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Abstract Objective: To study the changes of ferritin and anemia-related indexes in blood donors who donated
platelets many times. Methods: Acording to whether or not to donate platelets, they were divided into experimen-
tal group and control group. The experimental group consisted of multiple blood donors, and the control group
consisted of non-donors who came to the blood bank for the first time to donate blood. Each group was further di-
vided into 3 age groups according to gender: 18-35 years old, 36-45 years old and 46-60 years old. Use automatic
blood cell analyzer to detect RBC, Hb, HCT, RDW, MCV and other items, use automatic biochemical analyzer
to detect ferritin, folic acid, vitamin B12 and other items. Results: Male blood donors in the experimental group
had higher levels of RBC, Hb and folic acid than the control group, while the levels of FER and VitB12 were low-
er, and the differences were statistically significant(P<C0. 05). The age level was the lowest between the ages of
36 and 45, and it rebounded significantly between the ages of 46 and 60. The level of VitB12 decreased in males
and increased in females. The levels of VitB12 in males and females between the ages of 46 and 60 were signifi-
cantly lower than those in other age groups, and the difference was statistically significant(P<C0. 05). The levels
of FER, folic acid and VitB12 in the experimental group were the lowest on the Oth day after blood donation, and
then gradually rose. and basically returned to the levels before blood donation on the 28th day. Conclusion: It is
recommended to regularly monitor ferritin metabolism and anemia-related indicators for women of childbearing age
and premenopausal age, as well as people aged 46 to 60 who have donated blood multiple times to ensure the
health and safety of blood donors.
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