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Centrifugation Types?

There are two types of centrifugation:-

• Light spin; ( 1500 --2000 rpm at 20ºC for 

11 min)

• Heavy spin; (3500 -4000 rpm at 20ºC for 

11 min)



Blood Plasma 
Donor

Whole Blood

Plasmapheresis
Fresh and Hyper-immune 

Plasma Fractionation

Clotting Products

� Factor VIII
� Factor IX
� PPSB
� Fibrinogen
� Factor VII
� Fibronectin
� Anti-thrombin III
� Protein C
� Factor XIII
� Von Willberand Factor 

Immunoglobulin
Products (Ig) 

Immunoglobulin (IM)
Immunoglobulin (IV)
� Anti-Rh D 
� Anti-HAV
� Anti-HBV
� Anti-Tetanus
� Anti-CMV
� Anti-Measles
� Anti-Rabies
� And others

Albumin Products

� Albumin 5%
� Albumin 22%

Other Products

� C1-Inhibitor
� Alpha-1-Antitrypsin
� Alpha Interferon
� Gamma Interferon
� Fibrin Glue

Fresh and cellular Products

Plasma Products
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   Fresh Frozen Plasma

*  RhIG            
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Stored plasma

 Plasma separated from whole blood after 24 hours of storage at 

4oC

 Can also be derived from cryoprecipitate production

 Contain reduced levels of labile coagulation factors V VIII & 

fibrinogen

 It is 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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Blood Products

•Production
▫Plasma derived products made from pooled 
plasma from 2,000-30,000 donors

▫Plasma has to be fractionated into its different 
protein components.



Blood Products



Albumin

Normal blood protein, produced by the liver

Colloid (rather than Crystalloid)

▫Makes up ~50% of the plasma protein in blood

▫ “Plasma Volume Expander”

Increase plasma volume 3.5x the volume infused

▫Transport Protein

Binds and transports various blood components,  drugs, 

and toxins



Preparations

Albumin 5%

• Oncotic pressure similar 

to that of normal
plasma

• Use in patients that 
need additional volume

• REPLACE VOLUME

Albumin 25%

• Oncotic pressure much
higher than normal plasma

• Use in patients that can’t 
handle additional volume

• REDISTRIBUTE VOLUME



Some Indications

• Shock:
• Hemorrhagic: Usually use 5% albumin

• 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!



Storage

•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)

• Pooled from the plasma of
thousands of donors

• Also may be trace amount of
IgA and IgM in IVIG
preparations

• IgG has intact Fc region that 
allows for interaction with B 
cells, phagocytes, and plasma
proteins

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

IVIG

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


Overview

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

• Allogeneic bone marrow 
transplant

• Secondary immunodeficiency 
in chronic lymphocytic 
leukemia

• Common variable 
immunodeficiency (CVID)

• Chronic inflammatory 
demyelinating polyneuropathy 
(CIDP)

• Renal transplant with high-Ab-

recipient, or ABO incompatible 
donor

• Primary immunodeficiency 
disorders

• Immune thrombocytopenia (ITP)
• Kawasaki disease
• Hematopoietic stem cell 

transplant in adults
• Pediatric HIV-1 infection



Clotting Factorors

• Substances in blood plasma 
involved in producing a blood 
clot

• Coagulation cascade depicts 
interactions between different 
clotting factors to form fibrin,
part of a blood clot




