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[Abstract] Objective To study whether fat plasma can be used as raw material plasma for cryoprecipi-
tate, to improve the utilization rate of plasma and save blood resources. Methods Mild, moderate and severe
fat plasma were selected as raw material to prepare cryoprecipitate,and the levels of fibrinogen (Fib) and fac-
tor M (FW) were determined,and the qualification rates of factor Wl and Fib in each group of cryoprecipitate
were calculated respectively. Whether its quality and appearance meet the requirements of the national stand-
ard were determined by statistical analysis. At the same time, the level of triacylglycerol (TG) in the raw ma-
terial plasma and cryoprecipitate was detected,and statistical comparison and analysis were performed. Results

The qualified rates of FVll prepared from fat plasma in the mild, moderate,and severe groups were 92 % ,6 %
and 0,respectively,and the qualified rate of Fib was all 100%. The FVI level in the cryoprecipitate prepared
from fat plasma in the mild group met the requirements of the national standard,while the FVIl level in the
moderate and severe groups did not meet the requirements of the national standard,and the Fib level in the

cryoprecipitate in each group met the standard. Appearance judged that the cryoprecipitate prepared from the
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moderate and severe groups were mixed with chylomicrons, which did not meet the requirements,and the mild

group met the requirements. The TG levels of the raw material plasma in the mild and moderate groups were

compared with the cryoprecipitate,and the differences were statistically significant (P <C0. 05), the difference

in severe group was not statistically significant (P >>0. 05). Conclusion Mildly fat plasma can still be used as

the raw material slurry for cryoprecipitate, while medium and severely fatty plasma are not.
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