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Background  
Blood and blood products are life-saving resources procured from healthy blood donors. Blood and plasma 
collected for transfusion is intended to benefit patients without compromising the health and wellbeing of blood 
donors. Plasmapheresis is a procedure whereby plasma is collected from donors and the cellular components of 
blood are returned to the donor. Plasma is rich in proteins i.e. albumin and globulins which maintain the immune 
system of the body. Removal of plasma does result in some loss of cellular proteins. The Standards of Practice for 
Blood Transfusion in South Africa stipulates that total serum protein levels (TSP) of plasmapheresis donors must 
be measured at commencement of a plasmapheresis programme and thereafter once every twelve months and 
TSP levels must be greater than 6.0 g/dL. The Quality Control (QC) laboratory at the South African National Blood 
Service performs the TSP testing of plasmapheresis donors. The aim of this study was to analyze the TSP results 
of plasmapheresis donors over a three period and gain a perspective on the percentage of donors that met the 
expected TSP level and those that did not. 
 
Method 
The SANBS QC laboratory performs TSP testing using an automated clinical chemistry analyser (Pentra ABX400). 
Test results are transferred to the Meditech software system and becomes available on the SANBS Business 
intelligence (BI) system. The BI is a composite electronic database which serves as a repository for laboratory test 
results. TSP levels of plasmapheresis donors (n = 10 559) bled at the various SANBS apheresis centres nationally 
over a three-year period (2014 - 2016) were statistically analyzed. TSP results greater than 6.0 g/dL were 
considered satisfactory (PASS) and those results that were below 6.0g/dL were regarded as unsatisfactory (FAIL). 
 
Results 
The data showed that in 2014, 3265 plasmapheresis donor samples were tested for TSP levels nationally; 3191 
donors passed (98%) and 74 donors (2%) failed. In 2015, 3540 donors were tested, 3301 (93%) donors passed 
and 239 (7%) donors failed. In 2016, 3754 donors were tested, 3608 (96%) passed and 146 (4%) failed. Over the 
three-year period, a total of 10 559 donor samples were tested, 10100 donors (96%) passed and 459 (4%) failed. 
The majority of the donors were repeat plasmapheresis donors. Overall, the data showed a very satisfactory pass 
rate for the measure of TSP levels in plasmapheresis donors. 
 
Conclusion 
The TSP results analyzed over the three period showed that overall there was 96% compliance rate on 
plasmapheresis donors bled. The SANBS monitoring of TSP levels in plasmapheresis donors shows that protection 
of plasmapheresis donors is being ensured. SANBS is further vigilant in monitoring and protecting plasmapheresis 
donors as they apply their standard measure of TSP levels less than 6.2 g/dL as the criteria for the deferral of 
donors.  SANBS' mission to provide safe blood and blood products for transfusion to patients is also exceeding 
their criteria for the protection of donors. 
 


