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Analysis of haematological parameters of frequent plateletpheresis donations
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Summary To analyze the influence of frequent donation of platelet apheresis on blood cell parameters of
blood donors. From January 2019 to December 2019. 78 blood donors who had donated platelets more than 20
times were selected, and the changes of 7 blood cell parameters were analyzed. One way analysis of variance was
used to compare with 50 first time blood donors. Paired test compared the changes of blood cell parameters before
the 21st blood donation and before the first blood donation. The Hb, MCH and MCHC of frequent single blood
donors were significantly lower than those of first time donors(P <C0.001), among those who donated platelets
more than 20 times a year, compared with their first platelet donation this year, Hb, RBC, HCT and MCHC of
the 21st time decreased significantly, with significant differences(P<C0.001); among the apheresis donors who
frequently donated platelets and decreased Hb, the RBC related indicators had no significant changes except RDW,
and the rest of the indicators before the 21st donation were all lower than before the first donation, especially Hb,
HCT, MCHC decreased significantly(P<C0. 001) , and RBC, MCH., MCYV decreased to a certain extent. PLT be-
fore the 21st donation was higher than before the first donation, the difference was statistically significant (P <C
0. 05), and there was no significant difference in other related indicators. Frequent donation of apheresis platelets
could reduce the blood donors Hb and some related indexes. For frequent apheresis blood donors with decreased
Hb, certain intervention measures should be taken to protect and retain blood donors to the greatest extent.
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