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Study on Single-Donor Platelet Transfusion in
Reducing the Alloimmune Respones
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Abstract Objective: To compare the therapeutic effectiveness of random single-donor (SD) platelet transfusion
and random multiple-donor (MD ) platelet transfusion. Methods: The hospitalized patients who were treated with platelet
transfusion were studied to compare the therapeutic effectiveness in SD group (78 cases) and in MD group (35 cases)
with lymphogytotoxicity test (LCT) and calculation of corrected count increment of platelet (CCI). Results: Antibody
and antibody potency of human histocompatibility antigen system (HLA ) were obviously higher in MD group than that in
SD group ( P<C0.01), CCI in MD group was obviously lower than that in SD group ( P<Z0. 01). Conclusion: SD
platelet transfusion is evident different than MD platelet transfusion, either in reducing alloimmune antibody formation, or
in decreasing refractoriness of platelet transfusion and in preventing alloimmune response.
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