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EHFHDFT im mf lilortsecd tox dbvm Floyel Golkegea of Patholizginta
FFiza repoct s prodgossas by SHOT weorbkingg weidb B HIFLS

Geriours Heamrds
of TramsTusion

Figure 3.5:
umulative to 2017
Cumulative UCT: Unclassifiable complications of transfusion l BC e
data for SHOT R B 2018
PTP: Post-transtusion purpura ||
categories 1996
TTE: Transfusion-transmitted infection I Transfusion reactions which
to 2018 n=21474 Bt Tl Lr»r b
CS: Cell savage [} s St L e

FAHR: Febrie, allergic and hypotensive reactions [EEEEENENEGEGEGEGEGEEEEEE

TAD: Transfusion-associated dyspnoea [}

TRALL: Transfusion-related acute kung injury [}
TACO: Transfusion-associated crculatory overioad [

Possibly or probably preventable

TAGWHD: Transtusion-associated graft-vs-host disease | by improved practice and
monitor g
Aso: Aloimmunesation [
HTR: Haemolytic transtusion reactions [

ADU: Over or undertransfusion an
: Delayed transfusion -
ADU: Avoidable transfusion _ Adverse ?nctdonts

due to mistakes
HSE: Handiing and storage erors |GGG

1i-D: Anti-D immunoglobulin errors

IBCT: Incorrec component transfused

=T o0 1000 1800 2000 2500 3000 3500 4000 4500 5000 8800

*Data on alommurisabon have not bean codacted since 2015
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Delayed Transfusions n=112

Definition:

Whara 2 transtusion of bicoa'ticod companant was clinically indoaied but was not undantaion P bl I d
of wag senifcany dalayed or non-avakabiny of biced pomponants d to 2 calay win Fmpact ropiems re ate to

on patien! care joot restncted to emergency transtusion ma nageme nt Of major
Them ware 112 sooonts of detgyed Tansusons In 2048 varsus 90 in 2017, Thes 1053 Incluckes § cases

whess crotecmion compkix conoanYats O IMusione wer dueryed haemorrha ge n=34

Figure 100.1:
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OAa T Mo p&ywya TToU MOXPOOIOOVTHI TTIPOC METAYYION KOl OgV
XOPNYOUVTXI TIPETEI VX ETTIOTPEPOVTAI XUEST OTNV AlUOOOOIK.
KaTayp&@PETAI N NUEPOUNVIX , WP , KITICK EMIOTPOPNC

Aev emTpEMETAI V& PpUAGOOOVTHI povadeg 2E /FFPoTo wuyeio Tou
TUANKTOC UTTO GOIEUKPIVIOTES OUVONKEC

| Otav 1o poidv €xel mapapeivel 30" eKTOC PUYEIOU KIMOKTG OEPUOKPAOTX

>10 C. X& aUTAV TNV MEPITITWON TO TIPOIOV TIPETIEI VX ETTIOTPAPEI OTNV
AIN0J00Ix KO VO XTTOPPIPOET
ATIOPXITNTOC 0 EAEYXOC TNC OEPUOKPAOING TOU GOKOU, KO TNQ
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B 5

E&v dev maxparnenBolv ixvn mapaBioone Tng oTeipdTNTAS TOU OKOU KO O
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0l yovGdeg emavadeopelovTal Yix TOV aoBevi
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AIMONETANIADAIPEZH

H teXvikn EKAEKTIKAC CUAAOYNG EVOC
B ouOTATIKOU TOU aipaTtoc, atponeTaAiwy,

oo €va povo d0tn e tn XpRon
OLUTOMLOLTOTIOLNEVNC dLtataénc
Sltoaxwplopov Kuttapwv. Emotpodn
TWV UTTOAOLTTWV OTOLXELWV
oto do1n.




AIMOINETANIADAIPEZH

1. Aqdn oAwoU aipatog -mepva pPe
ACD-A otnv puyokevtpo

2. AloXwpLopOg oALlkoU aipotog otnv
duyokevTpo

3. ZuAhoyn Twv eMBUPNTWV
TIaPAY WY WV —~

4. Emiotpodn Twv UTIOAOLITIWY CTOLXELWY \ 2 )
oto 601N
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AlpometaAla adoaipeong
oo €va povo Aotn

ALLOTIETAALO AVAKTNONG

ano FFP rmAovolo o€
oportetaAta ( PRP) R ano
™ otfada twv
AEUKOKUTTAPWV (Buffy Coat,).




PLT adaipeonc

Me tn Siadikacia tng adaipeong eivat Suvatov o pia cuvedpia va cUAAeXOeL aplBuog
OLLHOTIETAALWV LOOSUVAMOG UE TOV apLONO TwV atpomneTtaAiwv tov Aappavetat anod 3 €wg 13
HOVASEC OALKOU alpaTog

PLT ano ita iovd&a OALKOU aiiatoi tuiaiou 60tn :0,45-0,85 x10!!-PLT adaipeonc 30.000-40.000/M

AnoteAecpatikng Oepaneiag oe 6N aAAoavoconolnuévoug acOeveig

Auvvatotnta cUAAOYNG OLLOTIETOALWY OTtO ETUAEYUEVOUC BOTEG

H peiwon tov aplBpou Twv dotwv o0Tou¢ OnmoLoug KTIOETOL 0 AATTTNG, £XEL WC OLTOTEAEOUQ
HElLWON TOU KIVEUVOU METAS00NC LOYEVWV AOLUWEEWV

XpovoBopa dtadikaoia —KOOTOG- EEELOLKEVUEVO TPOCWITLKO




The role of thhe Serious Hazards of BE PRSI~ 7~y
Transfusion Reporting Scheme In R e e e
identifying changes in transfusion reaction MV S VENENAAINEL SR (LIS T oS
atterns associated with new components.
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| - : HHE MHRA scsmmmmso— o
Introduction of platelet additive solution to pooled plateleta T

Im 2015 in Emgland platelet additive solution [PA%} was used to replace plasma in concentrates made from platelet poels with full implementation by July
2015, Apheresis platelets remained suspended in plasma. Wsing adult data for England only and corrected for the total number of pooled and apherasis
platelets issved, a redwction in the ingdence of allergic reactions (o pooled platelets of 500 [1:6122) compared 1o 2004 (1:3117) was identified, There was
no significant difference in allergic reactions linked to apheresis platelets (1:5414 and 1:5494 respectively). Febrile type reactions associated with both
types of platelet component increased in 2015 compared to 2014 In pooled platelsts the increese was 14% (1:8571 and 17535 respecively} andin
apheresis platelets the increase was 47% (1:25411 and 1:17335 respecively]. The lack of a clear affect of PAS on febrile type reactions may be because
these are caused by the accumulation of oytokines post storage and not directly refated to plasma. Our results are in keeping with published studies
(Tobian et al 2014, Cohn 2014, Cazenave et al 2011, ¥Yanagisaws at al 2013)

muymmumm-’mmm:muu K‘r recommendations from mmm
i + Platel=ts suspended in plntelst addiive solufian (PAS] ase assodiated withy a raduchion in alerpic
E - resporss (E3H Esionun e 3l 2017, Hospiaks shoulkd concider prelerentisl tee of raadiy avalisbis
R pockd piatdlals suspendod in PAS n patents wih & hitery of aliorge: reactions, This choud
i nchude peeciatiic pafients whese apheresis platelets ane ususll the platelet component of choine
fnm Il ractions contirue, desnia avieiming cover, lhen plalelels ra-susparded in 100% PAS can
E LT by upuied
Em- » Gve appropniats neted teatment and § ncded, preveneie coves for fulues transfusan BEH
i Tinegate & & K15 &= ndicabed in Tebie 16.1;
Treatmuani Preventinn of recurmn maciions
. Feliilg Paracalaro Paraceiarrad (0 minuiss belom anlicioa] e of macliom
Hﬂy; Alame  Antnednvene teed oo ieacioe Wi Bpfenas plstule vy poolad petlatn in PAE
| Sl 1l T i I. b ot JFH!.I.'H-IIH oy niiiamry )
SHOT data and published studies indicate that the uee of platelats IIJHHI'I-I ﬁi‘“ﬂ:m& ;ﬁﬂéﬂﬂ?ﬁqﬂfmfﬂikiﬁﬂ Ifml:;;n
allergic response. Hospitals should consider preferential use of platelets s : e o

continue then platelets re-suspended in 100% PAS can be supplied. : il

FRE R
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Australian Red Cross
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Apheresis Platelets in Platelet Additive Solution (PAS)

« Back o Transfusion News

Currently, the Australian Red Cross Blood Service produces apheresis platelets suspended in 100% plasma. From 26 March 2019, we will be modiving our colection and manufacturing
processes o produce apheresis platelets suspended in platelet addifive solution (PAS), using he same addifive solution, 55P+, as s presently used in the manufacture of pooled platelets.

This new component - Apherasis Platalets in Platalet Addition Solution (PAS) = will have reduced levels of residual plasma, which can be expected to reduce the incidence of
transfusion-related acute lung injury (TRALI) and allergic reactions in patients receiving these components. [t is stll recommended, however, that transfusion of minor ABO-mismatched
apheresis platelets in PAS be avoided unless they are [abelled as having Low anti-AB

Concurrently, we will commence manufacturing triple dose apheresis platelets from suitable plateletpheresis donations. At present, the Blood Service collects single and double dose
apheresis platelets. The introduction of friple dose platelet collections will help improve overall platelet availabiliy, particularly during periods of high clinical demand.

A comparison befween the old and new products is available here.

Updated on 26 March, 2019




NHS |

Blood and Transplant

Change in Provision of Apherasis Platelets
Information for Cliniclians

This Is for information and requires no clinical action to be taken

NHSBT nhave updated their guidance for the use of apheresis platelats which is
summarnsad below,

As of the and of November 2014, NHSET will only supply apheresis platelets
for the n 'l 2

#:'_.

Patients requiring MLA and HPA selected oomponenls—cgu; to the presance of
HLA/HPA antibodies or in cases of Neonatal Allcimmune Thrombocytopenia (NAIT)

Intra-uternne and neonatal platelsts ‘will be derived from apheresis donations as part
of the pack speacification

= I S T
Children and young adults born after 01/07/1996 (rather than children under 16 as
proviously recommendaod)
*Treatment should not bae dolmc walting for apr\omus platgiats If this signMcantly
increases the bleeding risk for the patient, the laboratory procedures have this

AntoAutn €véeLén
v Avtoxr otnv HETAyyLon

atponetaiiwv-avantuén v'EvSountpla

HLA /HPA METAyyLoN
OVTIOWUATWY

v'Neoyvikfj aAodvoon
BpouBomnevia

Ptuatauhe&d as stock do not need 10 ba npecmcaly ordered ne aphafesls phtaiats ‘
| Remember that 50% of the platelsts will 81ilf be collected by apherasis

(Gu‘dollnos lol mo Monagommt of Plofolot Transfuo&on Rofmcwomm)

tp. (v boahguidelines. comidocuments/ATR._final_vyersicn _te_pdf pdf

(BSCH Guidelinea on the invastigation and managemant of scule transfusson
reactions)

NHE Silood and Transpiert w » Specinl Husith Authority wthr The Natiorns Mesih Serdos
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Kpunpla emtAoyng Aotwv-LoXUouv ta Twv ALodotwv oOAlkoU
olpatog

Mn AP AVTLOLUOTIETOALOKWY
doapuakwyv -aoripvn (48h
-«Y BLOOD DONOR IS A ..
ATIOKAELOUOC YUVOLKWYV

UE>2KUNOELG

PLT>150.000( PLT —Suthéc
Beparmeutikec OOELG)

Amoucia LotopLkoU
aAAepylag

Enapkeic pAEPEC

ATIOKAELOMOC O€ TtepLITTWON
METAYYLONG

Kol atopa pe etepoluyo
Donor Manage SPEMOVOKUTTAPLKI)

Guidance for Ind jon of Platelets
by Automated Methc
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‘Evapén tnc dtadikaciac cuAAoync

EruBeBaiwon otolxeiwv

AQYPn IwTikwv Gnpeiwv

EyKatdotoon Tou O€T Kot TARPWGN ToU
ocuvotnpatoc(adaipeon tov agpa — EAeyXOG
OLKEPOLLOTNTOG TWV CWANVWOEWV — EAEYXOG
Aewtoupyioag Twv atcOntipwv, avtAlwv D
HNXavhaTog)

20vOEoN AVTLIINKTLKOU 0poU, GUCLOAOYLKOU
opov

Elcaywyn CWHOTOMETPLKWV Kot
EPYAOTNPLOKWV OTOLXELWV TOU 801N

Ertthoyn tn¢ BEATiotnC Sradikaoiog
oUAAOYNC




2UvOeon tou AoTn

/-" Erttdoyr) katdAAnAnG pAEBag

Biceps brachii

= Edapuolovpue kKabBoplopévn
Swadkaoia aviionyiog

Cephalic vein

Basilic vein

=  Adnvouue xpovo va
OTEYVWOEL TO OLVILONTITIKO
SLaAvpa

Median cubital vein
Pronator teres

Basilic vein
= Agv QVVi.ZOU[.IE ™nNv nsploxﬁ Cephalic vein
TPLV TNV ELOCAYWYN TNG

BeAovag(16-17 G BeAdva)

Median vein of
forearm

Copyright © 2001 Benjamin Cummings, an imprint of Addison Wesley Longman, Inc.
" e J& mePIMTWON AMOTUXLiOG

ETUYXELPOUVLE 2N MPOooTadeLa
HETA ano aAlayn BeAovag
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Bacterial Screening _ e0Siella oxytoca it

NHSBT Platelet NHSBT Slrategy

Components
Improved donor arm disinfection

Dr. Carl McDonald
Head of Bacteriology
National Bacteriology Laboratc
NHS Blood and Transplant

The Greatest Risk!

- USA: (FDA) 2005 - 2015 platelet
components comprised 87% (33/38)

bacterial fatalities i Bactel‘ia| Screening

« UK: (SHOT) 1996 — 2016 platelet

components comprised 84% (37/44) cases



https://www.transfusionguidelines.org/Joint United Kingdom (UK) Blood Transfusion
and Tissue Change Notification 16 - 2013.Transplantation Services Professional

MéEBoboc¢ avtionyiog pe Eva BApa
KaBapilouvpe tnv neploxn He KatdAAnAo StaAvpa
niov ouvbualel Chlorhexidine Gluconate2% oce 70%
aAkooAouyo StaAupa. KaAUTTTOUUE TNV TLEPLOXN ME
TO QVTLONTITIKO ToUuAdxtotov yia 30 deutepOAemnta
KOlL 0TI CUVEXELA 0lbr)VOUE TNV TIEPLOXNA VAL
OTEYVWOEL TEAELWC

Edappoyn mpwtokoAAouv —ARPn delypatoc amno to
d€pua peta tnv avtionPia

AQYPn Seiypatog ano ta XxEpLa TV ALUOANTTWVY




Kata tnv dtadikaoia

Ze un oAokAnpwong tng

ﬂapo;\xo)\oyenon e Sladikaoiog Kot entoTpodnc
dAeBkng pong Twv EpuBPWV, 0 AdTNG
OMTIKOG EAEYXOC TWV Bswpeitatl AdTNG oAkoU

alipatog- emavaAnyn tng
Sladikaciog og Eva piva

NEOLOVIWV

EEWOWMNATIKOG EAEYXOG

O £§WOWHATIKOG OYKOG
O€ev npeEneL va
unepPaivel to 16% tou
EKTLLWLLEVOU GYKOU

olipatog

Haemonetics
MCS+

Trima Amicus

Rontis

391 ml(Ht 54%)
542 ml (Ht 38%)

2€ mepintwon cuAAOYNG
vynAng 6dong Plt (> 5 x 1011
platelets/unit),va didstat
npPoocoxn otov aplouo plt
META TNV dtadikaoia (oxL <
100 x 109/L)

O apBuog twv PLT
e\attwvetatl katd 10-35%
-EnOavEpPYETOL o€ 1-4

NUEPES

EyKkatdotaon Tou GET
HEXPL Kl 24 WPEC IPLV
T dtadikacia




NapakoAovBOnon tou Aotn

O1 AdTeg TTPETTEI VA
eMPAETTOVTAI VIa EKOAAWON
QVETTIBUPNTWY ETTITTAOKWY VO
EVNUEPWIVOVTAI VIO TNV AvVAyVwWEIoN

ETTITTAOKWV

EAEyxoupe yia onueia ainoAuong

EAEyxoupE yia egBOAR agpa




avtotnta d0tN

e OyKoc emneéepyaocBEVTOC aipatoc
e OyKOG QVTLITNKTLKOU

e Aldpkela dStadkaoiog

e ‘OyKOG Kol CUYKEVTPpWON plt
e AVETIIOUUNTEC AVTLOPAOELC,

QVTLUETWTILON Acknon mieong
: , Mn apon Bapoug
e Qappaka Tou xopnynobnkav
Aidovtal odnyieg




" XVOI
Labelling TRENETHMQTEHO
The labelling must comply with the relevant national kegislation and i oo
international agreements. The following information must be shown \\\\\\II\“\\““““\‘
on the label or contaimed in the component information leaflet, as e
appropriate: ‘ 07959 RhD ¢tk
»  the producer’s identification; e “ml“\l““\l CeDEeK:
R ™ —————
¢ the uniqne identity number. If two or mare units are collected . AMONETANAANO "o \1
from the donor in one session, each component must have a e AOAIPE!H TR
unique component identity number; OTROL 1 () o s DTS

v 1he name of the blood component; \“\“I‘ M

o the ABO and RhD groups; 4 \ Q.)S#O 3

o the date of donation; wm """"”"“w'i" b

¢ the date of expiry;

¢ the name of the anti-coagulant solution;

o additional component information: irradiated, ete. (if
appropriate];

o« the volume of the blood component;

»  the number of platelets (average or actual, as appropriate);

«  the storage temperature;

o  the relevant HLA and/or HRA type, if determined;
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Table 41: Donation assaciated events b mﬁﬁﬁa‘ﬁ—ﬁ'ﬁ

Y10, 0 doanatiaons

Whaole Hood  Plasmapheresis  Plateleepheresis

(=718 341) {n=564, 640)
Witheurt Without injury I54.48 7E.03
sttt it LOC With injury 057 0.04
VATAES . e
Y P N e Whithouwt injuny 1214 5. 7o
WTR Injury 1.36 0. 18
WUt howt Without injury 34 .62 1569
D:;x‘:ﬂ Lo WVITH Injury 1.78 0.35
v a
PR \Afth Wlthout injury T o
TR Iy 1.0 o2
Hasrma toma 14 x1 13.7%
- . artedal pucture 0.4 005
warsal
Crefayed Beading 1.31 1.35
Merve injuryfirritation F.a1 3 98
Armm paln -
CHERar arem pain 1787 A5 .00

Helated to el 1 11
aphersss Alr Embolism L&
Imfit raticin 223
infFection/ Lecal sllengic reaclion 0.3z O.AF
inflammaticn Generalised {anaphylactic) reactian a a1l o
2llemngic reaction Thrambophlebitis 0.26 D46 oS53
Cardiac arrest [a] o [a)
Cardiac Scute myocardial infarcton [&] Q [ ]
Acute cardlac Symplems o o (2]
et her Cerebrovazcular acoident LR o 5
Transient | schasmic attack ] 8] [ ]
CT 0.0 L L&)
Oithuesr F 3 3G H57
Taoyzal ) v s s Fey] ) 516 ¥R

(0,8-2.18% vs 11-21%)J Clinical Arpheresis 2006 ;21:132-141
B 400 B S




AvTIOPAOELC KITPLKWY QVTUTNKTLKWY

Xprion tou
OLVTLUITNKTLKOU
arapoitntn yia tnv
OLVOLGTOAI TOU
ouoTtipatog Réng.
ZUXVN O€
HNXavApoto
SLOKEKOUMEVNG PONG

H €yxuon Kitpwkou
OLVTLUIINKTLKOU 08nyei
O€ MTWON TWV
ETUNES WV
LOVLOMEVOU
acBeotiov (6eopelel
Llovta acBeotiov)

Méon ntwon
LOVLOMEVOU

aoBeotiov katd 33%
OLTLO TNV aPXLKA TN

‘Hrueg
Neplotopatiki atpwdia
EAadpa {aAn-Piyog
KedaAaAyia

MEeEtpLeg
Navtia
‘EMETOG, VEUPLKOTNTOA, KOLALOKEG KPOLUTTEG
AKOUOLEG LUIKEG CUCTIAOELG

Tetavia ,tpopog,unotacn

ZoBapEg

KoltAtakn appuBpia

ETUANTTTIKEG KPLOELG




OL cUyXpOVOL SLAXWPLOTEG XPNOLLOTIOLOUV AlyOtEPO
OLVTUTNKTLKO 0€ GUYKPLON LE TO MAAALOTEPQL

AVTLLETWTILON unxaviipara

2€ ATILOL GUMTTTWHLOLTOL
EmiBpaduvon
Stadwkaoiag, xopynon
PO aofeotiov

O e€WOWUATLKOC OYKOG OTOUG OUYXPOVOUC SLOXWPLOTEC
glvall xapnAOtePOC Kal EAEYXEL TOV OYKO ALLOTOC TOU
ETLOTPEDEL 0TOV AOTN ,EVLOXVOVTAC TNV ETIAPKI apaiwon
Se pétpla: Sakom ,iv TOU aipatog otnv e€wkuttdpla KukAodopia Tou Adtn

° )
£€kxvon aoBeotiov (10ml
YAUKOVIKO acB€oTio

10%/10min)

Mapd TOV EKCUYXPOVLIOUO TOU £EOTIALGLIOU OL
QVTLOPAOELC TTOU OXETI{OVTOL UE TO KLITPLKO Elval oL
TILO CUXVEC aVETILBOUUNTEC




Metpa mpoAnYPnc -AVILUETWTIILONCG

Bayotoviki avtidpoaon

ZaAn-6vodopia-dpwrta-vavtia-AutoOupio-
OTIOLOMOUG

AOTEC e
ETIOVELNNULUEVEC
ALTTOOU LLKEC
KpLoELg
(2 dopec)
armokAgiovtal

Awakormn — avappornn 0on

‘EAgyxo¢ Batotntag acpodopwv odwv

XaAdpwon pouxwv

.

Yypa oo to otopa AP n {wtikwv

Av erupével unotaon IV pucLoAoylkog opog

ZUOTAOELC

E—




AlpaTwpa

1610 pAEBa xpnoponoleital yia

nopoxn Kot EmeTpodr E;;\Z‘E\&ﬂg KorARG
YPnASG puOuag emotpodpng
Eunelpia pAeBokévinong

MNPOOCEKTIKOC XELPLOUOG

Avatopia ARG Aiokomn

Mieotikn enideon Antoduyn KOmwong
Kounpéoa




Opouponevia Avaiuia

Aepdonevia

OOTEOTOP WO




25-50% twv KUKAOPOoPOoUVTIWV aLUoTETAALWY UTtopel va xaBetl
kata tnv AMMNdaipeon

Avaktnon tou aplBpol twv AMI tnv 2" pepa ewc to 80% tNC
OLPXLKNG TOUG TLUNG

ATtOKOTAOTOON APXLKAC TLUNG TNV 7" HEPQL

KAwiKa eupripata OpoBoKUTOTEVIOG N ONUOVTIKA

Recovery of Platelet Count among Apheresis Platelet Donors/2016



Melwon kata 1-1,5% |

AntwAgLa aipatoc
OTO OET

Mnxavikn atoAvon
lEong

MpookoAAnon Twv a
pLBpwWV oTIC EMLpaV
EWoWUATIKAG KUKAO
UYOKEVTPNONG



“Plateletpheresis-associated lymphopenia in frequent
platelet donors”

Frequent plateletpheresis utilizing a leukoreduction
system chamber is associated with CD4* and CD8* T-cell
lymphopenia in healthy platelet donors. The mechanism
may be repeated extraction of these cells during
plateletpheresis. The cytopenias do not appear to be

harmful.
Blood 2018 :blood-2018-09-873125

Nepd '
2019 May;59(5):1644-1647. doi: E u Onsv la
’
CD4+ T-cell lymphopenia in frequent platelet donors who have K
ceased platelet donation for at least 1 year. atavp a n
.. ’
CONCLUSION: We detected CD4+ lymphopenia in ue lwo n g

frequent apheresis platelet donors who had

ceased platelet donation for more than 1 year. i

There was no evidence that the CD4+ lymphopenia k |r w i KAlV lK -
predisposes to opportunistic infections or to ¢ ] x p g n
malignancies associated with immune dysregulatio ;

“The effect of double- and triple-apheresis platelet product
donation on apheresis donor platelet and white blood cell counts”
Transfusion. Volume 48, Issue 7,2008 - :
Pages: 1269-1528 TRAvsHLSION

CONCLUSION: Significant but small LYM decrease
and PLT increase were seen. Limitations on the
number of apheresis PLT products donated within 12
months do not seem warranted due to PLT or LYM
count changes.



https://www.ncbi.nlm.nih.gov/pubmed/30747442
https://www.ncbi.nlm.nih.gov/pubmed/30747442

No associati
iation betwe
en fre
retlrospe‘:tcil“e“t apheresis donation and ri
ve cohort analysis from swed risk of fractures: a
weden !

W MV

Jackground

jtrate anticoagulation during apheresis induces transiegt alterations in calcium jomeostasis. 1t 1S unknot

OOTEOTTIO .
frepeated, transient alterations in calcium homeostasts, experienced bY sepeated apheress donors, affect PWTLKOU KATAYHATOG HETAEU
U TWV oUXVQ
VWV

one furmover 10 10Crease fracture fisk. Qur i WS 1o nvestigate risk of osteoporotic and non- £0shovtiov AMIM

steoporotic fracture among voluntary, frequent apheesis donofs.

Alepel
uvno )
non KvdUVou 00TEOTIOPWTLKOU K
aL un

jtudy design and methods

\ll apheresis donors were identified from the Scandinavian donations and {ransfisions darabase
SCANDATY) which includes nformation on OVEf 1 6 million blood donors from Sweden and Denmark
rom 1968 and 1981, sespectively. Only data from Suweden were vsed for these analyses. Tnformation of OL 8tec € .
ractures Was obtained by linking SCANDAT2to fospitel egisters. Posson fegression Was used to scandin G ; VTOTILOTN KOV QlTt o ™m B .
ompute incidence raté ratios of fractures 10 relation t0 cumulative pumber of apheresis donations, both nep 1! u B dvsw a ’n donations and tra r?fo- n 6 edo IJE'VQ)V

s A 1 rooplious mUBNES

Ouul’)pla aluoSétE
G amo

Younbia ka
LA I 14 14
avia amnod ta €tn 1968 kat 1981 avri
loTtolya

werall and in fixed time-windows.

Results

Ve included atotal of 140289 (67970 female and 7219 nale) apheresis donors WELE dentified from &
\CANDAT? database and were followed for up to 23 yeass. We observed 10 association between apheret
onation frequency and fracture risk peither inthe overall, nor inthe fixed length time windows. The
acidence rate ratio of fractures in donors with 2100 cumulative apheresis donations was 099 03%
onfidence terval, 0.92-106) compared 10 Jonors with 0-24 donations. Results were similar in analys

ratified by sex, and in analyses restricted 10 posx-mmopausal women.

MapakoA i
oubnBnkav 140.289 dotec yia 23
Xpovia

AEN YMNHPXE
2Y2XETIZH META=
VNEAD ETAZY TH2 2
IQN KAI TOY KINAYNOY KAT'I)'(A'\Il'cl\)/l-I::'ll:z)Az =
2

sonclusions

\bsence of association between repeated apheresis donation and fracture risk indicates that apherests

allastinn & eafe with unadn ta hane \u:\d\



https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=27859323

ApLlOpo¢ ouvedpLwyv oo eOeAovTEC Ko yia
nepLBaiiov

M Juvebpleg amo

FAcsAOVvTEe
uuuuuuuuuu

M Zuvebpleg yla
NepBdAiov







