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Table 1 Characteristics of ANHTR-associated donors and control donors
Systolic Diastolic
Number (female : male) Age (years) BMI blood blood
pressure pressure
(mmHg) (mmHg)
T 47 (12 : 35) 366=11 237+28 1240131 73+12.2
C 129 (33 : 96) 39.3+10.6 23+3 1233+156 73108
p=0.15 p=013
WBC Hb Platelets ALT AST YGTP Total Protein Albumin
(X 100/ul) (g/dl) (x10%/ul) (Iu/Iy (11802)) (Iu/n (g/dl) (g/dl)
T 66.3+17.9 146+1.15 253+4.3 219+1038 21.7+6.1 36.3+49.6 74+04 472+0.24
C 57.3+14.3 143+127 24.1+£4.79 211114 220%69 36.5+35.1 7105 461024
p=0.0029 p=0.11 p<0.001 p=001
CRP Ferritin Total HDL Triglyceride Uric acid Creatinin
(me/d)) (ng/ml) cholesterol cholesterol (mg/d)) (me/d)) (me/d))
£ g (mg/d)) (mg/dl) £ £ g
T | 00860302 51387 | 195+352 60=162 120+ 76.07 49108 0.76+0.15
C 0.047 £0.076 64=67.7 193+36 60+152 1441018 51+1.23 0.80=0.14
p=0.387 p=0.13 p=0.088 p=0.206

T: ANHTR-associated donors, C: control donors
BMI: body mass index
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Fig. 1 Correlation analysis for WBC and total protein. Correlation between WBC and CRP (A, B); vertical axis is
CRP (mg/dl) and horizontal axis is WBC (/microliters). Correlation between total protein and age (C, D); vertical

axis is total protein (g/dl) and horizontal axis is age. Correlation between WBC and total protein (E, F); vertical

axis is WBC and horizontal axis is total protein.A, C, E are from T group and B, D, F are from C group.
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Abstract:

Background: Acute non-hemolytic transfusion reactions (ANHTRs) and the decrease in young blood donors are two
mayjor issues of transfusion medicine in Japan. Many factors are associated with ANHTRs, some derived from donors,
and others from recipients. In proportion to the decrease in younger donors, middle-and older- aged donors have rela-
tively increased. With age, atherosclerotic risk factors such as obesity, hypertension and hyperlipidemia increase. Sev-
eral reports have suggested that a reduction in body iron by blood donation may be beneficial in preventing athero-
sclerosis. However, the question of whether atherosclerotic risk factors of donors are associated with ANHTRs has
not been examined.

Methods: Atherosclerotic risk factors and related laboratory data were compared between donors associated with
ANHTRSs (T group) and normal donors (C group).

Results: There were no significant differences in age, gender ratio, body mass index, blood pressure, or lipids between
the two groups. However, average WBC count and total protein were significantly higher in the T group than in the
C group. Although the difference was not significant, T group donors with C-reactive protein (CRP) >0.1 mg/d! tended
to be associated with dyspnea more than with other types of ANHTRs.

Conclusion: There were no differences between the T and the C groups for age, blood pressure or HDL cholesterol.
Although higher WBC count in the T group and an apparent association between CRP and ANHTR type were ob-
served, further investigation is necessary for confirmation.

Keywords:
acute non-hemolytic transfusion reactions, middle- and older-aged blood donors, atherosclerotic risk factors,
chronic inflammation
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