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AHAJIN3 I'PYIIII KPOBU U IOTEHHUAJIBHBIX PUCKOB
IHPU JTOHOPCTBE KPOBHU B I'. MUHCKE
PE®EPAT
Junnomuas pabota coaepkut 47 ctpaHull, 4 Tabiuil, 5 pUCYHKOB, 3 MPUITOKEHUS,
'/’7 ICTOUYHUKOB.
Kimtouessie cnoBa: TPAHCOY3UOJIOTUSA, JOHOPCTBO, I'PYIIIIBI KPOBH,
PE3YC-®AKTOP, THOEKIINN.
PabGora BbimonHena Ha 0a3e ['opoackoro uentpa tpaHcdysuonoruu (I'LIT) r.
MuHcKa.
Ilenr manmHOM paboTBl — HA oOcHOBe JaHHBIX 3a 2015 - 2016 romwl
MpOaHAIN3UPOBATH OOIEe KOJIMYECTBO JOHOPOB, CiIydald OTBOAA JIOHOPOB U
pacrpocTpaHEHHOCTh MH(PEKIIMOHHBIX 3a00JI€BaHUM Y JOMYIIEHHBIX K KPOBOJAUE
JOHOPOB; OMNPEACIUTh PACHPOCTPAHCHHOCTh Ipymn KpoBu no cucreme ABO u
pe3yc-0TpUIIATETbHON KPOBH B YETHIPEX IPYyIINaX.
Cnenansl cieAyromne BbIBOJIBI:
1) B 2015 u 2016 rogax B I'lIT o6patunocs 24988 noHopos, >xuteneit r. MuHcka.
OCHOBY COCTaBIISLIIA MIOCTOSIHHBIE TOHOPBI (~82%).

2) HaubGonee yacTtoit mpuYMHON BpeMEHHBIX OTBOAOB (9,5% IOHOPOB) SABISIETCS
runeptonusi, OPBU/OP3 u u3zMmeHeHus B 1a0OpaTOpPHBIX IMOKAa3aTeNsiX KpPOBH,
MOCTOSTHHBIX 0TBOJI0B (0,26% nonopos) - renatut A, B u C.

3) Camoii pacnpoctpanénHoil rpynmoi kpou (mo cucreme ABO) B r. Muncke
apisierca A (II) rpynna kposu (y 36,6% nonopos), 3arem — 0 (I) rpynma kpoBu
(31,9%), B (III) rpymma kposu (25,3%), AB (IV) rpymnma (6,2%)

4) 88% Bcex 00CiIeTOBAaHHBIX JOHOPOB MMEIN PE3YC-NOJOKUTEIbHYIO KpOBb. B
KaXIO0M W3 4eTblpex rpymn KpoBu 1o cucreme ABO pe3yc-oTpunarenbHas
cocrasisuia 1/8 — 1/6.

5) K nonamuu 6suto gomyiieno 22483 nonopa, y 0,64 % u3 HUX OOHApyX EHBI
nHdekronnsie 3a0oneBanus. Hanbompliee KOJIMUYECTBO BBIABICHHBIX MHMEKINMA
COCTaBUJIA BUPYCHI T'€NaTUTA.



AHAJII3 TPYI KPBIBI I MATOHUBIVMHBISA PHI3BIKI ITPbI
JOHAPCTBE KPbBIBI Y I'. MIHCKY
PO®EPAT
JlpiruioMHas npana 3Msinuae 47 crapoHak, 4 Tabumiiel, 5 MantoHkay, 3 gaaarky, 77
KPBIHIII.
KimrouaBeist cinoBel: TPAHCOVYIIAJIOINT, JOHAPCTBA, I'PVYIIbI KPbHIBI,
PO3YC-OAKTAP, IHOEKIIBII.
[Ipana Beikanana Ha 0a3ze ["apanckora mpHTpa Tpancdysisuiorii (I'LUT) r. Mincka.
MbTta pmam3eHaid mpanbl - Ha acHoBe Jam3eHbix 3a 2015 - 2016 ransl
MpaaHaji3aBailb aryJbHYI0 KOJbKACIh JOHapay, BBINAAKI aaBOJy JAOHapay 1
pacnaycro/pkaHaclb 1H(QEKUBITHBIX 3aXBOPBAHHSIY Yy JAIylIYaHbIX Ja KpPbIBIJAdbl
JI0OHapay; BBI3HAYBIIL pacHaycClo/KaHacllb Tpyn KpeiBl ma cictame ABO 1 pazyc-
aZAMOYHaM KpbIB1 ¥ 4aTBIPOX IpyIax.
3po0JieHbl HACTYTIHbIS BBIHIKI:
1) ¥ 2015 1 2016 ragax y I'IIT 3Bapuynacs 24988 nonapay, *kbixapoy r. MiHcKa.
ACHOBY CKJaJaii nacTasHHbIS JOHAPHI (~ 82%).
2) Haitbonbmn yacrtaii npberybiHail yacoBbiX anBoaay (9,5% nonapay) 3'synsenna
rineptanis, BPBI / BP3 1 3meHbI § 1abapaTopHbIX MMaka3ublkaxX KPbIB1, MACTAsTHHBIX
ansonaay (0,26% nonapay) - renatsit A, B 1 C.
3) Camait pacnaycroomkaHait rpynaii kpsiBi (ma cicrome ABO) y r. Mincky
s'aynsenua A (II) rpyma kpsiBi (y 36,6% nonapay), 3ateiM - O (I) rpyna xpeiBi
(31,9%), B (III) rpyna xpsiBi (25,3%), AB (IV) rpyna (6,2%)
4) 88% ycix abOcnenaBaHbIX JOHapay Mell p33yCc-CTaHOYUYIO Kpoy. Y KOXKHaW 3
4aThIPOX TPy KpbIBi a cictame ABO pazyc-anmoyHas cknangana 1/8 - 1/6.
5) Ha nananpli Obuto namymryana 22483 nponapa, y 0,64% 3 ix 3HOMA3EHBI
1H(EeKIBINHBIA 3axXBopBaHHI. HaiOosnbimas KoJbKacIlb 3HOWA3EHBIX 1H(EKIIBINA
CKJIaJI1 BIPYCHI T€MATHITY.



ANALYSIS OF BLOOD TYPES AND POTENTIAL RISKS WITH BLOOD

DONATION IN MINSK

ABSTRACT

The work contains 47 pages, 4 tables, 5 drawings, 3 annexes, 77 sources.
Keywords: TRANSFUSIOLOGY, DONATION, BLOOD TYPES, RHESUS-
FACTOR, INFECTIONS.
The work was based on the data of the City Transfusiology Center (CTC) in
Minsk.
The goal of this work is to analyze the total number of donors, cases of donor’s
cancellations and the prevalence of infectious diseases in donated blood on the
basis of 2015-2016 data; determine the prevalence of blood types according to the
ABO system and Rh-negative blood in four groups.
Results:
1) In 2015 and 2016, 24,988 donors, residents of the city of Minsk, applied to the
CTC. The main share consisted of constant donors (~ 82%).
2) The most common cause for temporary cancellations (9,5% of donors) is
hypertension, ARVI / ARI and changes in laboratory blood results, permanent
cancellations (0.26% of donors) - hepatitis A, B and C.
3) The most common blood type (according to the ABO system) in Minsk is the A
(IT) blood type (36.6% of donors), then the 0 (I) blood type (31,9%), B (III) blood
type (25,3%), AB (IV) group (6,2%).
4) 88% of all tested donors had Rh-positive blood. For each of the four blood types
(ABO system) the Rh-negative ratio was 1/8 - 1/6.
5) 22483 donors were admitted to blood donation, in 0,64% cases infectious

diseases were detected. The main share of detected infections were hepatitis
viruses.



