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ABSTRACT Objective: To investigate the effect of different whole blood filtration methods on the blood preparation of leukocytes.
Methods: Two kinds of whole blood filtration methods were used for comparison. The control group adopted the routine method. After
mixing the whole blood, the whole blood was mixed directly with the leucocyte filter. The test group adopted the wet filter plate method.
The blood collection was finished after mixing, and the upper serum 10~20 mL was used to moisten the filter plate and then mixed with
the white cell filter. The filtration time, blood recovery rate, blood indexes before and after filtration and the incidence of hemolysis with-
in 24 hours were compared between the two groups. Results: There was no significant difference in the levels of white blood cells, red
blood cells, hemoglobin, platelets and plasma free hemoglobin between the two groups before and after whole blood filtration (P>0.05).
While the filtration time of test group was shorter than the control group, the blood recovery rate was higher than that of the control
group, and the percentage of hemolysis in the 24 hours was significantly lower than that in the control group (P<0.05). Conclusion: Both
the conventional method and the humid filter disk method can achieve the standard of leukocyte blood, but the wet filter disc method can
reduce the filtration time, increase the blood recovery rate and reduce the blood disqualification rate caused by the hemolysis of leucocyte
suspended red cell, which is worthy of clinical application.
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Table 1 Comparison of the blood indexes between two groups before and after filtration(xt s)

Control group

Experimental group

Index
Pre filtration

Post filtration

Pre filtration Post filtration

WBC(x 10°/L) 5.18+ 1.12 0.0017+ 0.0012 4.79%+ 1.02 0.0014+ 0.0011
RBC (x 10"/L) 471+ 0.37 4.85+ 0.39 4.69+ 0.31 4.68+ 0.32

Hb(g/L) 118.32+ 14.13 128.4+ 12.96 120.32+ 12.01 129.11+ 10.32
PLT(x 10°L) 170.21% 33.01 23.13+ 5.21 168.31+ 29.42 22.68+ 4.94
FHb(mg/L) 129.43+ 3.7 132,11+ 4.22 128.72+ 3.21 130.31+ 4.72
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Table 2 Comparison of the filtration time and blood recovery between two groups(xt s)

Groups Filtration time(min) Blood recovery rate( %)
Control group 13+ 2.3 86.63% 2.56
Experimental group 9+ 2.4% 91.82+ 2.49*

Note: compared with the control group, *P<0.05.

2.3 WA 24 /NEFRIR B S EEER
SEYGZH 24 /NPT LG (0.16%) B AT T XS HR 4
(0.83%), ERAGFIT#25P<0.05), WE3,

3 318
ML P8 R T LSy BB RLT AT L (14T L /s

B MR 8 A A AT 5 1 2 M A RSB, i i AR I
PN SONE o7 P 1 (AL 1 R )36 7 il I
R 4 B B F I (Rl o BRAEAITAY s AR i ik e P &
A5 Z AR A 2R T L T L 1 4
JH8 ML/ IR S TR " DI OG . BRILLAS, AL AE AT I
LR B0 AR MO L R AR OB TR i RE Sl — L8 AR T 1



<1776 - DREYESSHE  biomed. cnjournals.com  Progress in Modern Biomedicine Vol19 NO.9 MAY.2019
3 WA 24 /M RB MR L
Table 3 Comparison of the hemolysis between two groups within 24 hours
Groups Specimen bag (bag) Hemolysis number (bag) Hemolysis rate (%)
Control group 600 5 0.83
Experimental group 600 1 0.16*

Note: compared with the control group, *P<0.05.
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