it
BEATARSCAE T, HHOC R B r=0. 921, P<0. 001, 2 Fh 7 A5 1
BORBEA G R

2.3 EAMKRMER k2.

3 Wig

WFFEUESE , LI 77) r 2% B3 F 200 M0 R A A0 AP 1 Tk
1% 5 A, D A 20 A S5 ) i L B A O 0 B A 48 1 A
8 R B P A 2 2 L R 5 B R 4
SR, DAL A RG890 P ) Bl 1 240 M X 2 4
e RYG T BA E A . H B R 4 Nageotte 1fil 41 i
FECR B RO D A I 4 SR e A A
MRSk E B ADAM-r IR Sl B P L 45 R 3%
A A M R (/) 7 2-5 AR S R 80 19. 1, T H
MR (4> pl) Y55 T 50 MIZYSET 100 (78 5 RECHA
4.1 1 3. 8; HiZ AR GEHRAR TR . PRI Z52R DL T 40 4 % L
e SISO ENSE I IRESEFAR I N @V (37 Ry ERTHEA 1) (0p5 et
P2 A I B AN TR 5 2% 9 400 M 0 0 Bk R ) A A 2

HAR 14 g (4~ pl)

2-5 -50 -100

1 4.46 52.13 97.51

2 3.08 52.48 98. 04

3 2.8 51.16 93.31

4 3.94 51.25 95. 67

5 3.67 47. 66 98. 48

6 3.32 49.32 101. 89

7 4.55 49.24 99.97

8 3.76 49.76 103. 19

9 3.08 49. 66 94. 88

10 4.38 55. 89 97.78
11 4.03 53.53 98. 65

12 3.59 52.04 94.74

13 4.03 48.45 99. 44
14 3.32 50. 99 99. 88

15 3.5 53.79 105.4

16 4.73 51.42 94.36

17 3.24 49.41 105. 13
18 4.84 48.45 92.52
19 2.2 49. 06 94. 1
20 4.75 51.25 99. 09
Rl 0.72 2.08 3.73
S 3.76 50. 85 98.2
TRFH 19.1 4.1 3.8

(B R TR ETBRARAT)
2 % X #
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PR o 0 A% 0T A% R ARG 1 3 51) A8 A8 M) 236 18 52 i ™

MY AT/ HRERNE &K TR MER(EZEN OIS, TR RKE 523930)
WE B WRAFMLESNERX TERSMNRATRFEE, FiE ST ALHZ 2013 £ FH 475 g

AT B B AR AT 48 h 7 ST AR I (AR X 1) A 2015 4 B AT LK P8 & BAT MBI AR 772 h W 8 R AR
(BR2) BN B ERAFEAFL, L BEAHAEX TERRAARARE, FR EX2XALARAAER
87.70 %, %% & TH KX 1 By 81.72% (X* =34.734,P<0.05) ; HE X 2 By 324 1 1 45 20 3 4 3 710 A1 BRI T 5 9 78, 06% ,
BT 189 70.86% (X =66.635,P<0.05) , 46 #E R 2 Wy B R A A A R FRE B G M ER S BRI
FIABAN o0 £ Z R E AR 2 & B T Ak o g 0 8 AT

SRR R A/ AZ BAR I A BORR F 5 oA AT

FE 5SS R446. 1172 XEkFRIRAS : B X E 4 S :1004-549X (2017) 2-0185-03
Influence of effective utilization rates of nucleic acid test reagents in two detection modes CHEN Shaobin, HE Ziyi,
CHEN Qingkai, YU Lin, WANG Qing, WEI Runkui. Dongguan Blood Center, Dongguan 523930, China.

Abstract; Objective To compare the effective utilization rates of nucleic acid test reagents in two detection modes.
Methods

detection batch" corresponded to the blood batch release. Mode 1 was performed and tests were finished within 48 hours. Data

The data of nucleic acid test reagents used from January to December 2013 were designated as mode 1 in which "

from January to December 2015 were designated as mode 2 in which blood release were isolated and tests were finished within
72 hours. The effective utilization rates of nucleic acid test reagents in the two modes were compared. Results The total effec-
tive utilization rate in mode 2 was 87. 70%, significantly higher than it was in mode 1, which was 81.72% (Xx*>=34.734,P
<0.05). The effective utilization rate of single test in mode 2 which was split from positive mixture tests was 78. 06% , higher
than it was in mode 1, which was 70.86% (X*=66. 635, P<0.05). Conclusion The effective utilization rates of nucleic

acid test reagents was higher in mode 2. The main factor to influence effective utilization rates was the single test which was

split from mixture tests. Mode 2 is suitable for batch release of blood tests in our center.

Key words :nucleic acid test; reagent; utilization rate of effectivity; batch release
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LAy LY 5 5 ) 5 5, 36 7 JEUA F L L 3 o A A
Caf 3 AR R (2015 B ) SUHE— A3 1 R R A I
FRRAE, 72 h SE RGN, i TAZ BRI A,y s L BIK
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ST bk Tk A WE BR BRAAA
GRAKE) MM SR ARGUIR(%) Pool HIPER OBl ARGRUTR(%) bR FsC FURE(%)
iz 1(MPX) 78 563 19 044 91. 67 179 2 021 70. 86 299 21 364 81.72
25N 2(MPX v2.0) 68 173 13 988 97. 47 142 1310 78. 06 249 15 547 87.70
begt /\/Zﬁ-}};ﬂj’\j 183.787,66. 635,0. 229,223. 884 ; P (B398 P<0. 05 ,P<0.05,P>0.05,P<0.05
2.3 % MPX §5 ko MPX v2. 0 J5 2 FRSUIRAIA AL % A BRI L (¢ = 34.734,P<0.05) (£2)
Heas g bRtk e AR 1 5 2 a9l SR R 22
£2 FHEILE 2 R A AR T % Lo
I e T F Tk P o
(b AIA ) s A A A MR ()
R 1(MPX v2.0) 78 563 17 139.6 1 818.9 269. 1 19 227.6 81.72
#5550 2( MPX v2.0) 68 173 13 988 1 310 249 15 547 87.70

X430 23.953,25.992,0. 538,34. 734; P 43 3|}y P<0. 05, P<0. 05, P>0. 05,P<0. 05
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FEH BAE BER

HRC R FaaARS (ERERKFHES —BER IR, FIK 400016)

7

WEBR ST | Mgl o BALS B xS A i i T2l R Ry ¥, ik 229 IS A ik o F 4
Ho & 7 B4 1 500,1 5501 6001 6501 7001 750 r/min 441 K % , % 5% J& 4+ 5 £ 3l T %1 Jf % % 41 WBC Het \Plt,
MNC % CD34" Zgfl b, e it o A 4l 2 0 S8R SR\ r, ML ERT, R &4 WBC X Plt Z ¥ 7t , f Het,
MNC F CD34" % jfg b A7 U2 34 5, 5 1 500 +/min 4148 H., Fr WBC E 453t % 2 5% (P>0.05), # 1 650 v/min 41 )5,
HAERITFREIA(P<0.05 F P<0.01), Fit TREEMIAMED THRRER -—ABREY W, X EH NS &
I PR 52 I3 0 R B AR Y 5 0 B [ (1 500—1 600) r/min |, LUARIE R B BR

SKBRIA : 41 A o ot T 40 B R R 5 4% 5 ofn 2 B AL

hE 5SS R457.7 XEkFRIRAS : B X E 4 S :1004-549X (2017) 2-0188-03
Effects of different centrifugal speed in one blood cell separator on peripheral blood stem cell collection LI Qing,
LIAO Hedong, JIANG Mi, HAN Feng, YANG Zesong, LI Zhaoquan. Department of Hematology, First Affiliated Hospital,
Chongqing University of Medical Sciences, Chongqing 400016, China.Corresponding author Ll Zhaoquan.

Abstract: Objective To investigate the effects of different centrifugal speed in one blood cell separator on peripheral
blood stem cell collection. Methods 229 peripheral blood stem cell collection cases were divided into 1500, 1550, 1600,
1650, 1700 and 1750r/min groups. Then WBC, Het, Plt, MNC and CD34" cell proportion of collections were detected. The
differences between groups were statistically analyzed. Results The results showed that WBC and Plt were raised but HCT,
MNC and CD34" cell proportion reduced gradually in collections with rising centrifugal speed. There was statistical signifi-
cance (P<0.05 or P<0.01) in 1 650 r/min group compared with 1 500 r/min group except for WBC ( P>0. 05). Conclu-
sion This shows that the difference in centrifugal speed plays a certain extent on peripheral blood stem cell collection. To

ensure optimal collection effect, lower centrifugal speed [ (1 500—1 600)1/min] is appropriate according to clinical condi-

tion.

Key words : peripheral blood stem cell collection; centrifugal speed; blood cell separator

T I AN RS A R YA T M RO L P A A I
H B e M g B B e S AR A5 ) B T B, R R i
nfE—A A A e . H AT, AR I T A A A
BB RS T A0 AR A IR T2 1, 3 1t T 40 R 48 1 8%
SR LT A AR S R 2 RABLEOT
JRE¥E LT 40 AL A 22 4F , COM. TEC [ 20 a4 B3 HL (75 [E Fre-
senius Kabi /A ] ) A& H §if 71 & i1 10 T A0SR A )72 44 H 1)
EVIHUR 2T 5 ik AN i T 40 R 4 4%
P 3R RCREYCER , A 20122015 IRATH AR = 229 i
ML 240 RS A 131 /] M i 20 B SR B R A T S B 44T, R
G TR O SRR R, B E T
1 #R57E
L1 JREISORHS 402 2012 4F 1 J3-2015 4F 12 J Al 4 B
SR T4 M A R 41 e 229 ], Ferb B A 143 4], R4 86

1) ; NHL82 {5, MM45 5], ALL28 {5, AMLA2 fi], AA32 {4l ; %
128 5], 58 101 ], sh S 47 37 7 (16-62) & 5 &M 4 & i+

doi; 10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 027
AWAEVER ZEHA(1972.10-) , 3 B2t PE0, EEHm, 3%
AR IR 5256 2512 I T4, H1.3% : 023-89011684 , Email : 17553263 @
qq. com

HMIRAE 1-3 U, 3k 478 YR, ARHE B0 e SR SC IR 4321, 229 151
SAEFH 4R 1 5001 5501 600.1 650,.1 700,1 750 r/min
A,

L2 045 E00 46 4 2 ML (4 9 AR T I,
COM. TEC) ; 1fiL 4fl ffd 3 47 4 ( Sysmex XE-2100) 5 Jii 3 4 g {X
(Beckman Navious) ; Bt ik & 1L % 54 (CU-22122-F) ; ACD
PUEER] (500 mL PO A% 2K ) IR AL LA B 4% o

L3 AME M FaEsh i SRE AR LT RG &
YURLAN A& RN 23 51, S Al 1 P T AR A0 i 4
TERIBIN F2h B2 . AR B 10. 0x10°/L L b Bk
ok A A6 a0 L G S LA A R o 3 o T 4 AR
B MR AE LR, B R P P Y autoMNC, FE
PIYA, BLAS AR IE 5 3 FEH Bk GE R A S
B AR NG RS R AU S RO P IR A R T
T A5 P BRIAMEL, 1-2 A& R 5 AR AR 8 47 2 i v o B8 2 s
TR, LA 2 mm g fd, BREE =0k (17-18) mL, [ IR
7 (6-7) mL( PRI 2L 4 IR A 2R S Y%L ), TR
URBSMRAE L7 ity i 5 SR € 5 3 A 2 B 4 il il 2 e
(50-70) mL/min, ACD; Blood >}y 1:10-13, %4 i3 72 P i 53
PLYA [ml 430 08 2 R0 T 1. 67% % 2 BEER 5 (100 mL10% 7
PG +500 mL A FRER K )
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L4 THMEREDRN  RUCRELHE SRS T 40
SRARW) A1 mL 1 240 R A 4 20 50 T 4 4
(L2 BT ASC0) 1 CD34™ 240 i L Az i (o =X 4 R 480 , IF:
HFERIES R A 2 5K TR A L4

L5 Seit#i3#r SR SPSS 17. 0 Goitfk kb7 40 #r , s
B (wzs) 2R, u K 560 2E SR04, P<0.05 22 52 A
Geitem Lo

2 H#R

2.1 REFBAMKESE FRABIFLL UL, A R e
HRISHICRE 2 (P>0.05) (K 1)
R1CRERSAM SR

(x+s)

ik ik WBC Het MNC &/ B Efast
(r/min)  (n) (x10°/L) (%) (%) (BMI)
1 500 90  17.27+11.64 34.68+6.71 29.35+5.52 24.73+4.86
1550 103 17.14210.32 35.63%8.12 27.55+4.23 23.89+5.82
1 600 82 18.39+12.79 34.79+8.81 28.46+5.78 25.56+5.37
1 650 75 16.23x13.77 33.46+7.54 29.33+6.50 23.48+4.32
1700 73 18.86x13.53 36.13+8.37 27.76x5.97 24.90+6.88
1750 55 18.36+12.28 35.27+7.48 30.38+7.44 23.82+5.45
A5 1500 v/min 21 HeEE, u (H S <y o5, P>0. 05
2.2 RELJFHAUUREYRMGE R SEBAS R HO 1 il

T I 200 R SR A ()R JEE 1 R 1), 2R A 0 4 B, b S 4
e, SRR AR B BGH R (WBC) B ¥ e, B 5 1500 v/
min 2 AR B, AS[RIEG R A1 18] JE 40 112 22 5% (P>0.05) |, Il /MR
THER (PO FR3Z 8T, TLL AN AR AL (HCT) | A4 20 A 3
H(MNC) B CD34" 41 g B 451 ) 32 37 A1, 5 1 500 1/min 4
FHEG, B 1650 v/min 4 )5, ¥ e it X (P<0.05 8 P<

0.01)(%2),

2 ORFFEERAESNE M T ARSI (ex0)
e ik WBC Het Plt MNC CD34*
(r/min) (n) (x10%L) (%) (x10%1L) (%) (%)
1500 90 220.43+63.64 11.57+4.58 1276.60£782.06 93.238.21  0.47+0.32
1550 103 227.61£72.80 10.45+4.64 1439.48+734.54 92.32+7.46  0.43+0.37
1600 82 232.43:80.22 9.78+5.74 1476.32+838.04 91.67+7.63  0.41x0.29

1650 75 237.65+84.17 8.89:5.62" 1 598.46+965.76* 90.18+8.79*  0.36x0.24*
1700 73 240.37+83.27 8.42+6.71> 1 683.47+884.37> 88.47+7.64>  0.3220.21"
1750 55 243.23+90.48 7.7825.45> 1735.56+982.91> 87.45+7.76" 0.21=0. 11"

5 1500 o/min 2H HGHE,* sudug o5, P<0. 055" ;u>uy o, , P<0. 01

3 g

UTAFE R AN ] i i~ 20 i R AR A5 2 Ok BTz (N
T 01T 200 R 3 P A8 2 e I 5 R i A A A
) BTS2 — % T T 4 MR A W A BB e 1 At M
AR L ) B2 CD34™ Al i 1~ 4 0 450 i A A1 1o
K MNC(4-6)x10°/ kg A RETESZ 4 VR 4 14 5 4316 O o
T i 5 s g .

A28 K F#E E Fresenius Kabi 2\ %] COM. TEC Ifi 4 ifd 43
BT A M3 i T 40 MR AR 2248, Tl 1R IR R MR LR
AT, SRS ECH AR B BE N (50-70) mL/min, AN [6] 4
L7 328 X6 T 24 R £ A B I TCRE I, (LB 4 i 3t 2 174 [e) b
S 1 OV 22 AR N Bl B2, 7E 4 I B E D S0-70
mL/min [ 8 F AR B (1 500-1 750) v/ min, 11 17 %

B AN SO A i I, R 0k, 7R SR AR I R AT e E
A R, P B S 6 43 2 R 0 B el 40 A R WA
VB RY A 0037 o R R S O B AT . AL O )R
30 SN N7 11 AN | AN TN = ) e 1 = = R
JELH AR B P R AN T) PR 85 0 e S X 1 R T AT —
SE Y RE IR , 458 180 14 B 0 A T RS T B, L 75 0
I AR 2 TS 5 8 4 400 i SR 2 SR I AR
PRI, 7 b R A 45 PR AR X R I 0L, TR AT 1K 229 431l 4k
JEL i 1020 SR AR HEAT 1A, LA [ A 5 — B[R] %t
FAERCR BRI

ZRIEFB USSR KA TR & 2R, R
3 B RO — B0 AN AL A A B, E TAE 3R
1R B A VRS 5 RS AE ) B JOR SR R0UR 22 SRR, (HIX Fh
Z2 AT S FEHE U ], AN TR . ZOREDA I 25
Geit o, JoA1 & BB G S A &, R WBC 1 Pl 7% i T
¥, 1 HCT \MNC & CD34" 411 Jfd b 51 ) 32 i R AT , b 45 SR 45 T
AL RAR - 1) SR L3 1 40 R 4 1 S0 B AR A5 2 45
15 19 MNC 1 CD34™ 41 fifd i) A1), X e 2B H 9, 7R 4
SRR IR B —SE I G, A48 & B O B I 5 TR A B
PR B il 3, IR L ) TR I LB R, A R R SR 4
i Ple R 57 , o nl 45 30805 1) WBC, H AR AR Wk il 43
B B, TR F A0 B 25 A L 810 1 114 8 P A 200 i, B
AN AN BB, A A B R O B R T TR LI 1
I A A T 2 1) AR 40 L B ot /N, T YA A% 240 A 5%
TP REH A ALT AR, B4R T WBC, (HHIFEL T
MNC J CD34" 4l Eb il , 3% 5 T 40 i R S 19 £ 22 H A 1E,
PRI 0 E B BTG A 8500 3 (1 500—1 600) x/min,, 2) RFEL4H
MUt A A, B 4820”3 F AR T am = , w s
TG AR AT, P 2 P ] R S s 5 R A T 40, T T
S DRI 00 T 20 RS A, D s ik 2 £ At VA i LA
HESE BN o Mo LT AR A S s i , BB AR A 06 34 A i i 42
A, NIRATSL R 45 Bk, v B O e 1 vl LA REAI HCT,
B, A AL < —" B SE A B R i o T 40 R 4R R
“EIR” B EE (1 500~ 1 550) x/min, T 5 5 R 3 i T 20
SRAE R A 458 B0 8 (1550~ 1 600) r/min, 75 5| B
RAAMIR AR H B, 3) B RED bl /MR & i
SEPPN R AERCR FEHR , (R R TE R AR o 72 v iy e 2 1 /MR R
F1RBETE B 11 5 i 411, — S 11 PR ) 0, 75 25 5 DA T 45
BB B R HAIUR A b Pl B R, A0 i 3 1
AR AE XL 1T 55 S a5 2 et AR e AR T AN
JfLR AR £ AR B i/ INBUERAR , 107 SR A AT 1Y 9 0 e 3 (1
500-1 550) r/min , LAY /D 28 5 10/ 458 2K, ol A 28 2 o XL
B, 0 2 A SR FR A B I /ARG A (< 50. 0% 10°/1L) 3 i 7F
SR BT AL /IVAR O 5 AR, A8 S PR 1t 440 R 4, 4
5 PRAT 1 7032 35 /IR 2R SRS Bk D) ] SR Y 1 3 0
(15501 600) t/min, LIZEE 2 1M1/ Mg .

ZE TR A B O X R COM. TEC Ifit 20 g 4 5
BUAT AR I3 1T 20 R SR — A 5, Ay DR o+
20 ML SR AR , 7R TR 1) 500 5 3 (1 500-1 600) 1/
min , [ A8 07 2% P P 217 B I /NG5 ), A0 8 52 o 1 4o
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LS 2, DR S L 1L 0 R R AR L. A 2013 ,26(8) :733-735.,
LA (4] HEBETE. i 20 HURS RO I PR S TR 5 . o ) 8
247k ,2009,25(7) - 582-586.
s % % w [5] ekt JEIEHT G 45 B0 AN I AN R A A e
(1] BEHE. 0T A0 R PR B 2 0 T S0 . L 50 ARIHZESPBR. ITHBE 2235 ,2007,36( 10) :952-953.
% BE2197,2009,41(3) :255-258. [6]  FMVEET, 25, SRR, 46, SRR Ui 40 M 43 BI LA T 11 41
[2] Al (A, e, . o P Rt 2k 4 4378 LR JEL 120 SR 4 0 3. 9 S 25 4% 5, 2008, 11(5) + 1302-
1303.

(3]

A A0 AL 3 10T AR B BCR . P EA S TR R S R,
2007,24(11) :4815- 4817.
WARHEC, AR, S, 5. 2 b1 240 43 MILAT ) a0 R AT 2R AR

(2016-04-20 Y, 05-19 & nl)

il

R -
4 [ B I BRI 2R S8 7E 1 2R 0 A A i g A
i EE IRZ(CHFSWA M, LR FE 266071)

fHE: B OLYMPUS-PK7300 4 & 2 fn B A R 5872 6 4% Wk o 2w sAe 0 o oy B2 RO 4. D03 MRS 0%
K K OLYMPUS-PK7300 4 # ) i & 40 47 B3t A& 35 2015 4 1-6 F 50 461 4] 7 42 ik i # 4 A 3 4T ABO i & % RhD
o A AR s AT K AR AR R F TRE F A AR PO LR FH - FHA, R OLYMPUS-PK7300 2 H
o it A AT DU B K T 849 A, i 1. 68% (849/50 461) , & 2 #T , 3 R AL #] 1 43R 590 ] (69.49% ) , 1 oKk 1 H3
FR T 2 98.32 % (49 612/50 461) , 34 4 RhD [A 1 485 1] (485/50 461) , % & & 52 5 % #iF RhD [A 4 475 5| ,Rh 5
D # 10 ], xf 849 ff] )i &k AR AL F TR % 2] iE 831 1] (831/849) ,18( 18/849) | A7 A IE K& B F 4, 3% 0
SEEy E AR 12 ] (12/18) I KR B ABSF 4 61 (4/18) A T A2 4] (2/18) H AN itk A B O AB 4 i i & 5] ]
BAMEERALFRITFE LN =216.33,P<0.01) b A B AR MERE . i OLYMPUS-PK7300 4 #
HMARMAZAARSG T TEREMRE, EA T L ER DA A E DB FETE,E S ERTi#ERRH,
EHMAERERRNYERE, 5F T REEHS, A RREIE R L4,

KR ABO i A & RhD i & ; OLYMPUS-PK7300 4 & 34 i B 447 (5 ofn A4 €

FESEE R457.171 X #kFRIRAD . B N EHHS :1004-549X (2017) 2-0190-03
Application of fully automatic blood grouping analyzer in blood type screening PAN Haiping, YANG Zhongsi, WANG
Hongxian. Qingdao Blood Station, Qingdao 266071, China.

Abstract: Objective To evaluate the application of OLYMPUS PK7300 fully automatic blood grouping analyzer in the
screening of blood donors. Methods During January 2015 and June 2015, 50 641 donations of ABO blood group and RhD
type were screened using OLYMPUS PK7300 fully automatic blood grouping analyzer by agglutination method. Specimens
which failed in interpretation were confirmed with a manual test tube method. Difficult specimens were sent to central labora-
tory for further testing and identification. Results ~When using OLYMPUS PK&300, 849 cases resulted in interpretation
failure, accounting for 1. 68% (849/50 461). Among them, interpretation error occurred in ABO blood group antigen testing
in 590 cases (69.49%). The one-time successful rate of interpretation was 98.32% (49 612 / 50 461). Out of all dona-
tions, 485 cases were detected as RhD negative (485/50 461) ; 475 cases were confirmed by central laboratory to be RhD
negative, 10 specimens were identified as Rh weak type D. 831 cases of interpretation failure (831/849) were identified by
manual test tube method, while 18 inconsistent cases ( 18/849) specimens were identified in the central laboratory. Out of 18
inconsistent cases, 12 (12/18) were identified as consistent with positive and reverse typing, 4 cases (4/18) was A sub-
type, 2 cases (2/18) had irregular antibody. The interpretation failure rates among A, B, O and AB blood groups had signif-
icant statistical differences (X*= 216.33, P<0.01), of which failure rate in A type was relatively higher. Coneclusion O-
LYMPUS PK7300 fully automatic blood grouping analyzer greatly improves the work quality and efficiency. It is suitable for
large quantities of work in blood screening, but many factors may cause interpretation errors. Corrective measures should be

taken to address different etiologies. When combining with manual test tube method, the analyzer can ensure the safety of

clinical blood transfusion more effectively.

doi; 10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 028
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TERG X 2R I3 ABO RhD Jfi 783 2 15 PR 22 4 i 14 B AR
AARIE . OLYMPUS-PK7300 42 [ ) ifiL 5 43 B A AR A5 4%
T AR R T RS R A RS T BOE
PRI ARG 4= 1 s Ak, B R T 1 PLBE B B IR
PRAERRUEAL S 05, BRXT 50 461 5] OLYMPUS-PK7300 4> [
Bl R S AT AR 225 SR A 7 B AT R T

1 RS

1.1 BSR4 2015 4F 1-6 ] 50 461 {5 Fo A2k i 3% 19 ED-
TA-K, Hi#ERR4<,1 006 g 850> 10 min,

L2 {508 Pi-A Pi-B RhD(IgM) it 1 52 B 5] (2
FEREDUAR, Jb & S 2 A A PR FD) L Hi-A 24 =128,
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BIRESEE, BT Be 4 Rk O LR =i — S HIE, X (2016-02-022 Wi f , 2017-02-03 & [l )
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PNGERE, SRIEES SR e g, 45 1 B4 A 3 o 288 20 A A0 i AR B2

2= 20 10 10098 A5 ARG i IS B S RS PR
WRS BE T wiFECClNPO I, = E SCil 663000)

MWEHN ThRExamiiikeEREADEL AR N ER L EXNLEHER, AE B
A3k 2011-2015 £ & & % 1 5 B 7 LA I R 5 75 & 45 ofn 0 2~ 3531 70 981 4%, Mo ok 2 & v 20 0 B9 ot 7R 4~ 22
094 42, % K Tk & 48 0 1 o 70 Ak 20~ 48 887 4%, AR I 4R C o 7 R R B 3R 4 ARk ) 48 T i KR I I, X B 2 AT 7 4L A
R R A BER K E A /At 4T g AR VA o M R R ORO R R A R R 0.19% 0. 02% 0. 06% , K % A
UL A 2.25% 0. 07% 0. 43% , 1 41 18] 3 Vi o P S # RB2 K 3 B B0R B 3 M 2 7 (P<0.05) 5 % & 4l /MR i
K LT A TR T EOR N K E E A 1.26% 0. 57% 0. 09% & 0.09% , & %= & 445 H 3. 60% .0. 89% .0. 46% .
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KGR : A 200 & BR 5 30 08 o 1 R R TR BT

mE 4K .R457. 173 X akFRiIRES ;B N E RS :1004-549X (2017) 2-0192-03
Evaluation of leukocyte-depleted blood components on reducing adverse events due to blood transfusions XI/E Jin-
rong, CHEN Jing, LUO Yan, YAO Zeting. Yunnan Prefecture of Wenshan Blood Center, Wenshan 663000, China.

Abstract: Objective To evaluate the effectiveness of transfusion of leukocyte-depleted blood components to reduce the
incidence of febrile non-hemolytic reactions and allergic reactions. Methods According to record, a total of 70 981 bags
qualified blood components were sent to a medical institution from January 1st, 2011 to December 30th, 2015. Among these
bags, 22 094 bags of blood still contained white blood cells and were known as control group. While leukocytes were depleted
in the rest of 48 887 bags, they were known as leukocyte depleted group. According to the adverse transfusion reaction report
from statistics on transfusion reactions, the incidence of blood transfusion reaction was compared and analyzed between those
two groups. Results For leukocyte-depleted group, the incidence of febrile non-hemolytic reaction was 0. 19%, 0.02%,
and 0. 06% in platelet, plasma and red cell, respectively. The figures were 2.25%, 0.07% and 0.43% in control groups.
The difference was statistically significant (P<0.05). For leukocyte-depleted group, the incidence of allergic reactions was

1.26%, 0.57%, 0.09% and 0.09% in platelet, plasma, red

doi;10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 029 cell and cryo—precipitated anti—hemophilic factor. For the control
w BL AT H SO SRR AR IR 2000 H X (SCRHMIIASE I group, the figures were 3. 60%, 0.89%, 0.46% , and 0.40%,

% (2015]1 %) s AGBAR AR e (1974.11-) 55, R AT H W,

respectively. The difference was statistically significant ( P <

F TN L4 TAF, il 08762195061 , Email : xjr482@ 163.

com

0.05).Conclusion The leukocyte-depleted blood components
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can reduce the incidence of non febrile non-hemolytic reactions and allergic reactions.

Key words :leukocyte-depleted blood components; febrile non-hemolytic transfusion reactions; allergic reaction
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ZAM ®EE BAR HERF ETH £EAEERELARER, LY ZEE  333200)

FEBH HTEEBR(TC) Hm=8(TC) 4 & 5 F KEKEM K WE SR M XM, Tz RARK
SRR 2 Ao A R At KR W ACHRE R RO W A M K AL, 2 8 3 £ U PUN E TC #n TG & &, &R
1)223 {347 2 K& KR 2 o ,32 4 (14.35% ) % WAL TG A @ AL EA L, A HA TC A FHIL, 2) mEF 7 &
Rk R R B EOR R4 ] TC 27 L4 F B X(P>0.05), 1 TG 27 A 5t # B X (P<0.05), 3)FLEA 5 4
FLUEAL A TC £ 7 L4 iF % E X (P>0.05), 1 TG £ 7 it # B X (P<0.05), &t MfH TC & & 57 & K&k
TR K A SN R E AR K, B DUF AR An i JE TG A E A N, DUA BT AR o A A 32 AN By i R RO &, fR 7 o R
KR

SRERIA) i 2 R B VKR L A s Ay 3R S0 0L 5 BT B g = S

RESFZES:R457. 1 EERIRAE: A XEHES:1004-549X(2017)2-0195-02
Study on the relationship between the physical appearance of frozen plasma and blood lipid level WU Jiemin, HONG
Zhihai, CHENG Liheng, HAN Qingfang, ZHAN Xuemet ,JIN Huiling. Wuyuan County People’s Hospital, Wuyuan 333200,
China.

Abstract; Objective To investigate the cholesterol (TC) , triglyceride (TG) content and the physical appearance of
virus inactivated frozen plasma. Methods The urine physical examination method was used to observe the appearance of
plasma turbidity. 4 degree static observation was applied to plasma chyle overnight. An automatic biochemical analyzer was
1) In 223 virus inactivated frozen plasma, 32 (14.35%) of
plasma TG increased and exhibited chyle phenomenon, but did not show TC phenomenon. 2) The levels of TC in clear plas-
ma, mild cloudy, cloudy did not show statistically significant difference (¢=0.487, 0.890, —0. 170, 0.494, —0.525, -

0. 878, P>0.05), and TG showed statistically significant difference (¢=-3. 157, =7.127, —11. 695, -3.670, —8.484, -

used for the determination of TC and TG content. Results

5.252, P<0.05). 3) There were no significant differences between TC group and control group with chylous chyle (7=
0.34, P>0.05), which were statistically significant different in TG (¢=-10.3, P<0.05). Conclusion The TG contents
of plasma virus inactivation and the physical appearance of frozen plasma were positively correlated. It is recommended to in-

crease the plasma TG content of the test, in order to effectively reduce the disposal rate due to physical appearance and pro-

tect the blood resources.

Key words: virus inactivation frozen plasma; physical appearance; cholesterol; triglyceride
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R HNBTFLBE AN 1, RIRTbR I FLBE R R <2 MR
FUBE, FLBEFE B 3 -5 b I FLBE, FLBE IR B >5 W EE
FLEE

1

FRARECT LA 10>, H5 T e FLE
1 IR 4°C VKAF B i 2 B LS
1.3.3  TC H1 TG M 43HR 150 wL ifi 3% , >R 14 F 2l
FEARASCIN 3 TC TG (8 i
L.3.4 iifROF A9y br e SR A LRSS B
TAFERI)2007 BRIMAS KB4 2R, W 1,
R 1 MARKP IR

AR TE . SR IBIT 1 42 il Ko o) i BT i 20K, Horh GB
184692012 3 i VA e Hh X 25 17 DA R I 3% 40y B AP L 2L
SRUIBHLE - A IS B 28 (0 sl ek (0 8 0 WA, o (B 1%
S RPN R R LB o LK ) A
PR e I S e e, FE AR BT AR BRI AN IR, it
Z AR W R B AN GE— B E A ofE , 5 B0l PR L DA 1 K
IR o Y L R A B DI G T AT I A R Ak B A
Ko
£4 CM 5k CM 41 TC TG Ja] oA

n x+s( mmol/L)

TC CM 191 4. 08+0. 56
4k CM 32 4.05+0.61"

TG Jo CM 191 1. 12+0. 66
H CM 32 2.49+0.88 " *

TC(mmol/L) TG ( mmol/L)
ik yE <5.18 <1.70
hTE 5.18-6.19 1.70-2.25

T =6.22 =2.26

L4 ZEibeasptr RHAT SPSS19. 0 AR M Ak 2], T4 9k
FUBCR T ¢ K23, P<0. 05 S92 AT Geit 2 i o

2 #R

2.1 ISR EEAIOCHE 223 O R K UK IR L
AP TC TR BLGE, W 2.
T2 R RRIE KT 18] OC 2

TC
<5.18 5.18-6.19 =6.22
(mmol/L) ( mmol/L) ( mmol/L)

A1t TC
(%) (mmol/L)

Ered 67 5 0 72(32.3)  4.12+0.60
RREERMA 81 2 0 83(37.2) * 4.07x0.56
Rk 41 1 0 42(18.8) " 4.02£0.45
EERMA 24 2 0 26(11.7)*** 4.140. 67

w EYEELA A, ¢ E4050 7 : 0. 487 0. 890, —0. 170, P>0.05; * * &

RRER A A, ¢ {430 R 0.494 0. 525, P>0.05; * = + LiRh

2 8, e= —0. 878,P>0.05

2.2 VBRSNS ERAOCNE 223 {3 RE KIS VKR I

W 32 13 (14. 35% ) 113K TG Fhm Bl , W3k 3.
R3HEMESHIM=ERAKER R

TG
<1.70 1.70-2.25 =2.26
(mmol/L) ( mmol/L) ( mmol/L)

A1t TG
(%) (mmol/L)

Ered 66 5 1 72(32.3) 0.86x0.53
REERMAE 71 4 8 83(37.2) * 1.17+0.69
TR 26 9 7 42(18.8) ** 1.630.61
TR A 2 8 16 26(11.7) * * * 2.59+0. 90

w SEEA 0 fH AN -3, 157 ,-7. 127, 11. 695, P<0. 05; *
* B RE R A UER, ¢ fH 3 5y .- 3. 670, -8.484,P<0.05; + * =
SR L, 0=-5.252,P<0.05

2.3 FLEES TC.TG MHPE 223 08 KIG VKGRI A
32 43 (14.35% ) HELFLEM S, WK 4.
3 itig

FICHR LI ) 547 St e, [ R 5247 1 Jo bk it o €, o
(NI SR EE I RN IR S RG0S/ VI T

#1=-0.34,P>0.05; * % 1=-10.30,P<0.05

i TC A TG 2 5 28 8 FL 245 & MUK & F A7 R 19
CM 2 I ki e KRR 1, 3% TG e 22, 15 90% —95% ;
IEHANZRE 12 h )5, i b JC CM, 48 ) DL SRS 26 BIUIR 25
UL A A R R CM, MR MRS CM & P17 5C
L IEIIE TG RER e CM B35 it fEBEA CM fr7E 9 1M
b TG /K- 2/ e VLDL (55 B, Y rh TG 35 B ik
Bl APt 2 BRI [ B SR AE T LDL
H1 T LDL UKL/, BV AH [ B AR 5, A 2 iR

AHIFFE IR 223 By BE JE UK VR LR P AT 32 1 3% H
TG T AFLBE IS, i 14.35% , i WA Bt AN 14 15 7K
AR e A 7 XA O AR 2 A B A8 L, B SRR i AL
Py e P R ARG AR L 2 AR L 2% 0 S5 0 1 A 8 T
(ELIG R TG KR L ) BN LS HE AT o5 5 Rl 5 By AR 485G
TE o WFFE R B35 K5 VKR 3 L) TC 22 R i g 12 &
SL(P>0.05) 1M TG 2574 Gt it 4 5 X (P<0.05) , TG 5
SR B IEAR DR, IR 5 A TOFLBE ORI, B M TG %
e 5 RE IR DR R ML ) RO UL R A G o DR I A I 9
FURSINS R b A UCE BUE N TG & BEASIN , IF75 8 il 70 b
28 ARV AR A I L, 320 X 75 2K 175 DA U 1 3K A0y B4/ YL o
R RN W HA T2 S E U, BEA SR AR 75 I vk
VR ML 52 ) B AN UL Bk P I AU 25, PRAP I 9 UL

2 % X W

[1]  GBI18469-2012. 4x ffil K i 43 I J5i i B oR. b 5« v [ A o 1S R
#k,2012.7.

[2] e CRAAE T . 1B 4 % [ 2000] 184 5 iff PR 4 1
AHIE.2000.

[3] v AR AN [ T2 35 s B A) . 4 [ K B0 4R ML 3 WL,
A AR R AL, 2006, 276-277.

(4] REBA MR S5 BT A48 TS 28 5 2. P A I g 5
B BT TS S AU R 44 A, 2007,35(5) :390-409.

[5] It 4 i )80 it 5 45k R 5 0 98 o Ak v R0 b o o A
2003 10.
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WEBN BIYALBREIAEREZASHHEHEA AR MO LR Rt ABO TR LT EZR
Xo FiE NAFAREURLBR B RS FIEFF 2 ABO XEHEHENFHATEE, &R BAFaalbé
HE AR, M AW T RAF-A, ,ABO Ay AT AL, I A Y 4e108/002, 51 A T A & E ik
FRAEZDAEAEZENRD D5 XA MFERAA FREIF T RE, ZREH OB, 4 &34 i XK
Mo £ H ¥ TIEH EAL ABO LA W77 42, 45 80D W R Ay fw SR, AR I R4t %2 2

KEIA AT A FHHR RN R EE BN T 8% e

FESZEE R457.171 RKARIRAG : A X E S :1004-549X (2017) 2-0197-02
Serological identification and genetic sequencing of rare Ael08 subtype DING Qinli' , LING Zhifa® , LAI Mi’ | ZOU Li-
ping', QIU Fang'. 1. Department of Blood Transfusion, Gannan Medical College, the First Affiliated Hospital, Ganzhou
341000, China; 2. Department of Blood Transfusion, the Affiliated Hospital of North Sichuan Medical College; 3. Department
of Clinical Laboratory, Gannan Medical College, the First Affiliated Hospital. Correspondence Author. QIU Fang.

Abstract . Objective To conduct serologic typing of the blood specimen of one patient in the Department of Orthopedics
who were not in accordance with positive and negative typing, in order to discuss the significance of ABO subtype identifica-
tion.Methods
the ABO gene were conducted. Results

The application of conventional test and absorption elution test, serological method and direct sequencing of
The red blood cells of the patient contained weak A antigen. The irregular anti Al
antibody was detected in serum. Patient’s ABO blood group was A subtype. Genotype was Ael08/002.Conclusion The
major serological features of A subtype were the marked reduction in the number of red cell antigens, weak or non-aggregation
of red blood cells in reagent serum. Thus, this subtype could be mistyped as blood type O, which can bring risk to patients

receiving blood transfusion. More attention should be given to the existence of ABO subtype, which can reduce clinical trans-

fusion reaction, in order to ensure the safety of clinical blood transfusion.

Key word ; A” subtype; weak antigen; irregular antibody; gene sequencing; blood transfusion safety

A 7T S5 0 L A A S 2T 40 B 5 U
T 49 5 X 20 1L R 55 4 R R AR, T S5 HE-AB A5
ORI B 3 B, 5 -T2 07 450 9, 32 26 A 1L 3 P A He-
ALY B ARSI S 1 ) 0F S AR AT B R R AR AR
HEAT RIS 5E BTN o

1 ##57H%E

L1 BREXS BA%E, 5,58 4 DU, G RS W 22 B 35
HT, AL, B AR AR IAURE o TG4 I S, JE 2 5
ABO IE U RAST

L2 35 BOERERL-A Pi-B Hi-H K, ABO SUE L1400
A, 41K (L2 4> Bk 20140817, 20150616, 20165316,
20160526, 38 i AE W BE 25 20 \)) , NIRBL-A Hi-B K&
Pi-A (BB PO M S SR = HlD o BT R
BRI,

L3 myEF ABO I RV IR A, 85 A BUIR AR KL
TR A5 03 2% 7 ke € S P MLV B3 27 1 T8 B A S B

doi: 10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 031
AHFVES  BRI5 (1976.02-) , %o, B EATHLIN, 3 22 A i 780 G 0
2% Wi : 13576690469, Email ; qf3914@ 163. com

E5Z/ NDRE (o

L4 JEREENT K2 Y TRA R W58 .

2 #HR

2.1 i RIRIAE I A BT R S B e BET-A H-B R
NUEHT-A HT-B W, B IEE Ry O B, 2 M 22 2 IR
DRSS A A SRR (R D) .

Fz1 BEIERERZ
ABO 1E& R ABO S g
A B OA-A A-B O -A Aje Be Oc H &
SERIEL 0 0 0 0 0 0 3+ 0 0
ZREL 0 0 0 0 0 0 3+ 0 0
ZWEL 0 0 0 0 0 1+Y 345 0 0
4°C10min 0 0 0 0 1+ 3+5 0 0

2.2 IRk

2.2.1 BFEH-H R BEEUS BEARAR ]S e R 1 1
WO 4N B A1 ARASOM BE A I 2T 40 B H BT, &
PR H P,

2.2.2 BREWMOREREE R P B bR AR [ 45 e A
BIIEH O 20 AR o4 %) B TR ATT-A W 58 A A Sk IR
BAE AC AT, 7 56°C HEAT HAHCRLAS B BCHOR, InA Al
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2R, TR PG AN LTS, £ AR T AT AE 55 A i
J(£2),
K2 BAWNOL SR

AR Pc Oc
DAL 1+ 0
TR 1+° 0
4°C 10min 2+ 0

2.2.3 HBEMIES A MM IR EIRAOREEE,4CH
SRS AT R ESE , DALY T B A LU A R R A -A,

2.3 MBI EHEENY  XHZRRAR ABO 2L 6.7 ST
FHNE S HI LR 455855 6 4h LT 261delG Z2 4 (& 1) |
297A/G ;557 AMEF 467C/T(E 2) ,646T/A,681G/A,771C/
T,804insG (8 3) , 829G/ A, HLA5 £1 2 i i 5 e J5 3k R 5 78
R PE W % ABO I RJL R A Ael08/ 002,

ﬂﬁzﬂl.ﬂ

GTAAGTC‘A%DTGE\GGTG

1 %56 JhE T 261 kK G 285

460
- R > T N <R ) LR I - ]

S L

B2 274N T 467C/T

GGA?GCTGAAGTT%DACTGCGTTGSKEUCCAGA CAA CsiUGGC

470
G 9 & B 0 T 6 €& 2

.u'l I'l J

T PR g 1 2 B3R TBE, T AL 78 4 e 1
SYRE ZOP IR e B0 2 i R P B AT 2 il 2 il T
RSB IESOEBURAE T A SERL ) 2R 2D A L
A GURCRIBD , SP-H ROARX 58 . 7EAR S I T, B
CLANAE L AFTESS A UL, TR H BT ISR N 3 o, FG i Y Y
WA RAE A AR, [ HZ bR AR R 4T ABO LN T B

I 45 SR B L R D g Ael08/002 , PRI W] LA 5 12 55
Foh AT, ATAE IR 1 R AR DL ABO AE L, AT 41
J b A PR AR 5T, FRE 1 WO A A
AW woRTE 15 J7 42k iR ok & B A IR A i
£ IS HILIX 40 J7 44 k1 2 rh & B S 1, 48R AT R AE AR
HORARARME FAFAE 22 55 o AT G TRy 25 07 6 R A Y
AR AR L S i A AR

TSR, T AR A L0 0 R S H0-A v I
A T P oK 280 A AU PR, R AR 45 5 Wi
SESR O B, ARG PRA AR, 24 1 {3755 31 78 £ 3 1 Y 15 A
RUHy O AT O AU R A, ORI JG ™ 5 i S (U, 25 1
PLEATES A PR I MR e RS R 45 1 1 O 7Y
SR RS A o A I T R T A
En AR BRAETT R T R S N D R L AT % B R
TAERE ABO WA FETE , Wb ZEHHH FH I T 24 25 5 4
AW X AR AT TE A A4 i R R 35K R il 0 el 2 I A B I
SIS, AR UE I PRHD 142 4

2 % X #t
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18-19.
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[5] el s, /NS, 45 Ael W0 1) 50 F 2 W4 0 52 b [
1l 2435 ,2003,16(2) ;. 74-77.
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RS SRS A R A (1 S Do 7 o v

EER HHR BH RHNY HE FHLR
(LB ETLL e sk, Wt BB 443005 ;2. /7% 40U BE B )

WE:LEROFELNTHELEZERL S REALNRAGRIE, RXUNLEZEEZNREFOMTH S
A, TN T ZHREMEIR, B ET B AEN RRE EER E AT L0 a5l R R ok
FEHK RELEEMNETELS KEDE Y MBRNT RS W, & R0 THERRAREET
Ml R R 2 1 B B sk BT AL feik 2 A RS2 AW AR T,

SRERRR] « X 39 P o R T 5 A R 5 B 2K 5 BORT s a3k 5 BT WL

hE4KS:R457.1 RI193.3 X ERFRIRED : A N ERS :1004-549X (2017) 2-0199-04
Causes and countermeasures of blood supply shortage in a regional central city YUAN Yurong, GAO Juncui, LU Wet,
ZHANG Li, GUO Yi, ZHENG Shangen. 1. The Center Blood Bank of Yichang City, Yichang 443005, China; 2. Chinese PLA
Wuhan General Hospital. Co-corresponding authors : LU Wei and ZHANG Li

Abstract ;: The sustainable development of blood donation guarantees safe and adequate clinical blood supply. In this pa-
per, we take Yichang, an important regional central city in Hubei Province,China, as an example, comprehensively analyze
the current situation of blood collection and supply in this city, and summarize the main causes of the blood supply shortage ,
which include the weak foundation of clinical blood donation, the high-speed growth of clinical blood demand, the incomplete
information network of blood collection and supply, and insufficient financial investment on blood collection and supply, etc.
We put forward the suggestion that the sustainable development of blood donation and the guarantee of clinical blood use in

the medical institutions is a systematic project which requires collaboration from governments, blood banks, medical institu-

tions and various sectors of society.

Key words :regional central city; blood donation; blood supply shortage; government; blood bank; medical institution

BEH AT 2 2T AT R, NI AE 6 K 4 v, BT
SEAFRNBRST BARIK T A W2t 20 e R I B DR 4 1S, X
SRS PR IR RN AS R ST PR A A R T
HR BRI Y0P 5 K T A R ML DA SE BT B B G (A
FEITFAR) , IR R R ML B2 BT LG R O 7w
SN o BT PRAIE DI O3l T F SR Bt il T A R A A
JRSEFRAT— L 10 3 0% A A TR 0 B S PR, FRATT LA EL B
AR AR AL B A 5], 6F I T e ) TR A 1 23 #r, 5 A
PR DI o T e PR I AN R 19 25 3 i PR JE AR
AT 3582 K SR AR

1 EEWHR MM IR

TR i ) BE St 2 B4, LB T U T A H AL
Sio ELE T RO AR I A0 SR b O ST R AR i
7 Bl RS B O B, A B2 A0 UL, SR AR L 1 28 AN Bl
SE, AT TR T 288 1T O, JoA2 R i BALAS
PR, ML 2 RE T AN B i B JR T, 28 2014 47, AT 4R T

doi: 10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 032
* AT H: Wb E DAEMITMAETZRS B BT A
(WJ2015CB008) , ‘B2 HRHE REIFE H (A1530142) ; A FLFEE
VB 5KF1(1969. 07-) 2, @ FATHIN, 322 042 4 5 A 20
5%, HLi :0717-6345522,, Email ;: 55451167@ qq. com; /5i45( 1973.07-) , B,
B FAT B2, 23 BN K A VRS B 5, L 0717-
6345522, Email ;38893113@ qq. com

FERR I BB EL AN 1998 AR 3 1 midg i &= 17. 88 Wi, 4F o
R LA AR SE M 4 766 N I F] 55 179 A, ToAz 1 e ik il
HEINMANTCEA , B 5] 31 530 A, 2014 45 BT F A Dk
M7 12.79%0 ( 22 K 9. 4%0 WAL N 10%0) , A ¥ wk i &
4. 47 mL(RILTAT R 4.7 mL 42[E K 3.45 mL) ' SRT , BAR
BB T A RR IR A I ARG AT R 4% — 5 Lol
Th H 2B 2 H TR FRAEAS S B ik 1l A v B A T
NGBS o 52 BER B, I3 T B — 2 119 L P2 A7 1 DAt
JIT I 5 X P [ 9 MM I ot AR o 5 e 8 36 AR S i —
F4) ST R A AR I DA D oM U — 2 B o R I Il 3
AR IR A2 5 d P A E S FRREAR .10
d F R A R 15 d i s A B A
T 2013-2014 4E H ¥ i &k 215 U, AR 1862 4-5 d
FH A BREEAEAR, BRIV 46 16 I T8 2 A7 < 850 U, 4 i
FRE AL B R A SR A O, e 2 2 T T O Hf
FEMAALT 4 d PEAFEE (HAS R He B 42 0 R 0% 1 AR 46 17 s
ST AL, Sorh i A T R AL ok o % 43 B 7 B T
EIRAIG, AT LU LA — B B, 2 H e
BARR 1-3 M 7-8 J; R R MK B AR 1-3
AR 7-8 A 5 — R 09 18 R A AR T LT IR A4
MRESLZ H R R ™ %€ ol B 2 10 23R AN B B R A7
R LG A I B R LA S, R R B O AU i PEAE S A i
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LR
R 1 EAT 2012-2014 48 A\ FECE SR Ak -5 A
S AR AT B
A ERiLE JHmA A ATAE A
(R &U) HQR) &) HOr) Mg (ml)
20124F 47402 77408 36054 72628 398.97  3.64
2013 4F 51353 85499 38533 80429 400.08  4.02
2014 4F 51793 86000 36592 80635 400.83  4.02

1 U Sh4eiil 200 mL K H £ LT A0AE, 54 100 mL I3, 5%k 1
AVARIT B LR L/ (/PR B =2. 5% 1014 ) | 5k 200 mL 37 #¢
VRV I 45 O DU s BB T 4R N D BRI T B &R e
), A 50 e U8 T B T s I B

2 EEmMiRMNZKNER

2010 4E LI, B B T AR B0 T — 3 X — 58 R At %
SR BTSN  RUE E G 0 I IR I3k 4 A B T AT T 07, Il
AT R S Ty, AR TR B AT I R A
{EMRSRARAZ T F B AR BATSHRIE RIE T, HETR
i 5K, BT A & T4 E PR X — R R (R
D) &0, BATAHHELL T Ly T R R
2.1 JofEmkm L RK IEAE XSS AEMIdLE , BEET M
GEA SN MZTE AR FRI, N DB R B 4,80
iR L AR B0 T B GRS , R 2 D el 4 I o
W7 BISE I FFKE . B R IAE B A ToREHk i & AL A
WKEE M3, A ATLLLY, S J T, S 3 RS 5 IR R
(4 £ 0 AT AR 5 3t A iT A N 28 T € If % 77 7 )
fR e & s EALTE A B AT S5 TR0, T KR AR Te £
BRI 38) 5 B A TENCS: 2l A D s I — 2 b
B, TG RER if 3 B S A 55, 8 % s TAR R B A Tz T
e kU SR BT JE R i A BON KRS
2,11 SRR A B JOEER UL B4 1A BE T 2 I PR 7
B HEEER RS M PO R B B BT 2014 4R
AR I H>40% 3K [ PR R Il 7, B AR 47 4 T 1 R i 48
PRV T UM TC R 52 5 i I T 3k (AR i)
ST B HIR A 58 4x 2 2 HESR i B (), A A AR Gk
M2 (1-3 H.7-8 A) , A A 247 iy 45 Rl (A
ANREA SLE A i X FCRR UM 3R 55 TAE , B A RS 1
THRIMELL VR 2, Ldn 2014 47 1-3 3 21 B ARER i 2 09 38 55
NBOEA N7 A, T A S BRI 2 R A, R #) 3
AATFE, -2 AR T2 H,3 AT FAERX 18 K
PEF 1200 A UK, (B 25000 Ri B 7 oK BE 452 300 T 2 TG A& mk 1L
TRZLHILL S Bl Bl AR X B 21 A {3 o ke B T
M THRI-12 ) R K — 565 Ak i 2 40 5 % %
(BARL) R T 52 BGHR I F8 FPETHRRRE AOAT 55 , e oA i 32t ek
L, i AL 3 A AR I A e L R EAT . I R L B K
R BAEFA—C R 10072 ) B wk i B B8 6 4~ A, BIRATE B9
1=3 3 b A ik ot o) s S 7 ik o 5 1 AS iR I
2.1.2  ToRERR IS N 5 LA ) E AR AU R R T 53K
HRILRIG KNP o T 5 A5 2% AR SR A a3 G 7 7 H
BT 378 25 T O A [ 2 o B S i ik i A B A
TCEEHR A 1A 255 0 SR i A B EOR B A% R BETR AN
YA s TG B kLS P I G 2 R A R e R AR AR

WHO 4211 1A 1A EZ A EA TR L2 20%olh A R 3 A
W ARZE G R R . B AT E B LA F] 12. 79%o,
R 4. 47 mL, AIFIILR 4. 1 mL, A i3 1
AEFEEST A K R AKT, 5 B 7 IR 45 149 28 -1 A0 Jz
f, WHO $fi7% A4 i 35 3 8 mL, 2010 4R 42 [ 52 p A
PR 2. 8 mL, 2015 4F4x [ A2 FiT iy 3.20 mL'
T EL S T A 4 S O , 280 7K 7 N BE 7 B AR AR &
5, T E kL3R P A A AR B4R T 25 1]

2.2 IR R Rl K B as kN g
Ji& L E T BE ST MR 45 2K 7 BT (R B R I B 8, 1 2008
AR 4TI I PR FH IR AR HE 9. 269% gk Ji s i . 10| 24
i R A AL T AR SR T B REIE J1. A B R R AR A
A AL P R G 45 G BT P LA PP A T AT, T L TR %
XA AL 0 P PR O SERA , AR5 B o, L9138 725 T T
AR T T T A FIREIESS B B T g R LR
FEAE R I RS & BT I A B 7 3 7E— e AR 3 M
VERHIIR TR

2.3 SRALIMEE A RS TR, TE T L
355 01 4 T 4% I B 22 1] 28 4 o 7 9 — B SR I O AR T
LA RS- 45 L3t 0 D i 5 5 3 o 52 3 o 95 8 A 52
G I BRI SR - — ELB B MR B3k, 5 s A
Bl A e G Ak 10 F AR, A5 T i B K 32 B A
Sk ML BRGR, 4 T AHR I SRe M K 97 TR R Y5 44
A 5 T 5 0 R 0L 5 10 e e A S A B T 9
B BT, A (E S R 10 AR I P 2 Sk A, B
X {5 5 22 LR 1002 45 5 TR R L B0 S AN R 5 8 e A
2.4 RAEMFVFEIASL  MHER LA 50
37, 7 W ARIE T 4 o RN 57 59 T A 2 6 4 )
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fifeeke , SN TR T ML 32 AR AN BHE T LA 5 T AR s
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R B 4 5% T A 28 SR T EL ™ — 1007 KB AR B A% 5
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3 AR RO iR R KA B R S A
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The propaganda strategies and skills of interprovincial rare blood transfer maneuver
Li, YING Kan. Jiangsu Province Blood Center, Nanjing 210042, China.

NEHS:1004-549X (2017) 2-0202-03
CAI Lina, LIU Yanchun, CAI

Abstract: This paper aims to explore promotion strategies and skills in emergent interprovincial rare blood transfer ma-
neuver, in order to directly address, positively cope with and guide the direction of public opinions. According to two cases of
emergent interprovincial blood maneuver, the media response was analyzed and summarized. Nineteen reports were published
on paper media, two reports in broadcast and nine reports on television. CCTV-13 news channel reported the whole process of
the interprovincial maneuver. To attract different level of the masses, media needs not only to do prior research work, but also

to analyze press concern in accordance with the actual situation. Public opinions can be unconsciously influenced by the posi-

tive energy from selfless dedication and can foster a positive attitude towards participation in voluntary blood donation.

Key words :blood donation; interprovincial blood transfer maneuver; media response
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Clinical application and research progress on plasma transfusion LIU Xiaomin,CHEN Linfeng ,MA Chunya , WANG De-

ging. Department of Blood transfusion ,Chinese PLA General Hospital , Beijing 100853, China. Corresponding author: WANG De-

qing

Abstract ; Plasma transfusion is widely used in the clinical treatment. Although the indications for plasma are very clear,

there are many non-—standard usage indications for plasma application, transfusion, plasma dosage and so on. This article

serves as an introduction to the recent advances in the usage of of different types of plasma, as well as the use of dose and the

indications for plasma.

Key words :plasma; compatible transfusion; indication; dosage
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Abstract ;: Massive blood loss is a major cause of coagulopathy and high mortality in trauma patients.One-third of severe
trauma patients demonstrate early coagulopathy before admission. Massive transfusion (MT) plays an irreplaceable role in
treatment of trauma patients with massive bleeding. The use of early tranexamic acid, predict score to predict massive transfu-
sion needs, and early massive transfusion protocol (MTP) can effectively ensure timely transfusion treatment and prevent
early coagulation disorders, improve the efficacy of blood transfusion and clinical outcomes and reduce mortality. However,

there is a waste of blood resources and increase of blood transfusion complications with the implementation of MTP. The ideal
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Platelet management in cancer patients GAO Cuicui, WANG Dan, DU Chunhong. Department of Blood Transfusion,
Tianjin Medical University Hospital, Tianjin 300052, China.

Abstract ; Platelet transfusion has become an important part of modern blood transfusion medicine. Thrombocytopenia is
a common problem in patients with cancer. It can result from chemotherapy or radiation treatment, or from the underlying dis-
ease itself. Clinically, platelet transfusion is often used to prevent or treat bleeding caused by the decline in quality and quan-
tity of platelet. The transfusion of platelet products helps to promote hemostasis, but alloimmunization may make it difficult to

manage other complications associated with cancer. In this review, we will briefly summarize several questions on platelet

transfusion in cancer patients.

Key words : cancer; thrombosis; indications for platelet transfusions; platelet transfusion refractoriness
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(disseminated intravascular coagulation) . il #4E Ifil /MR 24
SR VA L B e £ S RE AL 6 o SRy P I /AR s 20 15 bk
L 2 20 A ) S TR G

AABB HEFE T S0 B i 1 ol /AR B 2 VAT S U
Az R AGHE 22% A 0 AR 2 i 1 A [ B T e v I
/N IEIE 10 000/ WL, O Dk B8 1) SR 35 J2 20 000/ L, 12
T A 2 ) s R AR b 28 3R e R 0 T R BB = 50 000/
L0 HOA R AL ML/ R 4 < R 1 AT 4
A9 A2 10 000/ s A #4955 A2 20 000/ pL; #i& R G0 T
AREHRFH LA A2 100 000/ L, 245 AABB 45 T —
SR DL G T MR 8 T A N AR ) B A AL
Pk B v BB AT AE AR 43, il 0, Stanworth 2523 SA O Fi B
PR 10/ AR 2806 TR AT A8 g 26 280 (4 AN [) T A5 T 22
o XTHERZ AT R R AT 10T 20 MO A AT s AR, F 5 P
S i AR AT AR08 . SR, X B AR 1T 20 A A
AL R8T 5, L7 M 1 /AR O B0 W il 9 A A
2.4 g B /B R B TR I AR B Y R
HH N A4-10 U( LR ) ™. ENANE 45 E G it
AR AN TR0 it T P i S 807 O b o A2
FHEAT T Zmh I B P BE BTG R S 36 URIF S 10 /DN B 1
FE AR AR RS A e /IR U A R AR (1L 1 x
10"/m*) ARl (2. 2x10" /m®) FE 5 & (4. 4x10"/m?)
IR A P AR T HOAR T o A 2 AR
MRS U4 IR ) 8 1.5-3.0) x 10" /4% ] Fihgift
FE /MRS U MoRAEE) B0(3-6) x 10" /4% | i 35 Hi v
JEITRHEAT A 2 TR R Y AR A kAT T
KBS, RFFFEES R BN, 2 AR & AR = e
FR R B4 /AR S, BB G D IR AR AR LR, 22 R B TR S
T (P>0.05) , BEAREHE (4.4%10"/m?) ifiL /R 4
TESRMEAS 23X S 0 = 77 A WY A RS2 L e 550 4 94 1/
MR , SRR T 42 32 4 i SR 42 5 ] 4 19 1M/ A i Y
AT R ol 2 SRR A XU, O HLas I SR (2 1) 1
ST TR, VRIS A= M it /)N Ak s /0 i 94 I /DN R i 4
T ) R XS ARG A= 1 /DA D /3 £ B S8 2 T /AR T
B A i) 254 AR bR o ) A afi /MR (1. 1% 10" /m?

5 2.2x 10" /m’® ), i A 2 5 R A I/ A (4.4 x 10"/
mz)mzjo

3 B B N E TC LB ARG HE b

3.1 [EAVETE  ABH U5 EZREIMG T/ GP Ib Flif
/MR GHT b B 5 8 A5 ABO ML RHT AN £ 1Y I/
DI TRE RV A (B 1N AN TR DL TTRE RS €S R 3L I 4 S I B
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HEANULE ABO B!, AN A5G HLA fil HPA [6#, k&
UK ML A TR FE P A P T S T 22 A I [ — R
AP AT R k7= A 22 R S B, AT 30 T 5 S R )
FE o Bl ik R 57, HLA (HPA JEPR 3R 40 HLA |
HPA 437U B 8RR , 5247 HPA Al HLA [R]RU 3 . X) 75
LR IL/INAR ) R HEA TR , i/ AR BT AR R PR 1 R
B IEATAE SCELRY , ] A R T IR AR

3.2 RHZSME /N T iR A Y R T S A L, IR
TR e — I SR A R M MR, 7R B & A T
5, DRI 1 RO 4R A 2R A7 I /N A BT ARG 2, R B X A -
HLA FHi-HPA [ 85 HEAT I/ 38 SURE RS B0 R 7 b 2
Mo HBHE AT k8 ABO [AIA | i/ HLA F1 HPA
28 ST A YA AR A () BRI /N AR i T, RIVAR 5 T /N i
B B I AR 1 et 3 2R FH 1) B AL o N i e

3.3 GupE R A BN P G 00 Xk T 338 ) G 88 S
RiA —E RO o (B MR I8 K A TE 265 2
3 ), WOk X SR i /N SZ RS I B 2 22 A0 R R S
o [FIRTMIE BE BERAANE, 5 5 & AR IR YL, R e 5
F A Ml

3.4 SEAOERRSHINMR X/ R ST S AN R G B
5 {587 EL G 6 2 4D 0K 2L 40 L e D 22 i 4 B ( APC) R
FEAS T EH 00 0L/ T RE 1 IR R, T A AL TR HLA
[iR) o P S 88 2 F, UK/ i R TG R e A R

3.5y BFERERARIL MRy ST R R T T kg0 g 22
PUIEE B A it /N 2 T A HLA 775, AT 9 2 it /)
2 HLA-1 [RFRAR a8 7= A (BT R I B A7 76 I BT AR JE K
WEVER, L mT DL T 3057 /)M 4 43 T o

3.6 EBRIf/MRES PR E A H g0 HLA FRb
PER) BRI, DR FRATT 0 32 ik 20 i /)N Al il & v 7 1
Mgk A e, B RIESEUCAYLR ML/ IERR A 41 iS , Bei 2>
KU i /B SR Y LA [ G2, A 358 A6 AR ot /I
TR o (R T/ [ LA 7E HLA-T H0JR, (4 40
B8 55 AN BE 58 4kt S HLA-T HiTiR i = 4k, HonT DUJE 2% H ™
2

3.7 RAEHEEREAFE  BAR KR & sk E A e
KRBT AR R FH 1 7 4, A 28 A Ry R
GREER R R ALk BB E /MR i TS & E
250 IR R W R S B BR A 1A 7 I/ N 1 TG AT o
FIGRIAI T RO B V) o B Bk 2% A &, 97 R0 (AL, R B
PSS I (E RN W& e et | I 278

3.8 RGP T AR R R K & R & | DIC
ERIEM PTR, LB AT R RN R B BT 55, M
HEUASEH SRR i PTR B, I 2% FE 24 W SO0 vl g, 3kt B 1
AW, DIC I S U 22 /938 B 38 53R, I s |
AR I /INAR DR/ ) SR R VI 5%, B B A A SR B 2 4
BRGNS BRI R S5 /N AR A5 Ty v, mT R B I 4 g
$4 A A B BT B R AT, T S R AR R R L B
A, L /IR 1 180 B 28 S 400 T o O, SR TT R d
DREE R A IVANY TR

/I T R SR IR R OCEE E FILR Bbh R
A e AR S R L A S DS 0 i A H ot /DA A 1
AR X TIAh, TR R R RO e /MR
Dy B HE RO . PRIl £ e /DAl R i SR e S
FEICRICRE A B T8 v iR 8 iR TR
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- ML o A

P PEIIREIE H Z M4 Wi TA-GVHD 5@ A
5 0 R L 980 ol 0T Y S s 114 ke A

SRR (Pl oL, AR Bl 528000)

SRR : By AT K AU R 5 B AR s R T Rl AR LR T s RO 5 4R R

FESZESR457.1°3 R454.2 S ERIRAD: C

B LA 2C 2 45 ) i fa 9% (transfusion-associated graft-
versus-host disease, TA-GVHD) J& 1 Ff 28 & A B b, &
A W T RUTR YT R, JE TR AR . K Rk — R 1
FHPEGFEAE TA-GVHD Kbl A (9 4E T, I TA-GVHD
FE R A A G T R e B B TR R R I Y BB . BT
KRR 1 IRGVEN (LU RFRCGEN D)) A T RERATF K
R JL-TFr A TA-GVHD J55 4], 180 55 1< 35 50 48114 5 B AN 26
A ER BRG], 45 & B A 50% (%) TA-GVHD 8354 BB
A L4 B4 B P AN A7 TA-GVHD XU , 5 J2 BT 1 Y
“RPERRIER BT . ik, XF TA-GVHD & fim A A0 1557
R AL GENRZ B T BB AP o B  T 0 3T
A — N

1 GERERMEERH

L1 PAASCER SR BIE  CPPH) e &R 1 B2 Ei 4
[ MEDLINE ( Pubmed/OVID ), EMBASE ( OVID), The Co-
chrane Library, Web of Science, British Medical Journal Case
Reports, and The International Society of Blood Transfusion pro-
ceedings | , 283 R SRICFI 3 #r , 99 A SCHiK 195 i, 2y
AL [ 1] 348 i,

L2 BRS04 i 1 Ko 2 19 2 H AR 146 {4,
B 236 [ 50 5] B[ 36 f3i] - H- 18 5] BR LB 15 f51] 7
15 ) B 12 451], <6 {3 (A T AR A& R R IE. | B R |
I NIG HIESIOR -0 st 7S SN N DR GV 1S W R e
CLRERTIH 22 A4 5F 0% 22 PO BEE H L AR S R
SEEZAHLIX

1.3 JEEIAEA A 1966-1979 4F 17 4], 19801989 4=
68 f,1990-1999 4 197 4] ,2000—-2013 4F 66 4],

14 GRFVER) AFG R 05E RUES A Bk 61% ; F i
A 58 % (4 4rlEBE: 18-68 % S [l B iR JL-97
&) K L B W2 W sl 3 I AR TR S AR O E TR 81 44l
(23.3%) . 0> HE TR 71§ (20. %) 3% 1 i 3 s 67 15
(19.3%) FSE RS SRRE 25 61(7.2%) o

1.5 g MM v ff R OE B TE AE 348 AN, A 121
(34. 8% ) f& M BUAT I 1 70 68 IR 48 g S HA2 IR 4 SR 5 2
o 6 MLV S 2 4, A 50 1) (14 4% ) i 1 C IR & 1Y

doi; 10. 13303/j. cjbt. issn. 1004-549x. 2017. 02. 037

N EHS :1004-549X (2017) 2-0217-04

MRS, oA 177 451(50. 9% ) TN AE BRAT MLV A 534 HR
T IR 1Y 32 1M R 25 PR R
L6 IGRFRIVAISHT 1) BRI IE 245 414 %0 )5 ) 1 30
iR () EAR S RIECE , TA-GVHD 8 & RE AR B[] v 62 850CH 11
(4 4y [E)FE 8—14 S 1-198)d, A 9 fI7E i L5 >6 J& A
BUREMR o 2) e PRER I : AR 3 [ [ 2K B2 T & 42 M 4% ( National
Healthcare Safety Network, NHSN ) TA-GVHD 2 W #5 i ( 3
1) A 4L TA-GVHD £ 3 11 R AR R DA A {53 7 42
7 BN H UL B2 95 279 5] (80. 2% ) , SRS KU R e 4 235
B1(67.5% ) T 15 231 {5 (66. 4% ) | 4x 1l 240 Jfd ysi 1> 227
B (65.2% ) JEVE 150 45(43. 1% ) B i 2 ek a5 79 4
(22.7%) A= 1. 20 2 9 20 60 5] (17.2% ) \ JiT- T i o 47 441
(13.5%) . 7E TA-GVHD 1y 7 Bl KR (3R 1) b, B FH T
WHRA (4«1) 00 AUR 1 BIEA4ER 7 31 #2 I NHSN 12 Krhr
236 1] (67. 8% ) £F & B2 BIFRUE, 49 1] (14.1%) £ &
BEALR BIbRE, 3) 240 Bl HA 16 K H0HE , Herb B RS A (B
5 2 B RS A B0 8 A A 22U K ) e £ 230 {4
(95.0%) , HoA G 45 H L5 B Il JIFIE k45, A 102
11(29. 3% ) BHSAFTE H AR A 1K
F1 EEERELEMYE ML NN EeT
TA-GVHD J5 5 i SCHUH A &
I 1€ X Sk LA OGP R E
1 izl 5 A 56 A7 AL AN ik A
L1 ZEfEIR I 2 d -6 JE i &, B8 HAWBSRISWT Al LR
BLLLT I R I 2 BERIARC: R AE LA i
C RREME A A BE 2, WIKT T IR (R ] BEAE AR A VB 2 S R

U, I O A, U A (AT A )
S AR BRI A 2.3 ATREAESC: B0 iR &

A AR ARG £, 5 AT
s fESE HA S R T (NS e B
RPN Foti)

- SRS R (ALT (AST B PERE 2.4 FBEAN G UL I 24 1

FREGFIHLL R T ) T LAY S (B AN R
- A B HEI i 0 P S A
- Axiff A0 A 2.5 HEBRAR G A S5 PEIESE

1.2 B JHR SRR U 35 A EL A SR SR i ot DA A 4 FEAL P e
LA ZL 2 AR 24

2 BRG] SRS, 2.6 TCIRHNAE N RN S
HAb XA S B IRiE LAY 2% R AR T B B R IR

1.7 GRS RRE 1) ML - 248 i (71. 3% ) i
JE T 5 TA-GVHD AR 5C /Y 1M W A% 43, G o 21 20 g 133 431
(38.2%) \4x1f1 92 1] (26. 4%) | ifiL/IMfz 20 B (5. 7%) | i
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JZlah 2 81(0. 6% ) SHTEE 3K 1 41 (0.3%) . fEHAH) 100
#1(28. 7% ), K45t 5 TA-GVHD A G LK 43, 8035 A
B0 IR ] BB AR TRk o BRI — R, 2) %
FEBTI] : 158 5] (45. 4% ) 4 5 TA-GVHD A 3G Il 153 PR AF
I Jia] (25090 , 148 5] (93. 7% ) Sy fif il R (B4 ) sl 4R
fEmfE) <10 d., 10 f (6. 3% ) R LRAFIFTE] 11-14 d, R LA TE
{RAERTE]> 14 d /Y IV B 53 & A TA-GVHD Sl 3) 1AM i
TEER 135 141 ( 38. 8% ) A & T bR 1 40 MR 25 9 480 , b
23 B (17. 0% , (5 23R4 1 6. 6% ) v T 0k B 11 41 A il ¥
AT ORDIIE T 10 6] SRAFRTIE ) 2 0 REAR X 5 11 4) .
4) R MR AL #5548 P i R O VR K 4y R AT & A TA-
GVHD, Fir 2 g BRI 25 Gy, 1 451 15 Gy, 1 Bl A
T X ik as, L IR R IRRR T, 5) S . 7 2 0%
RARAIAG AL 100 V8 B3 1) EL A S A, PRI TGk R A L
I 53 35 B 0 D B e R [ AL B (B T AR e T
AR TERX TR BAATEES

1.8 HLA i 84 il (24. 1%) HAG =1 AN 5 1 HLA 1
2B RO, o 52 4514 HLA- [ 0 11 28 094k
22 B HLA- 1 288045, 10 B 40F HLA- T 2880 . R
PEIATARE , e A HLA B B E A 20 4 B2
el FH A BRI ) , L A M fe e BB 11 461 bk 2 7
B 2 REE e 3 L 2 b R AR s 1) Lo
RYEGREGRBALEGAE 7 4] =L 16 B S 1 491]) 5 64
B (76% ) WA {5 F 4 BROMR 9 3E R IE . 7B 2 HLA- 1 28471
JRE A 0 74 )b, 47 451 (64% ) J& T D=0 2, RPK il & Fi 52
I A L HLA $10 (3% 2) 5 46 B HLA- T 250 R4k
PR 62 B ,44 #1(71%) J& T D=0 4 ; /e 2 HLA R4k
W5 84 i 60 ]y HLA- T 5 1 88 & W& 48 T D=0
21,15 BRI AR S SR B AR JC kS sl HEBR B T D=
04, ZEXRENE M 28T D=0 A+ 2 4341 1% B
b AR HP G 12 WA A A A 4 R BOE IR A ST ],
Horpr 55 41 (96% ) J& T D=0 21 ; £ % [ i Y A FH 38 W iE 9
12 ), Hodr 5 41 (42%) J&F D=0 41(RR 2.3,P<0.01)

=2 ERINH-3Z 05 HLA DCREPE43250R 1)

B kI JEES

gt 1
HLA-I2  A26, A24, B52, B38
HLA-IZ¢ DRBI-1502, DRB1-0901
St 2
HLA-IZX  A26, A24, B52, B38 A24, Ax, B52, B38 D=0
HLA-I%¢ DRBI1-1502, DRB1-1302  DRBI-1502, DRB1-1302 D=0

A24, Ax, B52, Bx D=0
DRB1-1502, DRB1-0403 D=1

L9 BTG R e i s e R 2R T
175 $1(50.3%) , 4% T THIMIA AL 8 61 (2.3%) , FET- 312
Bi1(89.7%) , FET=H:F [A] v 5 R 4R S 40 1ML JF 24 (4 4311 #E 19
=32)d; F71E 29 (8. 3% ) , Kz T 20 MU RE A 1) 5B 3 ( A7 1
BT 6%, A THIRMEL R, FET-HEEER (BT
ASTERALE) 1) Eik, JET- AT TP LS 59 (4 4l
20-69) %, F£ 1 L AF % 7 5K 35 (4 4y BE 5-50) % (P<
0.01) ;2) HiTEAM(28. 5% vs 6. 9%, P<0.01) ;3) Il 1L 4>
F LRI (94. 9% vs 79.3% , P<0.01) ;4) {447 i 8] 45
[ 40 et SR 4 AT ) <48 h (I T ( B 4) ,26. 1%

vs 6.9%,P<0.03) . fEiGAMHRHNRA (fFFiG 4l 551411
&) 1) JoHR IR E WIE (58. 6% vs 32. 7% ,P<0.01) ;2) 52T
YHIAEAE (10. 3% vs 1. 6% ,P<0.05)

L10  AREAEACHIRZIR 2000 45 5 Y 2 RRAE A G i
MU RS R AE AR B2 3T, 2000 4R 5 TA-GVHD 3 il (0%
A B4 A ] S o T I B4 491 ( 92. 4% ws 63. 5% ,P<0.01) ,
AT R (19. 7% vs 8. 2% 3 P<0.05)

2 fEREEMELHHED

2.1 AH

2,11 mfa NBE Uk 1994 48, HARH A T 171 Bl 55 D)
AEIE R & (EAEHTAE L M B AL IE TR 8 25 ) Hh 31 TA-
GVHD, MR4E¥rr Al &, H A AR & 4 TA-GVHD [1E
W5 g 1/874 , AN SR J&Ar i AC B/ 2o sl 58 A 5L A IV, e
H TA-GVHD &1 & 1/102, H A< TA-GVHD & & R R
FEZA 1) AFFh HLA SRR Z2 AT BR, DT i 7 Tk
I R 37 I 25 4 A ) A 28 ) L6 2) ST R R (8
e CRAESS 1-2 d) I ;3) SBE F B MR AL a7 Lo PR 7 3
A TR ST G It R A [R) o A7 7E /8 Lo 18] 52 2 B Bl ik 1, 1) 3y
75, TA-GVHD B 57 Iz 45 31 5 45 561

2.1.2 fRfEANBE 7EEEARE, TA-GVHD ) & % R A3k
3 TA-GVHD Uk AH 241K, 3X T 8 5 36 58 AR ) 3t 4% 5 o
o HAS AR T2 CFR . 1976-1985 48, L [E 4 it
d>1000 J7 U £L4mff, i 20 173 Dy g i B ik . AR
B RAR I S8 R HE 3G AH R 09 HLA SRR B ) L3RR
Z97E 1/17 700-1/39 000, 35 [E (1 A\ H) TA-GVHD ¥AE GRS N
1/7 174, W SR R v A B/ T Ao i, Hofa B 1 v 28 17475,
SRIMTSEE 1994 H44A 2 141 TA-GVHD 445, £ E TA-GVHD
H s B LA T 5 80T B 5 TA-GVHD g 41 K RE 4 i 30
X, BEE SHOT 1996-2001 4E 247 45 13 fi] TA-GVHD, H
AN 2 Bl T AR A0 B 2T A B ECE MR A 4 Bl
JEDIREIE R AFE 1 4] 88 & (A REAAAE IE R &) 3 432
TR BN ik 5% BEFE A AR (coronary artery bypass graft, CABG) , $&
7 CABG Bl J& TA-GVHD Ay fa s [ &, #Eill CABG 7 REif5
RERIE I SR 763X 4 B AT 2 i) v I v A ik Ik
HLA s, H el T, #AE3X 13 4] TA-GVHD SR
2 (I AT % A BRI BR vl . SHOT 2001-2015 4,
BRAE 2012 4445 1 44 8 P % 1 B8 26 09 A I B 1 40 R R
R M 1 B LFET- A, HAR & A4 178 TA-GVHD J il 45
SHOT Ay 1LV 5 534 505 Uk B3 11 20 L 4 s %) S92t 2 B0 [
TA-GVHD & fa L ARy R A

2.2 FARMAE 5 TA-GVHD M FAR FE2 2 CABG Fl
T B i 55 B 1) JEE Al O R T2 R, 3 — B 4 1) TR TR 3 N AR T
o 1R RER SRR O 55 B R T B I S B BB
A DG 2 22 2 T 0 0 200 ML 2 Ab 3 Bl TL-2 77 A3l 0
1 Fop g R A2 Co O T2 AT P 7 T P 1988, v B TG PR 1Y
WELAIEE £, 5 TA-GVHD #H5¢ /) H A F AR a5 IR ZE D) bR
AR T EYIRA FIE AR BT B ARG TR,

2.3 IR AL REAE

2.3.1 5| TA-GVHD [ ifiL ¥ Ji 53 K 2R A2 FH oK 28 4 PRI
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SErAE I ALRE AL LT AN /N A0 B TR R A R Y
BrEfmdg . R FFP &4 1S PRk B AN , (HE ) 22
SR AT U 5 2R ¥ e AL A MY A 43, U FEP Y8 T
e VKA H M AR &5 TA-GVHD,

2.3.2 RS A A RIS PR EL 4 5 | 2 TA-GVHD
JOX FEUREAT - 1) FFP FIVKA R R 25 B 20 4 i 7 il 45
IR0 A T ) 7 A 8RR i 3 b 8 40 2 3 AL
VR LB L AL A A 235 TA-GVHD ;2 ) {47 Hif [B) 45 5
Bk i, Sn B 4 il B T 51 & TA-GVHD;3) EA WA
HrRAE 2 B IR (43 &4 TA-GVHD Sl 4R 45 , HnT g
PR LT AUMIAE 4°C AR (> 14 d) GRAFAT e v L9k 2 40 i
FAR R,

2.3.3 VRS A T R A A A S R A T R
TA-GVHD A X B BEAMIAEER RO TFEL /D
PE T A s 23R Bh AN 4 #851 & GVHD {H EFAM KK
AT < 1) Xt )™ o G B A A (R ) T A I S 40
10*4~/kg PRTE B A] 5| % SOEPE TA-GVHD™ | i fu. 45 28 11 %%
W53k 11 200 J A TR PN ) T A I 3480 200 R 4 4 4 A X — B Y
IR EL A0 A, AR T/ BRI AR B 5T, — A 5 1R e 3 1)
HEZ 4t (immunocompromised ) i) A& %& A= TA-GVHD , 2 it %y
AR ELAHE 1074~/ ke fAcH . 2) % 6 SHOT #F58 & B: (1) 25
TEBR AN AL PR, REAE IR (B4 HF A4 T 3k L 40 s 2>
AN, M AR R T Ai Akt 2920 10 000 4~/4%; (2) 18
A E A AR I 2SR B, T A0 AR /L 0.6 logl0, 4
PR HH SN REAR 2 95% 5 (3) 9 B T 4R K A5 & A= TA-GVHD
55 AR B 2 AR A3 OG5 (4) SHOT 16 e b A 1000 3
O FEMELSA (57 ) 6 B 10 92 B0 5 48], 85 A 1 3] HH 3 TA-GVHD,
S R L A S 2 TA-GVHD A5G 2 R 3

2.3.4 BRI AL ROARTERTS SR (AR R )
BRI , T IARAEmT ] <4 d B4 MBS 2 5 R BE T e IE
B TA-GVHD [y fa i 2, R SR A 1) X 51 4 s
TIREIEH 1 H A TA-GVHD B35 (3 Hrah 1 s, b 96%
SRR 09 MR Y CRA7 B ] <96 h;2) SHOT e AL, 2001
ERTEE TA-GVHD &3 T RERFE 4 R vl g S5 40 40t
FEMF AN ¢, 2001 4R35 9. 11 ZYfisi )5 , 35 E gl 7
A5 073 PR A PR R 4 1 /K T Y B, 53R 2002 47 F5 0% [ 1
3 R 2 T I P T 40 P 28 DR A7 Bt T A JBESR 1) 8 386 o 52
1214 d, DA 1 782 18 43 v Ay o B A L 5 4 T % 5 3) R )
ZE R, 51 TA-GVHD [ 1fil 543 3 AR A7 B ] < 14 d,
WA e TR R AEmE) > 14 d i9 1M % R4y & 4= TA-GVHD ¥
Bl AMREKZEL TA-GVHD B i 78 ff i i o ix — =
S22 T TA-GVHD J2& iy i A MR Hh 7 K i LA I
PR AT R RIS . SR A IS s , TR A7 B E] <9
ORI 0 as N = 2 OR LR R & S NI e SR oY A E PSS
I £ 411 f 2 T 46 JBL ( CD3 . CD4  CD28 , CD2 il CD45) 3357
PRAFERII (<24 h) Psud 55, (A7 2 9 d I i 55 28 ok 3%
KRB 20% . 7E 4°CARFFIT A <4 d A3k B4R & RS 3
CD FUJF LR 555 T o 5 BRIk 2, (AR AF i) ) > 4
d, X SEARA R IG TR IR AT o PRI I 5 V0 R A7 B ] 11
K, T AiMamT g & AR 2 FASfh: 1) T 4036 P AR 2) T 40 i

CD $iR KRB M55 7 T4 55, (H I 5] i TA-GVHD 681 T
78
2.4 ZIMHEWRIERE 210 77 AE G5 BB ok % e o)
REZ e TA-GVHD By 8tk i) = Bl (R £, i 2 H R I/
LI A A I e 1) =5 0L 5 (LR PR ) OB S 285 SR X%
TR S 45 1 T 5 B Bk R . BRI 9% A 5 e BE T g
ZARH DR ZHUE S RPERE LR . RIEDREZ BUR
B o AR FE S R R AR 1A B B 22 55 (0 A Sl 41 AT e
JHBE Z2 4 RELI I 008 R 11 440 B 0, DRI e 4 T S 1 I
1L B E BT R Z B A5 2 H X TA-GVHD (1) &) 8%k L
SRR W7 5] Rh AR B b G s D REAZ 40 R T HAL
TS IR AR B 7 A S 28 T 6 T i M 0 o e 4 %o
(1,255 % SIHNBIR s A0 259 FAR (20
WETEA) W Z MR T T B 5 A% 0 P, BIR  JL AN AR Ak
FHRPEDLREAE 2 RS o ARS8 28 5 Bl 25 47 % 1 358 in
1My 4 B0 5982 5 % (immunosenescence ) , 37E 58 & A4
UL ARG, H AR IR A 5 I [ S 2R 40 A8 AL RTAR I K
W) T.B AU RE T KERT T80, L R s 2 FE R s i, 2L
FEE 2NN T D RE T BRI G N 8k 2L , Bk |
FI B S AR ) 2 5 R R ST 2R T, 88 I FA 13 24 BE
TR fsie T T B 5 AE ALY TA-GVHD 5 J& 2 U ki
5, DRI AT 2 A N ED TR A R o 53 NS g
TRt AT RERT B RZS A TA-GVHD B8t 520
2.5 kI K EL AN AR A A BR T AZ M S
TIREAZ LA AN, iR 1 & bk E 200 e 0k o 1 = G2 AR A A
TA-GVHD (At . 3k ke G 77 LAWK i 2 1 37 1 2 31
A L[ HLA frlR R FEal, CGFM) i D=0 A BIE FixX
R, o5 BAT HLA B il 71% , JLT- 453 e Dh g iE
HHREIBIET D=0 41, 5k £ ki & -32 1054 b
MUEC XS AN BE L, S D Re 2 U ) vh D=0 A1 o L
(42% ) Al . Rtk HLA B804 -7 TA-GVHD B & i
MR B EZER , AS B E N R D se i . X fays
DIRE A Z W B E T 5 , HLA R 5|7 TA-GVHD & kAL #E
PRI R TR, SHOT &3, 76 1 000 44 ffis D REAZ it |
A g A AL A f 8 R L YRR o 1) BB R T BB S B TA-
GVHD 3 Sy 47 9% Ty i 32 2 A< B ] A JE LS5 TA-GVHD
W& A SRAE T HEEEYE . 5 HLA 226 TR 5 e A#E 0
K, Wit HLA 4G TR B AR E R (0 A&)
TA-GVHD %55 M B 5, S Fpas— WA
2.6 JRHLEE A ASZ I AR P AR I T B 20 5 A7 1
HOPE RGN A Z IR IS R nT REA 4 Fh: 1) ik il 2 9k 2
20 M7 I s FR SR Ol S AT, I R R K
BOER LR o 2) B A BRI Ik B 20 it 45 32 1 % Ha s
DRI B O [ 7 E: | 35 AW LY WSk a1/ =X AN R SRR TN
A, LI A 248 T, 10% - 50% 3% 1L % H 30 2 /D 2 58 2T M 1Y
Tl A A, 0 IS 5 P i AR RR It 9 L 40 T 3
000 5°, 5 LI f) 491 1~ 45 32 it LA it #9088 JL 24 1)
i A RE AR A0 A R PG SR B80T I 5 /N LA 32 L SUR AR
AT A A R ) B A3 5 JRLAEE A 2 T I 4 O34
(R HR ok B 20 e LR IS S A K ok 2 4R, (5 A7 1t A [
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FA 20 AR 4% i3 — )RR 31 5 A B A I 7 Y
T, DRIy B 5% L 3 3 3 B ORI AR )< 1 ) 41t 7 4
HLJ5> 14 d, HH AR VA 0 3 o L 4 % A3 2 19 L
197535 45% . 3) SV PR 780 TA-GVHD, ik il 35 bk 2 40 ffd A2 3%
L H A A TR A5 L 200 S I, (L 8 A %) 52 1 35 4L 477 A T
A7, DT 32 1M % B A B TA-GVHD I BRAEAR™ o 4) 1
PR TA-GVHD, 75 2 R 0 T &2« (1) 52 1ML %5 8 e b
BT (2) G ENLRE A 52 10 1) 2 ) G E T % —— T ik
UK L5 T4 O 0 6 A S5 0 AL, Sk 8 AL Al B 4 ) AR 1L 25 4
I L 240 L 3% 0 25 DA B D B L, I B8 7 2 2 TR KL
5% FH LU AT FBAE R (D

MAZILE
A RS
! v l l
WEnSEAE | [GEaEnn |[EEaEkn S
AR, | | Keewan || ~eR T
wwERA N | | n pask || okeans iy
% Zit B, fHRAE St
S ET
B
k(i # CD4* FICDR
Rl BT 7
i
Y

Al M EHLA- 11 %

L /iR

B MTNFAIL

% 5 | RS L AT
fi, EIMHLA- 11 390
Bk

¥
P R TR,
SHTENHARE

T
Y

< BT HE
R | 5

« 53T HA% M AT HFIH R
# ETA-GVHD B e R Y

B 1 R i A AR (2 ) RS
(AT REZE SR TA-GVHD & i pLFE

3 HiE

A IR G R e AR R ME 2 KO . BE A FE
TR G TN I YR 7 2 v ) A TRT A T, 20 6 I A 45 ) e e e IR
LR BRI KT o AR A3 B 5% IV 8 4 Wi 0 1) 4%
FRS A B 5 9] o 4 R 2 B AR IR AN R R
TS, DR Lk X 8 975 T o, B 22 A JRR e P XL v =l e e
MBS 7% . TA-GVHD 2 5 2R 55 24 7™ 5 09 4 i A B SR 2
— BETEFAR T, H AT T BRI R i, AR TR . 4
A R R 2 TP TA-GVHD 17243 88 i B RS e, A2 G2
o L 98 6T X G 02 S R DT AR B M 1) SR 3, (R I AR R B
HE B TA-GVHD W iF 20 62 e B T Re 1E 7 iR, IRt — 4k
] R g IR i R LR T S, A A 4 [ S 4
MR IR AR . T e, 3R 2= A V5 2 I s
i R B A L R RS, I PR B X TA-GVHD fit oA 35 0 8
BEA A R R B A P AR 2D, I AR AT BB S bR A AN D
TA-GVHD /&, FUER %A s R i mi e . EAMNHE A
X% TA-GVHD Wit & , ¥ 51 217 2 TA-GVHD % il )2
PETIRE IF H 0 B, SR B IR AT 3 T 450G N B 4R TA-

GVHD B 11 Sy b I I 2 [ i 1 A0S DR A 7 1l 2 4
WA GE, Z IR ) 42 TA-GVHD Ji 4 5 £ BoR S
(3£ 3) 5% 3¢ [E NHSN [i2Wikrifi (3% 1), % TA-GVHD
F8 5 0 1 DL A T IR A, A R R R BRI H
A [R] B4 e 0 L8 SR

&3 TA-GVHD f i 5 BRI

gl fFE

s 1A 151 NHSN 5E SCH B 7 Tl R R AP 4 200 9 A
32 M# 05 ML R B T i R A I [] (A
REBAE , DA A A 24 5 i AR 56 )

A HAL AT RS N 3

P S, LT TGP AN AT A SR B BRI 12 T

A AL Y3 R I 155

SRl (Zoth)

$i-HLA

i B BB LA B K

MR B A3- PRAF I T FIARAF S5 12

RIS A 240 PR A (R IR 1 4 M A )

8 PR A Rt BB AR B PRAUE A G )
SRR IR RS (/MR )

iR i (L HLA L)

S L A U A 5 A

R R ( Rk I ) HLA 73 B (de
R T 2 BIEAR)

A MR A A

QIR %

i
o
2l

& % X W
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