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Discussion on the influencing factors of cryoprecipitated blood coagulation factor VI
FANG Yuru ,SUN Ainong” .LIN Huiyan ,ZHENG Xiaolan sYUAN Wensheng
Department of Quality Control Section s Zhongshan Central Blood Station ,Zhongshan ,
Guangdong 528400,China

Abstract: Objective To explore the influencing factors of cryoprecipitate coagulation factor VI detection,
and provide scientific basis for the quality assurance and quality control sampling analysis of cryoprecipitate.
Methods Randomly sample 30 bags of cryoprecipitate prepared from January to December 2020. From the
length of cryoprecipitate thawing time, test tube material selection, storage temperature, specimen storage
temperature and detection time,the level of coagulation factor VIl were tested. Results After the cryoprecipi-
tate thawing time exceeded 30 minutes,the level of factor Wl was significantly reduced (P <C0. 05). The test of
specimens collected from three kinds of test tubes showed that there was no statistically significant difference
in the level of factor Wl between plastic and ordinary test tubes (P>>0. 05) ,membrane coagulation tube factor
W level was the lowest (P<C0.05). For reagents stored at room temperature at 24 ‘C and resuscitated at 37 C
after freezing,there was no significant difference in factor Wl level (P >>0. 05). Cryoprecipitated specimens af-
ter thawing,stored at —25 °C for 24 h,4 C for 8 h,24 °C for 4 h,there was no significant difference in factor
W levels compared with 0 h (P >>0.05),4 C for 12,24 h and 24 °C for 8,12,and 24 h , Wl levels decreased
(P<C0.05). Conclusion In order to prevent the decrease of factor Vll activity,the cryoprecipitate thawed at 37
°C should be controlled within 10 min. After thawing, the specimens should be stored in plastic or ordinary
test tubes. The test reagents can be placed at room temperature of 24 C. After thawing,the specimens need to
be detected as soon as possible.
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