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Study on preparation of universal plasma in Chinese Han population
WANG Shu -ying, ZHOU Wu, WANG De —qing. Department of Blood Transfusion, The Center for Clinical
Transfusion Medcine, PLA General Hospital, Beijing 100853, China
[Abstract] Objective To explore optimal preparation method of universal plasma in Chinese Han

population. Methods The optimal plasma ratios of A:B, A:AB and B:AB were assayed by tube agglutination
method. Three factors influencing the preparation of universal plasma such as the proportion of plasma, reaction
temperature and time, were analyzed by orthogonal design. Results The optimal plasma ratios were A:B= 3:1,
B:AB= 1:3, and A:AB= 1:2 respectively among 3 blood group. Orthogonal design showed antibody titers might
be reduced to the standard of universal plasma with the plasma ratio of A:B=3:1, B:AB= 1:3 and A:AB= 1:2.
However, the reaction temperature and time did not affect the antibody titers significantly. Conclusion Re-
search data showed that the optimal universal plasma in Chinese Han population might be prepared by pooling
plasma A:B:AB=6:2.5:1 at 22 Cfor 1 h.
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