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Expert consensus on intraarticular injection of autologous apheresis platelet-rich plasma in the treatment of knee os-
teoarthritis ~ Working Party on Clinical Transfusion Management, Chinese Society of Blood Transfusion

Abstract : Knee osteoarthritis (KOA) is one of the most common musculoskeletal diseases. Platelet-rich plasma (PRP)
has been widely used in the treatment of KOA. However, the effectiveness of KOA treatment has been affected due to the
large differences in PRP preparation technology, storage method, and intra-articular injection treatment plan. Based on a
comprehensive and systematic literature review and clinical practice experience, experts in blood transfusion medicine, ortho-
pedics and rehabilitation medicine and other disciplines ( departments) from a number of domestic large-scale tertiary hospi-
tals with experience in the treatment of KOA with apheresis PRP formed this expert consensus by in-depth study. The consen-
sus includes four aspects ; the background of the formation of the consensus, the advantages of preparing PRP from autologous
platelets apheresis for KOA treatment, the theoretical basis and the frozen storage method of apheresis PRP, and the clinical
application scheme of apheresis PRP intraarticular injection for the treatment of KOA. Recommendations are as follows ; autol-
ogous PRP prepared by platelets apheresis is used to treat KOA by intra-articular injection; the platelet concentration( Plt) in
PRP prefers (1 000~ 1 800)x10°/L, the red blood cells(RBC) contamination should be <3.2x10'°/L, and the leukocytes
(WBC) contamination should be <2.0x10°/ L; PRP is suitable to be stored at —80°C , within 6-months storage; a course
of treatment prefers 3 to 4 occasions of injection, with an interval of 1 to 2 weeks; the injection volume of one knee joint
could be (4~8)ml/person; the joint effusion should be removed before injection without mixing with anesthetics or cortico-
steroids ; restriction of strenuous exercise for 48 hours after injection is necessary. This consensus is intended to promote the
standardized application of autologous apheresis PRP in the treatment of KOA, improve the effectiveness of clinical treatment
of KOA and the scientificity of its evaluation, so as to lay a preliminary foundation for formulating standardized guidelines or
(and) standards for the treatment of KOA with autologous apheresis PRP in the future.
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Study on deoxygenation of polymerized bovine hemoglobin and its effects on the molecular stability GUO Xiao-
qiang' , WANG Wanjun' , ZHANG Lili* , WANG Yaoxi'> , CHEN Gang®>.1. School of Life Science and Engineering, South-
west Jiaotong University, Chengdu 610031, China;2. Department of Bioengineering, Zhuhai Campus of Zunyi Medical Uni-
versity ;3. Beijing Pro-heme Biotechnology Co., Lid

Abstract : Objective To identify the key factors that regulate the physical vacuum stirring deoxygenation process of bo-
vine hemoglobin and evaluate the stabilities of polyHb solution with different oxygenation degree. Methods The effects of
several factors including gas liquid specific phase boundary area, pH values and polyHb concentrations on deoxygenation
process were investigated through monitoring the oxygen saturation of polyHb solution. Furthermore, the MetHb contents of
the studied polyHb solutions were measured at regular intervals during the experiments to evaluate the molecular stability of
the polyHb through monitoring the oxidation degrees of the experimental Hb solutions under the mimic pasteurevirus inactiva-
tion conditions. Results The results showed that the more gas liquid specific phase boundary area could accelerate deoxy-
genation rate, the better deoxygenation results could be yielded. On the other hand, lower pH value could promote the deoxy-

genation process of the polyHb solution due to the decreasing of oxygen affinity of the polyhemoglobin molecules. Further-

more, results of investigation about the Hb concentration
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presented that Hb concentration had no remarkable effects on the
deoxygenation of polyHb. In addition, the results from the stabil-
ity experiments presented that higher degree of deoxygenation
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could decrease the oxidation process and thus increase the heat

tolerance of the polyhemoglobin. Conclusion The deoxygen-
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