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[Abstract] Objective
cryoprecipitate clotting factor by using the methylene blue photochemical (MB-P) method. Methods

To investigate the feasibility of viral inactivation fresh frozen plasma for preparing the
A total of 93
bags of whole blood 400 mL donated by the voluntary blood donors from Jan. to Jun. 2014 were selected. Fresh fro-
zen plasma 200 mL was separated from the whole blood and was equally divided into 2 bags(100 mL each) as the
control group and the experimental group after separating the fresh frozen plasma. The control group was directly
prepared the cryoprecipitated clotting factor, while the experimental group was prepared the cryoprecipitated clotting
factor after the viral inactivation by the MB-P method. The levels of the cryoprecipitate clotting factor FV[| and Fbg in
each bag were detected. Results The F\l and Fbg levels in the control group were (82. 9£7. 1)IU/100 mL and
(102, 4748. 5)mg/100 mL respectively, which in the experimental group were (56.6=+5. 3)IU/100 mL and (83. 3%
5. 6)mg/100 mL respectively,the Fl[I and Fbg levels in the experimental group were significantly lower than the con-
trol group,the differences between the two groups were statistically significant(P<Z0. 05) , but in which conformed to
the relevant national standards. Conclusion Through strengthening the quality control in the process of blood collec-
tion, storage, transportation and preparation, preparing the cryoprecipitate clotting factor by using the viral inactiva-
tion fresh frozen plasma with the MB-P method could meet the relevant national standards.
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