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Abstract: Objective  To analyze the transfusion effect of concentrated platelet prepared by different
pooled buffy coat (PBC) methods in the patients with blood transfusion and platelet quality. Methods Ninety
patients with idiopathic thrombocytopenic purpura treated in the hematology department of the Affiliated
Hospital of Chengde Medical College from January 2017 to November 2018 were selected as the research sub-
jects and divided into the group A,B and C according to the random number table method, 30 cases in each
group. The group A used the concentrated platelet prepared by using the whole blood pass the night PBC
method.,the group B used the concentrated platelet prepared by using the room temperature pass the night
PBC method,and the group C used the instant PBC method. The qualities of concentrated platelet and their
clinical application effects were compared among the three modes,and the adverse reactions were recorded. Re-
sults The erythrocyte mixing amount, platelet count, platelet volume and pH value had no statistically signif-
icant differences among 3 groups (P>>0. 05). The platelet count after 1,24 h of transfusion in 3 groups was
increased significantly compared with before infusion, and the platelet count after 24 h of infusion was de-
creased compared with after 1 h of infusion (P <C0. 05). There was no statistically significant difference in
platelet count and CCI after 1,24 h of infusion among 3 groups (P>>0. 05). The incidence rate of adverse reac-
tions had no statistically significant difference among the three groups (P>>0. 05). Conclusion The quality of
the concentrated platelet prepared by the three modes.,efficacy and safety of the patient’s infusion are comparable.
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