/%5, NANENIETHMIAKO TENIKO NOTOKOMEIO

JEATTIKON

EAAHNIKH ETAIPEIA
AIMAO®AIPEIHE

60 Zuvébpio EEA 2017

j "J

29 & 30 ZenepPpiou 2017

Fevoboxeio Golden Age ABnva 5



AIMOIIETAATA®AIPEXH

H teyvikn eKAeKTIKNG 6VALOYNG €VOG

Y CVLGTUTIKOV TOV GLNATOS, ULUOTETUAMMY,
oo £va povo 00T ue TN YpPNon
CUTORATOTOLNUEVNS OLaTACNS
OLy®pPLropnov Kuttapov. Emotpoen)
TOV VTOLOTMV GTOLYELOV
6TO0 001TY).
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Avénon Tov

OVOYK®V GE

OLHLOTTETAMO,
otnv Evponn,

Apgpi).
Metapooyevoerg
pvEL0Y otV
Evponn ano
4.000 (1990) o1

30.000/£0c
(Passweg, et al 2012).

Beltietomoinon Awporetaio . .
TEVIKOY GUALOTNG o6 FFP mhobolo og axponetrdir, AWOT"S:W)”W,“(PWE’SGTIQ
PLT ( PRP) 1 ané ™ oTifddo Tov amd éva povo Aot

Aevkokvttdpov (Buffy Coat, BC).
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1961

1971 s
TPOTY Latham bowl Mparog Sraympiotic
AMIlgaipe Topvon cuveyovg ponc(HITA
A , AMINCO
on Ao TOV Haemonetics )
Kliman 1976 CS3000 tng

Fenwal-Baxter




Io‘Topn(r’] ovVaOpoMn

Ao 1984
T:)’?),}Tﬁ)ﬁ] AvanTocn COBE
2997 CUCKEVNS SPEC
TPOOPONOV SR TRA

COBE 0ipoTog pE
SPECTRA pepppavn




AIMOTIETAANIAQAIPEXZH

1. Afyym ooV aipotog -tepvd pe
ACD-A otmv guydkevtpo

2. Atoyopiopdg oAkov oipatog otny
(PLYOKEVTIPO

3. ZvAloyn TtV embountaov
TOPOYDYDV

4. EmeTpo@1 T0V LITOAOIT®V GTOLYEI®V
GTO 00T




ETTIOKOTIN O OQUTOHMOTOTTOINUEVWIV
JAXOVNMATWY CUAAOYNG OUCTOTIKWY OiMOTOG

AwsOnripeg  000vn
OVLYVELTT] a€Pa




- " PLASMA 55%

g - BUFFY COAT4%
l ' } RED BLOOD CELLS 45%

e 2Yuveyn PUYOKEVTPNON-
(Fenwal
Amicus, Trima,Spectra
COBE-Optia)

* AWUKOTTTOLEVT] QUYOKEVTPTGI)-

Haemonetics MCS(+)

-H sweowkacio tpo@dnong ko
Ol OPLGIOV EIVAL GVVEYTG

-Aryotepn odpKELl,

-Mikpog EEMoMUATIKOS OYKOG

-H owndwkacia yiveton kotd

MGELS , KOKAOVG

-MegyalvTepn orapkeLa

-Megyarog eE@OOUATIKOS OYKOG
- -Muwo 9AéPa

& v




AcopaAsia AMINMagaipeong

AVTOOLOYVOGTIKOL
gheyyol Katd TV Evapén Aoyiopiko
O1001KACLOC

POOpion mapapéTpov
UM YOV LOTOS-O1001KOGLOG

=+ Aoyiopiko Kavo va * PoBpog éyyvong avrimnkrikod
aviyyvevel Tpofrpota-
AaON koTa TV
01001KaGla GVAAOYNG

Agttovpyia avyyvent
oLPPO®V

* "Yyog- Bapog

* Agttovpyia ParPiowv-
aVTALOV

* Ap1Opog plt wpv ko petd TV
ovveopia .X10 TELOG TG
ovveopiag va unv el PLT <
100.000

e AvvaTtoTnTe TOPOYNS
EMAOYOV —00NYLAOV 6TV
000vn Yo emilvon Tov
npofinnatog

» "EAeyyog TomoOETnong Tov
OET

* Tpogpooociag pevpatog

* AvvatotnTa
TPAYLOTOTON OGS
OAAAYOV/TTPOCAPUOYDV

e Aviyvevon —eumAOKNS 0EPaQ.
* Ontikol arwoOnTipec o
aVIYVELGT PUGUALOMV EPO,
e AVyveuTig vYpaciag otV
QPLYOKEVTPO

* "‘Eleyyog aviyvevt)
OVTUTNKTIKOV

» "EAgyyog TayvtnTog
PUYOKEVTPOL




o & AMIT and po
LOVAO0. OALKOV

QLLOTOG TUYOLOV
001N

AlpomeTaALd
APOIPECNC




Mg 1] 01001KOGI0 TG APAIPESS EIVOL HOVVATOV GE P GLVESIPLO VO GVAAEYOEL aprOpOC
OLUOTTETUAOV LGOOVVANOG NE TOV aPLlONd TOV dponTETAAI®V TOL AapfaveTor oo 3 £mg 13
HOVAOES OAMKOV GIHOTOG

PLT an6 pla povada oMkod aipatog toyaiov 86ty :0,45-0,85 x10 PLT agaipeonc 30.000-40.000/M

13

Meimong Tov Kivovvov aArloavocsomoinong Evavtt Tov avriyoveov HLA kot HPA

\/

AmoteheopaTikic Oepaneiog o€ 1101 0ALoavoGoTON|NEVOVGS 0.60EVEIG

AVVOTOTNTO GVAALOYNG CIHOTTETUALOV OO EMAEYREVOVS O0TES

H peioon 1ov apOpod Tov 60TOV 6TOVS 0T010VS EKTIOETAL 0 AMTTNG, £)EL OIS ATOTELEGLAL
REL®MON TOV KIVOVVOV HETAIOGTG LOYEVAOV AOIUAOEEMV

To aypomeTaMa €ivor AEVKOQPULPENEVT.

MewmveTar 0 Kivouvog evareOntomoinong £VavTl AEVKOKVTTUPLKAOV AVTLYOVOV, 0L TUPETIKESG 11|
QLUOAVTIKES OVTIOPAGEIS KOL 0 KIVOVVOC UTOPpPLYNS HOGYEVNUTOG

~

Yviloyn npo'i(’)vrmv\l)/\pn)»ﬁg KoOapotTnTog
\

XpovoBopa 01001k0610 —KOGTOG- EEELOIKEVUEVO TPOCMOTIKO



ATR - febrile

B Apheresis
B Pooled

0.014 4

0.012 -

Reactions as a % of units issued




Apheresis Platelets Myth Buster NHS'

Which platelets MUST be apheresis? . ad Tra nsplant

1. Human Leucocyte Antigen / Human Platelet Antigen (HLA/HPA)
selected platelets for a named patient

Myth: “Apheresis platelets should be used for patients who are not =

2. Platelets for intra-uterine and neonatal transfusions demonstrating a good post-transfusion platelet increment.”
3. Platelets from an IgA deficient donor
For IgA deficient patients order by arrangement with an NHSBT
Consultant

Platelet chanaes + Chanae in provision of apheresis platelets

(10-30m1ns post transtusSIoN) & ering ABO matched platelets.

If the increment result is poor, pelform investigations for HLA-antibodies

Those born after 1/1/96 may benefit from apheresis platelets to reduce % Clinical quidelines » Slichter SJ etal « TRAP study

the risk of variant Creutzfeldt-Jakob Disease (vCJD). The evidence to h _—
support this is very low quality. If this would delay treatment or the
patient is at an increased risk of an allergic reaction pooled platelets . — e

Are apheresis platelets preferred in children and young people?

which are suspended in Platelet Additive Solution (PAS) shouldbe | Myth: “Apheresis platelets are a better component than pooled
used. \ platelets and should be held as stock.”
Platelet changes + Change in provision of apheresis platelets * S

BSH Clinical guidelines

Fact: NHSBT does not recommend holding apheresis platelets as stock
unless this is to support a children’s hospital.
Platelet changes * Change in provision of apheresis platelets
The TRAP study shows no significant difference in the rate of _ =
alloimmunisation between apheresis and pooled platelets. Both
apheresis and pooled platelets are leucodepleted reducing the risk of
HLA sensitisation.

Risk of HLA sensitisation from platelets

Myth: “Apheresis platelets cause fewer allergic reactions.”

What About Hepatitis E virus (HEV)?

Fact: There is evidence that apheresis platelets are likely to cause
more allergic reactions. Allergic reactions are usually caused by
plasma proteins therefore pooled platelets suspended in a 70:30 ‘

PAS:plasma ratio rather than apheresis platelets suspended in 100%
plasma are preferred in patients at an increased risk.
SHOT

NHSBT provide HEV screened platelets on request. Following further
guidance from the Advisory Committee on the Safety of Blood Tissues
and Organs (SaBTQO) NHSBT are working towards 100% universal
screening from 1% May 2017. For more information on HEV screened
components please see the SaBTO and British Society of Blood and
Marrow Transplantation (BSBMT) recommendations.

Janet Birchall, Helen New, Emily Carpenter on behalf of the NHSBT Patient Blood

Management (PBM) Practitioner and Clinical Team Version 1.0 March 2017



ATR — allergic type

Reduction in reactions with
platelets suspended in PAS
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Recommendation * SHOT data and published studies
indicate that the use of platelets suspended in platelet additive
solution (PAS) is associated with a reduction in allergic
response. Hospitals should consider preferential use of
platelets suspended in PAS in patients with a history of this
type of reaction



NHS
Blood and Transplant

Change in Provision of Apheresis Platelets
Information for Clinicians

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

NHSBT have updated their guidance for the use of apheresis platelets which is
summarised below.

As of the end of November 2014, NHSBT will only supply apheresis platelets
for the followmg indications:

Absolute Indication ‘

Patients requiring HLA and HPA selected components due to the presence of
HLA/HPA antibodies or in cases of Neonatal Alloimmune Thrombocytopenia (NAIT)
Intra-uterine and neonatal platelets will be derived from apheresis donations as part
of the pack specification

4 mmended (if available)*

Children and young adults born after 01/01/1996 (rather than children under 16 as
previously recommended)

*Treatment should not be delayed waiting for apheresis platelets if this significantly

increases the bleeding risk for the patient, the laboratory procedures have this

Amorvtn £voeidn
v’ Avtoyn otV petdyyion
opomeToMmv-avamTuén v'Evdopntpio ) :
HLA /HPA HETAyYIoN poppornevia
AVIICOUATOV

v'Neoyvikny alhodvoon

provided given suflicient notice or platelets suspended in addiive solution may be
more timely.

Stock platelets ;

Platelets held as stock do not need to be specmcally ordered as apheresis platelets.
Remember that 50% of the platelets will still be collected by apheresis

References:
http://hospital.blood.co.uk/media/2130/d5795605-7d36-40ce-8fb9-8c77254e24c6.pdf
(Guidelines for the Management of Platelet Transfusion Refractoriness)
http://www.bcshguidelines.com/documents/ATR final version to pdf.pdf

(BSCH Guideline on the investigation and management of acute transfusion
reactions)

NHS Blood and Transplant is a Special Health Authority within the National Health Service
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LETAYYIoNG KoL
eTEPOLVYMTEG




egulatory Challenges in Apheresis Medicine: Global Perspectives Donor Apheresis

ions Anne Eder, MD PhD Executive Medical Officer ASFA & WAA Joint Conference
April 3, 2014

Plateletpheresis

Donor Qualification

Pre-P Max vol.
109!L procedure
500 mL (2 days);
600mL (2175 1b) 1.1 0 08 2x/week 24
or as approved 7d DoublerTriple

~ - 2 wh 24

\EVA]!

12 m (nterval

16% TBV B
N4 CoE 150 750 mL* 2w
ralN U.K. 150 15% EBV - 2 wH 24
Limited By  Single: 2w 24
Aus 150 600 mL volfredd  Double: 4w 12
Japan 150 400 mL - -
2d
BN Neth 150 650 mL - Single/Double 26

Mecooldotnua and olko aipo oe AMIlpaipeon —> 1 punvac
Mecodidotnuo AMIIeaipeonc Kot pog opooosiog 0AKo aipatog TovAdyietov 48



Change Notification UK National Blood Services No. 12 - 2009

Reissued on 3™ June because of minor textual changes to Reason for Change section

Apheresis Donation in young and first time donors

Mmnopel Evag Adtng First-time donors may
va Tpocpépet AMII give components by
, . apheresis. Donors who
XOPLs Tp O,TWOUH eVl will be giving platelets
EUmEIPIA OTINV should have given at
Awodocia?

least one sample for
mandatory infection
, screening within the
H ovyvomzra tov last two years and at

least 8 weeks prior to
ueyoAvtepn ? their platelet donation.

ETITAOK®V

Guidelines for the Blood Transfusion Services in the United Kingdom Chapter 6 Component
Donation: apheresis



H npocpopa PLT
YOPIC TPOTNYOOLEVN
gEUmEPio GTNV
Aodocio emnpealet
TNV GLYVOTNTA TOV
EMTAOK®V ?

PLT Xwpig aiuoOOTIKI EMTTEIPI

20UPOVO LE GTOLYELL
a6 6 millions
apodotnoelg to 2006 in
the United States,

VYNAOTEPT] CUYVOTNTA
EMTAOKDOV GTOVE TTPDOTNG

@opdc 00teg AMII o¢
OYECT UE TOVG TAKTIKOVG.
2UYKPITIKE OU®G UE TOVG
TPAOTNG POPEC AUOOOTES

OAKOD OiLOTOC OEV LITAPYEL

dLopopoToinem

The American Red Cross donor hemovigilance program: complications of blood donation reported in 2006.

Transfusion; 2008. 48 (9): 1809-19.



Version 2.3 final JPAC 09-16

Version 2.3 final Recommendations on Apheresis Donation in young and first
Table 2: Experience of other blood services time donors JPAC09-16 March 2009 UK Blood Services contributors and consultees

Blood Service Lower Age limit Do you accept First time donors Notes
Austria 19 years MNo
Belgium 18 years Yes In general platelet donors are already known
{Flemish) blood or plasma donors. We don't refuse new

donors as platelet donors but it happens rarely.

Belgium (French) | 18 years Mo
Denmark 18 years Mo
Estonia 18 years MNo
Finland Same as whole blood MNo When recruiting blood donors to be platelet

apheresis donors, following criteria are used: In
past at least 3 whole blood donations, living
close to the blood centre, male gender, good
veins, BMI<35, platelet count < 170 and age for
HLA/HPA — typed donors <45 years. Once
accepted as an apheresis donor, the donor can
continue donating platelets by apheresis up to
65 years.

>18 years the same for Only experienced blood donors (repeated whole
Bf¢ Dlood donations or blood donations) for apheresis platelet

plasmapheresis donations.

Depends on the US state. Most centres do. Some focus N\ Testing is the same as that performed for whol
Most allow donations by recruitment of plateletpheresis donors on ’ blood donors plus a platelet count. FDA

individual 17 years of age or | whole blood donors that have donated at Jguidance requires a minimum of 150,000

older without parental least once or fwice. platelets/ml on the day of donation or in the last
consent. Most require donation for eligibility to donate. No prior
parental consent for a infection screening required.
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OI100IKOCIaG OUAAOYNG

EmBepaioon otorysiov
ANy LOTIKAOVY onpeiov

Eykotaotaon Tov 6T Kol TANP@GI| TOV
GVGTNHOTOS(APUIPEST) TOV UEPQ —
ELEYYOS UKEPALOTNTAS TV COAMVAOGEMV
— EhgYY0C AerTovpylog TOV aeONTpOV,
OVTALOV POV HOTOC)

Y 0VOEGT CVTUTIKTIKOU 0POY,
(PUVGLOAOYIKOV 0POY

Eicoymyn cOUOTOUETPIKOV KL
EPYUOTIPLOKAV GTOLYELMV TOV 60N

Emioyn ¢ PérTIoTNC O1001KOGLOG
GVALOYC




Emioyn katdAining oAEPag

Eo@appolovpe kaBopropévn
O100IKOGLO OVTIoNYILOG

AQNvovue YpoOvo va 6TEYVOGEL
TO GVTIGNTTIKO ortdAvpa

Agv ayyilovpue TNV TEPLOYN TPLY
™V ewoaymyn ¢ Perovag(16-17
G Belova)

e Y€ TEPITTOON ATOTVYLOG
gnyelpovpne 2n npoonadsia petd
o allayr Perovog

2Uvoeon Tou AoTtn

Pronator teres

Basilic vein

Median vein of
forearm

Copyright ©2001 Benjamin Cummings, an imprint of Addison Wesley Longman, Inc.




KaTa TNV O100IKOO IO

2g p1n 0OAOKA PGS TNG
OLUOIKUOLOG KUl EMOTPOPTG

HHopaxorovOnon ¢

PAefucic pong TOV £pVOpOV, 0 AdTNG
OnTIKOG £AheYY0G TOV Ocmpeitor A6TNG 0A1Kov
TPOLOVTOV OipOTOS- ETAVAANYN TNG

O01001KaolOC 6€ £va pjva

EEmoopnatikoc EAeyyog
O eEowoopaTikog 0yKog
ogv mpémer va
vrepPaiver 1o 16% tov
EKTIULOUEVOV OYKOV
OLHOTOC

Trima Rontis Amicus Haemonetics MCS+

196 ml 391 ml(Ht 54%)

Y€ TEPIMTOON GVALOYNG
vyniig d6ong Plt (> 5 x 101
platelets/unit),va dideTan
TPOGoyN oTov aprdné plt
RETA TNV druokaoio (Ot <
100 x 109/L)

Eykotactaon Tov o€t O apOpog tov PLT

nEYPL Kon 24 QPES TPLY ghatt@veTon Katd 10-35%
™ Swdikacio -enavépyeron o€ 1-4 npépeg



e |

[lJapakoAouOnon Tou AoTn

O1 AGTEG TTPETTEI VA
eTMIRAETTOVTAI VIO EKOAAWON

QVETTIOUUNTWYV ETTITTAOKWV

O AOTNG TTPETTEI VA EVNUEPWVETQI
YiQ TNV avayvwplion ETTITTAOKWYV Kal
O€ QUTAV TNV TTEPITITWON VA £I00TTOIEI

£YKQIPA TO TTPOCWTTIKO



TavtdtnTa 00T
* Oyxog eneCepyacBEvioc aipatog

* OyKoc avTImnKTIKOU

* AldpKeELOL O100TKOGTOG

* Oykog ko cvykévrpwon plt
e AvemBOunteg avtiopAGELC, l
CVTILETMOTION Acknon wigong

Mn apon Bapovg

* dapuoxa wov yopnyndnKov

Aidovtal oonyiec



IIpoBaivovpe ¢
OTTTIKO €AgYy0:

*Aluérvong
Awmapiog
*Ilapovcia epvOpOV

X O
ﬁla(p%(g %1‘1‘]‘ g%lg

* Ilapovoia
COUUTIOIOV

h Kataypagn Tov
ovpufavrog

“Elgyyoc g

01001K0GLOS-TOV
GUOTI|LOTOS EAEYYOV

*Teyvucn vrootpién

e 1
OTTTIKOG EAEYXOG

Mn anodekt Stapoponoinon

Ayonetda Kot Tapovsia epuOpav

[Ipdopén epudpdv [pdopuén epubpdv
= 0,5ml RBC = 2,15 ml RBC



ATOITNGES KL EAEYYOC TOLOTNTOS

Guide to the preparation, use and quality assurance of blood components

Table 5C-8
Parameter to be checked  Requirements Frequency of control ©
ABO, RhD Grouping All units
"
Anti-HIV1&2 Negative by approved screening All units
.} test
i\ HBsAg Negative by approved screening All units
1! 812017 test
\ | ,, Anti-HCY Negative by approved screening All units
test

Volume > 40 mL per 60 x 10° of All units
platelets

Platelet content Standard unit: minimum 1 per cent of all units with a
2x 10" per unit minimum of 10 units per month

For use in neonates or infants:
minimum 0.5 x 10" per unit

B Residual leucocyte content® <1 10° per unit 1 per cent of all units with a
minimum of 10 units per month

pH measured (+ 22°() at >64 1 per cent of all units with a
the end of the recommended minimum of 4 units per month
shelf-life ‘

Guide to the preparation, use and quality assurance of BLOOD COMPONENTEDQM 18th Edition 2015



Labelling

BN TTANENETHMAKOTENKO
The labelling must comply with the relevant national legislation and NOSOKOMEID ‘ATTIKON
‘ international agreements. The following information must be shown \MI‘\“\“ m \|
on the label or contained in the component information leaflet, as i
appropriate:

-'07959 Rh D O¢rikd

_ CeDEe K-
\ I —T

\ AIMONETANA ATO -
| owPEH

+  the producer’s identification;

¢ the unique identity number. If two or more units are collected
from the donor in one session, each component must have a

wr e ATHO

onor 1 () g e T

\\\\\\ II 50 3

9,}57\‘0 3\@

unique component identity number;

¢ the name of the blood component;

¢ the ABO and RhD groups;

\\\l\l

the date of donation;

the date of expiry;
¢ the name of the anti-coagulant solution;

¢ additional component information: irradiated, etc. (if
appropriate);

»  the volume of the blood component;
»  the number of platelets (average or actual, as appropriate);
» the storage temperature;

the relevant HLA and/or HPA type, if determined;

Guide to the preparation, use and quality assurance of BLOOD COMPONENTEDQM 18th Edition 2015
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cTOWMO (/ O
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20 i; | (J 1 O[] l/

_ 2yvtipnon
M e " +200C £0g +24° C vré
| otafepn

| H . avakiviion/Spépeg

Swlum  poe Mopopiacn kreroToD

GUGTILATOS XOPTIYTIOT
] oc 240pseg

L Ry

2O yPOVOS HETUPOPAS YMPLS GVAKIVI|G] OEV TPETEL VAL
vrepPaiver Tig 24 dpeg

"Kotd TNV o1apKeELa TG LETAPOPAS, 1| Oeppokpacio TV
PLT npéner va drotnpeitor 060 TO SOLVATOV TANGLEGTEPU OTN
ovvieTOuEev Bgppokpaocio arodkevong

*H emintoon TOV ouvONKAOV HETAPOPAS GTNV TOLOTITA TOV
apoiovtov PLT npénel va emkup@OVETAL PHE OOKINAGIES
ELEYYOV TTOLOTTUS, OTTMS OOKIHUGIES TEPLOIVIIONG KL
petpnoes pH

Guide to the preparation, use and quality assurance of BLOOD COMPONENTEDQM 18th Edition 2015



: Exradevpévo
Katayeypappeveg TPOGHTID
OLOOIKAGTEG
Emwcoupomoinon

Texkunprouevo
TPOYPOLLLOL

Trpnon apyelov pe

T 0EQOUEVAL cuvTipnong
BArapdv, emokev®V ECOMAIGLLOV
Teyvuc vmootpiEn

Guide to the preparation, use and quality assurance of BLOOD COMPONENTEDQM 18th Edition 2015



20YVOTEPT EMTAOKT)

ToikotnTo 01O KITPIKG
Xp1no1 T0V AVTUTIKTIKOD
OTOPOLITI|TY] Y10 TNV GVOGTOAN
TOV cVGTIHOTOS TNENG. XvYvN
OE UNYOVI|LOTO. OLOKEKOUUEVI|G
porig
"AEGNEVEL TA LOVTO
aoPeotiov Cat++ kotd
23-33%
" Av®TOTOS pUONOC
1,5mg/Kg/min
"PvOpnog éyyovong
CUUPMVO, NE TIS 001 YIES
TOV UNYOVI|LOTOG

YVUTTONOTO

Hmo:
AP ooio(TePLoTopaTIKY,
nEPLOEPLKN),Piyog

Mézpro :LaAn, pouikég
KPAUTES, 0OVVOLO,
vouTio

2oBapad TteTtavia,
gmnyia, appvdpio

AVTILETOTION

2.€ 1)TL0. COUTTONATO
EmBpaovvon
olaoKaolacC, yoprynon
PO acfeotiov

Xg nETPLo: OLUKOTN L1V
£kyvon aoPeotiov
(10ml yAvkoviko
acPéotio 10%/10min)




e

DOVIEG ETTIOPUCEIS AVTITTNKTIKWY HE KITPIKA

VoxSanquinis

The Internaticasl Jaurnal of Transfusion Medicine

Short and long term effects of citrate on bone
metabolism and bone mineral density in healthy
plateletphresis donors. SHORT REPORT

J Clin Apheresis 2003;18: 87

Bone density in apheresis donors and whole blood donors
In this study, we compared the BMD of 20
postmenopausal apheresis donors (mean

2UyKpION OCTIKNAG TTUKVOTNTAG PNpPIaiou Kal
02 dotwv PLTs pe >100 cuAoyEg Kal

(n=45) ka1 ekeivwyv pe <50 (n=40) donation number 115 times in up to 15 years)

35% Twv dotwv he aulloyécg >100 with that of 20 whole blood donors (for 15 years
TTOPOUCIACE GNUAVTIKI] OOTEOTTEVIA or more) aged 55—-70. BMD in the lumbar spine
ANNayEg Ox1 oToug AGTEG ue oUANoyEG <50 was not lower in apheresis donors than in blood

donors . In the hip, BMD was not different
between the groups.

Bone. 2010 Mar;45(3)-7858-95. doi. 101016/ .bone 2005, 11.008. Epub 2005 Mowv 14.
) Apheresis affects bone and mineral metabolism.
Amrein K1, Katschnig C, Si =ynski S, Stojakovic T, Lanzer &G, Stach E, Pieber TH, Dobnig H.

The intention of this study was to investigate 1) the acute effects of apheresis on acid-base balance,

bone and mineral metabolism and 2) to compare bone mineral density (BMD) at the lumbar spine and
hip of donors to matched control subjects.

CONCLUSIONS:

Exposure to citrate during the apheresis procedure acutely affects mineral and bone metabolism.
Regular donations of blood components compromised BMD at the lumbar spine. If confirmed,
strategies to prevent long-term effects on bone need to be formulated.




Yropayvnoio: H £yyvon TV KITPIKOV HELOVEL TO LOVIGUEVO Hayvi)olo Kotd 30-
- 40% . Xvpntopata Topopota TG vroseoTionpiog

Eppoi aépa :omavia emmiokn .Eicodog 3-8 ml aépa/kg oto grefukd cvotnpa
RECH OLEPPONS GTO GET. AVGTIVOLU, TUYVKUPOLO. AVTIHETAOTION :TOTOOETNON TOV
A6tn o€ 0¢éon Trendelenburg otnv aprotepn mhevpd -yerpovpykn enépPfoon
(ka0eTpog TVELUOVIKNG OPTNPLOS )

’F

Al100VVO KN OVGAELTOVPYILO, EEUITIOGS TOV GYETIKA NEYALOV EEMGMUATIKOD

0ykov(180 — 350 ml) Kot TOV OYKOV TOV APAULPOVUEVOV TAUPAYADYMOV, 1| OTTOLY,
ENQPAVICETUL PHE EVTOVES VITOTUGIKES OVTIOPAGELS
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ETTITTAOKEG Aot PLT

ATTOAEIES KUVTTUPLKOV GTOLYELOV

ATOAELEG KLTTOPIKDOV GTOLYEI®V

ApOpog PLT

Ht

T4 Aep@okvttopo

Mn KMviKd oNUAVTIKEG

Meiwon katd 15-30%.Anokatdotoon
ap1Ouov PLT 4nuépec peta .
[Tepropiopévog aptOuog LEAETDV V1o,
ueioon PLT Adyo emaverlnuuévov
GLVEOPLOV

Meiwon katd 1-1,5%

Koataypaen peimon yopic kKAvikn
onuoacia. H amoieia tov Aep@oxvttdpwv
o€ 24 PLTooupécelg icoduvapet e v
OTOAELN GE L0l GLAAOYN OAKOV aiipatog (J
Clinical Apheresis 1994;9:130-134)
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Frequent plateletpheresis does not clinically significantly
decrease platelet counts in donors

[hosrsnN -~ 48

vnln hie inirnnl S
txplore this journol »

Sustained decreases in platelet count associated with
multiple, regular plateletpheresis donations

No clinically important decrease in PLT
counts before donation was seen in donors

Avaopoukn perétn 939 dotmv

(11.464 cvrhoyig o > 4 ypovia ) donating multiple PLT components up to 24
O LOVTIKT] KO ETLHOVI] HEL®OT) times per year, regardless of interdonation
ap1Opnod PLTs kot cvoyeticTnKe pne interval. No frequent donor was deferred for
1] GVYVOTNTA TOV GLALOYAV. a PLT count less than 150 x 10° per L.

Transfusion 2001,41:756-761 Transfusion 2007,47:1601-1606

ITepropiopndc aptOuog peretwv
ATOLTOOVTOL GUUTANPONOTIKES NEAETES
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Emmlokég pe Emmlokég pe
TOTKA YEVIKEVUEVD,
CUUTTONATA CUUTTOUUTO,

Ayaropa IIovog —kdxkmon Bayotoviki) Kapowoyyeroko
Opoppoglepitida VEVPOV ,TEVOVTO, avTiopaon EMELGOO10




Bayotoviki avtiopaon
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Emoyn KaAg Awkom — avapponn 0<on
oréPag "Elgyyog patotnTog 0gpo@op®V 000V

IIpocskTikdg Xepiopog XoAiapwon povymy

Avaxomi Yypa. o6 0 6topa Mjyn (OTIKOVY

IIeoTik) emideon ATouyn KOT®OONS

Av gmpéver vrotaon IV gucloloykog opog

Kopnpéoa YVOTAGELS

Evnuépomon



Version 2.3 final

Table 3: Comparative Rates of vasovagal adverse events in Whole Blood and
Component donors

Adverse Event Rates per 10,000

he American Red Cross Donor Hemovigilance Program: complications of donation reported in

_ hole Blood Apheresis Platelets [Apheresis Double Dose Red Cells

Table 4: Comparative Rates of venepuncture related adverse events in Whole Blood
and Component donors




TEXZ KAl AIMOINMETAAIAQAIPEZH

APHERESIS PLATELET DONOR RECRUITMENT AND MOTIVATION
Meghan Hupp, B.S.,! Melissa George, D.O.,! Patrick A Erdman, D.O.! and Parvez M Lokhandwala,
MD, PhD?

1Pennsylvania State University College of Medicine, Hershey, Pennsylvania 2Pathology, Johns
Hopkins Medical Institutions, Baltimore, Maryland

American Society for Apheresis 37th Annual Meeting, May 4-7, 2016 Palm

Al uon ET a;\ﬂla(p aip 86“ Springs, California
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KOlvVO
, ; Conclusion: Platelet blood products are frequently used in the treatment of
\/ EVT VTO l);\,],KO hematologic and oncologic conditions. Apheresis platelets are often preferred
over pooled platelets because the recipient is exposed to blood products from
fewer donors, therefore decreasing the risk of infection transmission and
antibody formation. However, donating apheresis platelets is more time-
consuming and less accessible than whole blood donation. The blood donation

center appears to be an important venue for recruiting new apheresis platelet
donors. Future recruiting can be increased by encourag 'ng donor center staff to




IMOOOTIKI EKTTOIOEUON

ATOKTNGT YVOGEDV Ko £ykabiopvon Osrucng GTUONG
TOVL KOWVOU(OUIALEG, EVTUTTO VAIKOC, Blouatikd cepvapla

Koatavonon and tnv mAeupd TV pod0TOV Y10,
AGQUAEC aiua

AN ayn cuuTEPLPOPA TPOS TNV 6TAdEPT UN auePBOUEVN
e0elovTiKT TPOGPOPA

H owaotkacio aAAoyNG UTOpElL va, O10PKEGEL UNVEC KOl



POcOTIKO pe Aerotntes, Emkoivovieg

Evepyntikn akpooon
Emkaipomoinon yvocemv

Ag&lotnteg EMikowwviag
= Evepyntikn akpooaon

Koviigparnyg I:
Yvyoloyos tnyg Yyeiag

Va a@pouUyKpaoToUlE TOV GAAO, yia va ToV

KATAavoNOOUME O BAaBOG kKal va TOU HETASWOOUHE AUuTh TNV
KaTravonon

» Ko SefoTnTEC IOV
EVOpPUVOUVV TOV AAAO VX EKPPAOCTEL
(attending sKkills)

- ToL eixvouv amnodoxi
[
o E{,, S

Kol katavonon (following responses) L



"Evtumo vAlKO
Pavtefod
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Exonlooeig
Bpapevon
Kivntpa

Xgpuwvaplo
YrevOopon



EVERY BLOOD DONOR IS A HERO




