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Expert consensus on preparatiopn technique of autologous plateletrich plasma  Working Party on Clinical Transfusion
Management Chinese Society of Blood Transfusion ( CSBT) .

Abstract: Plateletrich plasma ( PRP) is becoming a new hope for wound healing and has been widely concerned by
both doctors and patients. To provide standardized and quality controled PRP products for clinical treatment is the premise to
ensure the efficacy. This expert consensus was led by theWorking Party on Clinical Transfusion Management Chinese Society
of Blood Transfusion and was jointly compiled by blood transfusion experts from tertiary A general hospitals with PRP prepa—
ration experience across the country. In this paper the personnel apparatus consumables methods and environmental con—
ditions of PRP preparation were widely and deeply discussed and the guidelines for PRP preparation were formed to guide
the medical and nursing personnel to prepare PRP products with quality control scientifically and normatively furthermore
provide reference for the standardized clinical application of PRP technology.
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Discussion on the clinical non-transfusion application of platelet concentrates GONG Jiwu' ZHAO Shuming’. 1. De—
partment of Blood Transfusion Beijing Hospital Beijing 100730 China; Guigian International General Hospital. Joint first
authors: GONG Jiww ZHAO Shuming

Abstract: Platelets concentrates play a vital role in the maintenance of normal hemostatic activity and the integrity of
blood vessel wall. Accordingly for patients with low platelet counts ( thrombocytopenia) or dysfunction platelet transfusion
can be of significant value in preventing and treating hemorrhage. In recent years various studies have proved that platelets
also play a very important role on anti-inflammation and improvement of cell and tissue growth and repair in regeneration
processes. Platelets with the natural source of various growth factors can help in wound healing and proliferation. At present
autologous platelet—rich plasma and platelet gel are also widely used in the treatment of clinical patients. Therefore the non—
transfusion therapy of allogeneic platelet concentrate and alternatives such as platelet rich plasma platelet gel and dry platelet
( freeze-dried platelet) should be applied on patients in the near future.
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