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Abstract ; Apheresis platelets can not only increase platelet count and prevent bleeding,but also reduce the
incidence of transfusion-transmitted diseases and the waste of blood resources. It has been widely used in clini-
cal practice. With the increase of its importance,the demand for platelets has gradually increased, but platelets
are always in a state of shortage. Most of the apheresis platelet donors are fixed blood donors,and the health
of these donors should be paid important attention. This article reviews the effects of apheresis platelets dona-

tion on lymphocytes, platelets, plasma immunoglobulins, cytokines and serum ferritin of blood donors,and dis-

cusses the effects of frequent apheresis platelete donation on immune fuction.
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Quantitative detection and calculation formula of low density lipoprotein cholesterol
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Abstract: The reference method for quantitative detection of low density lipoprotein cholesterol is ultra-
centrifugation, which is cumbersome and time-consuming,and it is not suitable for application in common clin-
ical laboratories. Homogeneous assay is an automatic quantitative detection method for low density lipoprotein

cholesterol, which is rapid and easy to perform,however,there is a certain deviation between this method and
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