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Effects of Plateletpheresis on Platelet Aggregation in Healthy Donors*

Heon Chan Park, M.D., Hyo Jin Chun, M.D.,
Dong Seok Jeon, M.D., Jae Ryong Kim, M.D. Sang Kyun Park, M.D.**

Department of Clinical Pathology, Department of General Surgery**
Keimyung University College of Medicine, Taegu, Korea

In recent years, transfusion of platelets obtained from individual donors has increased
markedly concurrent with the availability of cell separators. In order to evaluate the effects
of plateletpheresis on the platelet function of 26 healthy donors, ADP-, epinephrine-, colla-

. gen-, and reistocetin-induced platelet aggregation before and after plateletpheresis were in-
vestigated by densitometric aggregometer.

Abnormal aggregation function was disclosed after plateletpheresis in 3 cases for ADP, 7
cases for epinephrine, and 1 case for collagen. In total 8 of 26 donors, aggegation function
was changed to abnormal, of which 1 case recovered at 24 and 48 hours after
plateletpheresis and in the other 1 case the abnormal function persisted. The remaining 6
cases were not have followed up.

D-dimer test was negative after plateletpheresis in all cases.

These data suggest that abnormal platelet function could occur after plateletpheresis in do-
nors and might persist in some cases. The search for the causes and clinical implications is re-
mained to be elucidated. (Kor J Blood Transf 4(1) : 55—60, 1993)
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Table 1. Hematologic changes of donors

. Parameters Pre Post P
Hb(g/dl) 15.0+0.8 144411 0.0000
WBC(/ul) 6022+£999 5695+947  0.0000
Platelet(/ul) 241050+42762 194300431377  0.0000
Differencial count
Neutrophil (%) 56.2+7.7 57.7+6.7 0.0558
Lymphocyte(%) 32:3:5.1 30.3+5.4 0.0215
Monocyte(%) 42+1.3 5.1+£13 0.0008
Eosinophil (%) 2.5+2.3 26+2.3 0.5376
Basophil (%) 12408 1.040.2 0.5021
LUC*(%) 36+1.1 3.3£0.7 0.1475

Values are expressed as mean +SD

% :Large unstained cell



Table 2. Platelet aggregation percentage of donors appearing abnormal findings

Pre Post
Donor
No. . : . . . . . .
ADP Epinephrine Collagen  Ristocetin ADP Epinephrine Collagen Ristocetin

1 80 73 75 32 84 79 71 28

2 30 6 67 76 38 10 65 71

3 78 81 91 48 90 83 69 91
4 42 5 89 75 55 75 70

5 54 91 72 36 74 79

6 26 74 78 38 14 89 100

7 60 73 75 54 8 87 79

8 71 80 83 80 78 88 80

9 44 75 74 93 42 36 73 84

10* 76 70 74 58 61 13 86 80

11 74 67 77 90 74 16 87 87

12 69 88 70 92 16 16 51 94

13 68 78 87 96 58 22 80 76

14%% 83 74 7T 87 81 25 79 98
* : persisted abnormal function, **;recovered at 24 hours.
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