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ABSTRACT Objective: In order to provide the appropriate time intervals from collection to processing of umbilical cord blood
(UCB), we analyzing the relevant quality indicators from distinct groups of time intervals and its relationship. Methods: The amount of
1712 UCBs divided into distinct groups based on different time interval (each 12 hours increment) were assessed by the indicators includ-
ing pre-cryopreservation total nucleated cells, viability of nucleated cells, CD34" cell rates and CFU-GM. Results: (1) The pre-cryopreser-
vation total nucleated cells declared due to the extension of transportation time, and there was no statistical difference (P>0.05). (2) The
viability of nucleated cells was affected by time interval between collection and processing, there was no significant difference in the ac-
tivity of nuclear cells between (12-24) h group and (24-36) h group (P>0.05), and there was significant difference in the activity of nucle-
ar cells between the other groups (P<0.05). (3) The CD34" % had an slight upward trend with the extension of time interval without statis-
tical difference (P> 0.05). (4) CFU-GM was not affected by time interval from collection to processing in each group (P>0.05). Conclu-
sion: The extension of the time from collection to processing of UCBs can reduce the quality by decreasing cell viability. UCBs was safe
to cryopreservation within 36 hours, and its related quality indicators can be stably maintained at a high level. Though the quality of UCBs
was slightly decreased in 36-48 hours, it was still fit the standards for clinical transplantation.
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Table 1 Comparisons of pre-cryopreservation total nucleated cells numbers and viability of nucleated cells

Pre-cryopreservation total nucleated )
Viability of nucleated cells(%)

Groups " cells(x 10%)
<12 h group 209 7.08+ 1.94 97.86 2.15
(12-24) h group 814 6.99+ 2.11 96.47+ 2.70*
(24-36) h group 642 6.87+ 2.09 96.44+ 2.32°
(36-48) h group 47 6.76x 2.00 94.89+ 2.13%
F - 1.658 6.328
P - 0.369 0.005

Notes: Compared with <12 h group, *P<0.05, compared with (12-24) h group, °P<0.05, compared with (24-36)h group, °P<0.05.

xR 2 BEFZMEEENSH
Table 2 Viability of nucleated cells distribution in each group

<12h group (12-24) h group (24-36) h group (36-48) h group
Groups
(n=209) (n=814) (n=642) (n=47)
>95 92.34%(193/209) 78.01%(635/814) 77.73%(499/642) 48.94%(23/47)
Viability of nucleated
15(%) 90-95 5.74%(12/209) 18.92%(154/814) 20.4%(131/642) 46.81%(22/47)
cells(%
<90 1.91%(4/209) 3.07%(25/814) 1.87%(12/642) 4.26%(2/47)
2.2 REFH EEHITFHN CD34 A& £/ 20 CD34" 240l & 5 7E > 0.5% . (0.2-0.5)%F1 < 0.2% 1] IX. [71] 43 7

Y I I AE R 45 S, CD34 4 i & B (I (A B BRIEA L, Wk 4,
0.30% % LA b, S 4L b R A B2 5 (P>0.05), WL3E 3; %

*3 £HCDM4 WS EILE

Table 3 Compriasions of CD34" cells contents in each group

Groups n CD34%(%)
<12 h group 209 0.33+ 0.24
(12-24) h group 814 0.31% 0.23
(24-36) h group 642 0.31% 0.21
(36-48) h group 47 0.34+ 0.32
F - 1.887
P - 0.201
%4 &4 CD34" A EEMN S 7 LA
Table 4 Distribute ratio of CD34" cells contents in each group
<12h group (12-24) h group (24-36) h group (36-48) h group
Groups
(n=209) (n=814) (n=642) (n=47)
>0.5 21.05%(44/209) 19.04%(155/814) 17.44%(112/642) 29.78%(14/47)
CD34" cells contents
%) 0.2-0.5 62.2%(130/209) 59.58%(485/814) 60.12%(386/642) 53.19%(25/47)
0
<0.2 16.76%(35/209) 21.37%(174/814) 22.42%(144/642) 17.00%(8/47)

2.3 REDF FHCIT B M48M CFU-GM &5 HrI %M (x 10°) e L I, 45 AL 8] Y 22 S+ B 048 145 78 L(P>0.05), L
A LA I I AE ) A J5 , CFU-GM AR PR B (IR ) 120 KRS,
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Table 5 Compriasions of CFU-GM colony number in each group
Groups n CFU-GM( x 10°)
<12 h group 209 124.24% 4731
(12-24) h group 814 123.31+ 48.30
(24-36) h group 642 122.28+ 4829
(36-48) h group 47 123.29+ 4732
F 2.854
P 0.068
3 i Hr'T CD34" 2 g A4 5# 5 M X CFU-GM ARV sz, & 3R
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