
����������
���	�
���
����
��
������
�


���	��	��
���
����
�������

Plt random versus plt da aferesi
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DECRETO 3 marzo 2005
Caratteristiche e modalita' per la donazione del sangue e di  emocomponenti.

GU n.85 del 13-04-2005
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refrattarietà
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Formule usate per identificare il paziente refrattario
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Refrattarietà piastrinica
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La alloimmunizzazione piastrinica
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Cause non immuologiche di refrattarietà
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ALLOIMMUNIZZAZIONE PIASTRINICA

� ��
��� 
!

!"#
��$%

!"#

&�!
.�����
9�$4�'
���
��	�/
% ��
��E �������
��
���	�
����
�������
��

��������������

�	
��
���������
����������
��
����

!"#
��$%

��"#$�
!"#
 �"


'%��
(
�

%
!'#$
"
�

�
&%!�

.�����
��
��$�('
���
��	�/

)��)��*

)�+�,��*+-�+.�	*/�
�����
��	����� ��	����
�



����������
���	�
���
����
��
������
�


���	��	��
���
����
�������

 �����������������������������
���



����������
���	�
���
����
��
������
�


���	��	��
���
����
�������

Refrattarietà alla trasfusione piastrinica
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Refrattarietà alla trasfusione piastrinica
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Prevenzione della refrattarietà piastrinica
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Wolf in Wolf’s Clothing: 
Is it Time to Raise the Bounty on the Bounty 
on the Passenger Leukocyte?
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Prevenzione della refrattarietà piastrinica
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Prevenzione della refrattarietà piastrinica
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Filtrazione Globale: Approccio Europeo
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FG al 100% FG parziale

Grandi Banche del Sangue
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Paesi con filtrazione globale
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conclusioni
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Leukocyte Reduction and Ultraviolet B Irradiation of Pl atelets to
Prevent Alloimmunization and Refractoriness to Platelet

Transfusions

The Trial to Reduce Alloimmunization to Platelets Study Group 
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Control UV-B PL LD PL LD A-PL

Trial to reduce alloimmunization to platelets study
(TRAP; n = 530 with AML)

� All red cells filtered with Pall RC 100 or BPF4

� Leucodepleted platelets filtered with Pall PL 100

Alloimmunization

0
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Control UV-B PL LD PL LD A-PL

Refractoriness

% %
45 %

18 % 17 %

13 %

5 %

3 %
4 %

21 %
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PAZIENTE “REFRATTARIO”
APPROCCIO TRASFUSIONALE
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Factors influencing moderate to severe reactions to  PLT
transfusions: experience of the TRAP multicenter cl inical trial

Helen Enright, Kathryn Davis, Terry Gernsheimer, Jeffrey J. McCullough,Robert
Woodson,and Sherrill J. Slichter

Volume 43, October 2003
TRANSFUSION 1545

T R A N S F U S I O N  C O M P L I C A T I O N S
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Factors influencing moderate to severe reactions to  PLT
transfusions: experience of the TRAP multicenter cl inical trial

� ��
�����
�����
��
������
�
���

��������
��������

���

	��
�����������
��
��
���
��	�����
�

B�����

�

������������

� ,��
B��
��
��������
�2 ���������

����

�����
���
���������
�
�����
������
�

���	��	��
���1

�

�2 ���

�		�
�

�������
��
���
���	���
�
��
����
�
��

�����	�




����������
���	�
���
����
��
������
�


���	��	��
���
����
�������

Factors influencing moderate to severe reactions to  PLT
transfusions: experience of the TRAP multicenter cl inical trial

………una ridotta risposta alle trasfusioni di PLT in 
termine di conteggio ed incremento plt post transfusionale
può, effettivamente, essere collegata con il verificarsi di 
una reazione trasfusionale. In questo studio la frequenza 
delle reazioni era molto più comune nei pazienti refrattari 
alle PLT rispetto a quelli non refrattari (29% contro 19%) e 
le reazioni alle PLT possono contribuire alla refrattarietà
del paziente amplificandone la ridotta efficacia. L’ uso di 
PLTs fresche e/o WBC-filtrate può diminuire la frequenza 
delle reazioni moderate/severe ed inoltre migliorare 
l‘efficacia delle trasfusioni di PLT.
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Cytokines and Cytokines and PrestoragePrestorage Leukoreduction Leukoreduction 
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Pool vs aferesi da singolo 
donatore
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Pool vs aferesi da singolo donatore
Background and obbiettivi

L’ uso terapeutico o profilattico dei concentrati 
piastrinici è essenziale per pazienti con trombocitopenia 
conseguente alla chemioterapia. La qualità dei 
concentrati piastrinici è migliorata dopo l’introduzione di 
contenitori più permeabile all’ ossigeno rispetto a quelli 
della precedente generazione.

Conseguentemente la  conservazione è stata 
estesa sino al 6.5 giorni dopo monitoraggio per la 
contaminazione batterica. 

In questo studio vengono comparati plt da aferesi 
con plt da BC durante la conservazione fino al 6°gio rno 
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Clinical effect of buffy-coat vs. apheresis platelet concentrates
in patients with severe trombocytopenia after intensive 
chemotherapy
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no clear difference exists between "modern" RPC and APC. Another factor
that may impact policy decision is the occurrence of adverse reactions in 
recipients. When considering only comparable data, for example leuco-
reduced RPC versus leuco-reduced APC, there is now evide nce that
the latter is more associated with adverse reactions in r ecipients: data 
from hemovigilance in France show that, although no difference is noted
for febrile non haemolytic transfusion reactions, nor f or bacteria
contamination, the incidence of allergic adverse react ions is about
four times higher with APC as compared with RPC . Other aspects may
impact the decision: the fact that using APC in place of RPC reduces the 
total donor exposure of patients was considered critical in some countries
to reduce the risk of transmission of blood transmissible disease. Finally, 
the cost of the components, much higher for APC may be considered.

Transfus Clin Biol. 2007 Dec;14(6):514-21. Epub 2008 Apr 15.

Use of random versus apheresis platelet concentrates .

Andreu G , Vasse J , Sandid I , Tardivel R , Semana G.
Institut national de la transfusion sanguine, 6 rue Alexandre-Cabanel, Paris cedex 15,
France. gandreu@ints.fr
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PLTs in AP-Pc e i BC-Pc subiscono i 
gradi differenti di deterioramento 
nell'integrità mitocondriale e possono 
subire così i gradi differenti di 
apoptosi.
Gli interventi che mantengono 
l'integrità mitocondriale possono 
migliorare la vitalità di PLT in vitro 
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A critical comparison of platelet preparation metho ds.

Current Opinion in Hematology. 13(5):323-330, September 2006.
Vassallo, Ralph R; Murphy, Scott

Recent findings: Some data suggest that different methods of manufacture of whole-
blood-derived platelets (platelet-rich plasma or buffy coat intermediate steps) result in 

differing degrees of platelet activation, which may impact on the quality of stored
concentrates. Recent studies have observed superior radiolabel recovery and post-

transfusion increments for platelets derived from aphere sis compared with
platelet-rich plasma whole-blood-derived platelets . A pre-storage pooling system 

for whole-blood-derived platelets has just been licensed in the USA, and may
eventually combine the benefits of apheresis-derived and whole-blood-derived

platelets. The advantages of the European method of manufacture of buffy coat whole
blood-derived platelet concentrate have convinced the Canadian Blood Services to

abandon platelet-rich-plasma-derived concentrates.
Summary: We present a literature-based review of the relative merits of apheresis-

derived and whole-blood-derived platelets. Additional studies are needed in order
to define the optimal proportion of the platelet supply f rom apheresis collections

and the choice of whole-blood-derived production meth od for US blood
providers .
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Implementation of buffy coat platelet component producti on:
comparison to platelet-rich plasma platelet production
Elena Levin, Brankica Culibrk, Maria I. C. Gyöngyössy-Issa, Sandra Weiss, Kenneth 
Scammell,
Wanda LeFresne, Craig Jenkins, and Dana V. Devine

TRANSFUSION.(in pubbl. Dic 2008)

…………………PLT concentrates produced from
whole blood by the BC method after an overnight 
hold have laboratory variables suggestive of a 
higher quality than those concentrates produced by
the PRP method

Le plt prodotte col metodo BC sembrerebbero di migli ore qualità rispetto
a quelle preparate col metodo PRP
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……….Noi non conosciamo se queste osservazioni  circa 
una superiorità delle APC > WBD PLT abbiano come 
risultato un  maggior intervallo tra le trasfusioni o siano più
efficaci nell’ arrestare il sanguinamento e quindi la loro 
rilevanza rimane sconosciuta

CONCLUSIONI: A causa del basso numero di trials
e la mancanza di comparabilità dei prodotti per PLT 
leukoreduction, non siamo stati in grado di trarre conclusioni 
definitive sulla benefici clinici di APCs rispetto al WBD PLTs.
RCT rigorosi utilizzando clinicamente importanti end point

sono necessari per risolvere la questione.
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Bacterial contamination of platelets: abnormal appeara nce
prevents catastrophic events
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