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Whole blood

Red cells

Platelets

Fractionated
DIOQ

(Fresh) frozen
plasma (FFP)

Immuno-
globulins

Stored Plasma Albumin

Cryoprecipitate




entkifugation/Types?

There are two types of ation:-

Light spin; (1500 #2000 rpm at 20°C for

11 min)

« Heavy spin; (3500 -4000 rpm at 20°C for
11 min)
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Platelet Rich

{ Plasma
Platelet Rich Platelet Rich

Plasma % Plasma
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Whole blood
(at 22°C in refrigerated [ Whole blood ]
centrifuge)

N J Linac
l - Hard spin
Light spin (4000 RPM for 10 min)
(2470 RPM for 7 min) or

or (3500 RPM for 15 min)
(1800 RPM for 10 min), |
v v

v v | FFP | *PC
| F’TP ] 1 [(F’RBC)]

-~

[ Hard spin ] [ Freeze — 80°C or ]

(4000 RPM for 10 min) lower for 24 hrs

| !

v v Deep box freeze — 30°C
(PLTC ] [ till expiry ]

lThawing at4c

Hard spin
(4000 RPM for 10 min)

v v
*“PC=PRBC |[Cryoprecipitate] (Cryopoor plasma |




Product Composition Indication

Albumin 5% or 25% Volume expansion; fluid
mobilization
Factor VIII Factor VIl Haemophilia A; von

Willebrand’'s disease
(selected products only)

Concentrates Some fibrinogen and

Recombinant von Willebrand factor

Human factor VIl

Factor IX Factor 11, VI, IX, Hereditary factor Il. IX,

complex, X minimal amounts of or X deficiency, factor

Factor 1X other proteins VIl inhibitor

concentrate

Immunoglobulins lgG antibodies, for Treatment of

IV or IM use hypoglobulinaemia or

agammaglobinemia,
Immune-

thrombocytopenia (IV
preparation only)

Rh immune lgG anti-D Prevention of HDN due
globulin preparation to D antigen
HDN — Haemolytic disease of the newbom; IM — Intramuscular; IV — Intravenous
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Plasma separated from\whole blood after 24 hours of gtorage at
4°C

Can also be derived from'\cryopregipitate production

Contain reduced levels of labile £oagulation factors V VIII &
fibfinogen

Itis indicated for patients requiring volume expansion or protein
replacement when labile clotting factors are not required

Plasma products do not require crossmatch prior to use but
should be ABO compatible
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od Produgts

-Prod ction

asma has to be fractionated into its different
protein components.




Blood Products

vWF/Factor Vil
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0 . Flow-through
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vWF/Factor VIlI j .:. Plasminogen

Eluate ‘.‘.:o Flow-through
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Plasminogen K Fibrinogen
©
Eluate | —l 0.0.. Flow-through
%
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Fibrinogen ®.%® mmunoglobulin
Eluate L Flow-through
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o
Immunoglobulin Alpha 1 Proteinase
Eluate -1 Inhibitor Impurities
v ® 08 Oornew products
o.o.o. from The plasma
proteome

Human Serum Albumin
Eluate



Albumin

Normal’blood proteiny produced bythe liver
Colloid/(rather than Crystalloid)

sMakes up ~50% of the plasma/protein im\blood
o “Plasma Volume Expander”

Increase plasma volume 3.5x the volume infused
oTransport Protein

Binds and transports various blood components, drugs,
and toxins




Albumin 5% Albumin 25%

Oncotic pressure similar Oncotic pressurée much

to that of normal higher than normal plasma
plasma Use in patients that can’t
Use in patients that handle additional volume
need additional volume REDISTRIBUTE VOLUME

REPLACE VOLUME
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Shock:

 Hemorrhagic: Usually use 5% albiumin
 Non-hemorrhagic: Usually use 25% albumin

Burns:
» Given after 24 hours, with >30% surface burns

Plasmapheresis:

- Large volume plasma exchange only (>20 mL/kg)

Nutritional Support: NO!




Store at <30°C (86°F); do not freeze
Do not use solution if turbid or contains a deposit
Use within 4 hr of opening vial;

discard unused portion




IVIG/= IgG (mostly)
Pgoled,from the plasma of
thousands of donors

Also may be trace amount of
e IgA and IgM in IVIG

{ preparations

S LS - [2G has intact Fc region that
allows for interaction with B
cells, phagocytes, and plasma
Fesag proteins



http://emedicine.medscape.com/article/210367-

Uses: “Multiple immune deficiency, autoimmune, infectious,
and idiopathic diseases”

* Allogeneic bone marrow regipient, or ABO incompatible
transplant donor
» Secondary immunodeficiency e Primary immuanodeficiency
in ¢hronic lymphocytic disorders
leukemia . « Immune thrombocytopenia (ITP)
S Qommon va.r1.ab16 » Kawasaki disease
immunodeficiency (CVID) - Hematopoietic stem cell
» Chronic inflammatory transplant in adults

demyelinating polyneuropathy e Pediatric HIV-1 infection
(CIDP)

 Renal transplant with high-Ab-




Contact activation (intrinsic) pathway
Damaged

surface
l Tissue factor
[\ (extrinsic) pathway
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Prothrombin Thrombin
(II) (IIa)

Fibrinogen Fibrin
(1) (Ia)

lXIIIo

Common
pathway

Cross-linked
fibrin clot

Substances in blood plasma
involved in producing a blood
clot

Coagulatien cascade depicts
interactions, between different
¢lotting factoxs to form fibrin,
part of a blood\clot







