T8 (BRifEE, BROBET. Bl 1 EROIRMEE: L) | BRILIZH 2885 - 4 XA —U7% Y 29 HA Th 5,

fi#bTId SPSS 12.0J for Windows % FiVVTITV ), HEKAET0.05 & Lix,

(fRERE~DELRE)

BT, EARRET D T LA BRI AL S BIVERIERE 5 L & biZ, BinE OBEMERAZRES D
HOTH Y, RMBEIZOV-THRHIRADBEOREEETH S - DEE EORBITAE U2V, £i-, F— & DBy
PNTOWTIE TREERIRI BT SR ERERCTMRIEE - BABBE TR 1746 A29 A )] 2#BFL T3,

C. % .
c—1. m%oﬁ/%@ﬁ‘é‘b IZB8 5 ERsOREt

17 F#RfE~D 400ml 2l OFEA U725E O mBkinE DR D REEEIL, 17 ERBEMEORMm 2%
34,816 4P, BRMAEHEELILS5,050 4 (14.5%) THY. 17 BEAchE LRI (5553, 188 &, BRALFES
FR3 20,7284 (39.0%) L AHOAE(R L e LTV MERIDSERD BTe, HAMICE TH, b AR (b fEAE
R . MUE, ARZE. MIREA | GROLOKAFEERIZZY) . MZIER 2 (SEORRILIIRT L g
EEICEY), EAMRE. TOMOLTOEE CORERELDMOER L B L TEd-T-,

200m1 i fRifE OFESEERBEHERRAERITIE, 17 BBEMORWERRAESEIL 1. 19% TH Y . 18~29 B0
2.39% L HBR LU TIRVMETH 72, (18 19 BHOBWERRAERIL 1.95%, 2.79%) 17 BktEORWERRAsR
1. 75%THD, 18~295%D 1. 37% EHBT D LB TA, 18BR. 195D 1. 5%, 1.81% & DHEBF CIHIHIT
REDETH -7,

17 FRIZ 400m i kil - A U7-45E ORI ALK (B) DD BiAR T 548, TRk 18 £EEFIT 200m] £ fufik
MEZ1T72-7 17 FROF D 5 5, FORED 400ml 2RO (FE,. HbE) 2R354~
Teo 1T RRBHETIE 29,765 4, 400m] £l OBRMERE (A 50Kg L L, Hb & 125 g/dl BIE) -
TDIX 289614 (97.3%) THY., 17 mAMETIL 32,460 £ . 17,723 4 (54.6%) AMKE - Hb B
FOREEERF-T LRSI,

FEEDRRIMAE A3 T 400ml BRILEAT 7 3FAITIT, FERIIC 200m] BREFE C 46,684 44> (B 28,961
4. K 17,723 4) ORMLEOEALATNSH, ZIUITR 18 fEEEDA (200m]) HEARRD &
6,378,490 4D 0.73% (B 0.45%. it 0.28%) 2B L7~

Sk D _LRRES O LB LIC- oW Tid MR ORI @k g 5.5 & . Bttt 5 Hb RROHE
FX 50 845 0.19%. 60~64 5%iX 0.42%. 65~69 #%iT 0.69% L AN L & bz LA+ AEmRH Y.
FHZ 68 7% - 69 D Hb REDHIL 0.93%., 1.25% & BUMEETRLTW5, MOFEHKRER DORIT 50 £,
60 ATRAZEV MBI d o, Fiz, &bEdD 50 . 60 AERIMLE BRI TSI HhDER & Holss L
TRIFUT Th o7z, 200ml BRIFFORWEARARI, KU 400m] BILSORWERRERREZBEL L, B
PETIL 50 R, 60 ABRIMLEF DFAERIIMOENR & s L TIE<S . ZMETHERRC 50 15, 60 {AHRiLE DFIfE
FAFARIIMMOFER & Ll U TIEL Mo T,

EmMORMEL, BRILEL b 60mOLBMERN LR LTS, 22 CRILEE (BkD) LESICHOV
TOEWREBRZ RO L Z 5, 200ml BRILTiX, Y=-0.04X+2.93 (RR=0.96). 400ml fkir T,
Y=-0.15X+10.61 (R*=0.97) DX TEENDADMEENRIED e, ZORIFERE VT, LMk
M OFEREIED ERRE 74 B THE B =B OBRMEBIC DNV TY I 2 b— 3 V4T T, 200nl Bt
erli 70 5T 0. 13%DFRMEAS 73 B FE TIZ 0. 01% F THA L. 400m] BRILCiX 70 2813 0. 10% T B A8



TLEETO0.01%E TRAT5 &L FRISh,

1/ MRERSHRILD_ERRFES O RIE LI DWW T, BABRILOZAE ST sl AEgE R e RS &, B
T Hb RRDFIL, 50~54 5% T 0.84%. 54~59 5% T 1.12%, 60~64 % T 1.59%. 64~69 % T 1.69%
LR RET T L R OHR G NS AEMDERD LAV, Fit T 50 4K« 60 D Hb REDZRIIfhD
FER L B L TE IR0 T, '

I MRAS BRI (PC) %1772 > TV S ERILE DRWERDRAERIL 50~54 ROBWERRBARIIBZLE b
R L B CRISLI T CThoto, Fio, Mgy (PPP) %177 TV HERILE DRIWERRAE
xR THH L b 50~69 mOBWERRAERIIMOFER L KB L TRISLUT ThoT, _

Il MR SR LD _EFREER A BTD 54 30> © 59 RIZHER L o Sl BRILE DS L OREIINd 5% 3 2
2 b—ya v UTHT, bR O I MO BRILE B I B & & bFERZ I8 2 L ISR E R 15
fERDERD HILTUVN D, 45 DD 54 ORI T, I/IMERIE R (BLFHOESAE) LEROBRIZ OV
TRTHD L, Y=-992. 69X+65090. 20 (R*=0.98) RIADMERIMEIEED b,

= DEIRERE VT MVIMTIRILOD_EFAERZBHTO 54 5435 59 B T8 & ki T RHo s B ki
FEAWEE L THD &, FFHIT 45, 534 4 OBRIME OEMNA FIA T I, U 18 FE O/ MER S BRILE
775, 148 B D 5. 49%ITHEY AN TH o T,

Tz, 2F 7 ROkt 7 — T, HEML MRS E LTS 50 5f~54 IOBRIILE 26 & L
T MRERIL O _ERREERD RIE LIZEET 57 2 — MRE AT o7, HeakBloFaErHix JtHEE 188 4,
ERR T3 4, BURCHED 182 46, SN 123 4. KIRAF 219 46, WL 177 4. FERIR 158 2 CThH Y, AFHE 1130
£ ThoT- (BHT739 4. £tk 39148), RN TRIT 50 7% 260 44, 51 5% 197 4. 52 5% 205 4. 53 5% 231 4., 54
B 237 4 Tho Tz,

5 54 B A TH D OM/IMRBRIILIZ OV TiL, BHETE824 (92.3%), &HET3584 (91.6%) 2»H45%kb
BHLIN e DRE NG5 T, f/MREkILO_HFRFEENT 54 B2 T9, BRIEED ERA* 51 & EiFicon\WTid, B
PET 661 4 (89.4%). HMET 3374 (86.2%) D LEMDEIEBFLNIZD, DbV & OBIEH BT 68
4 (9.2%) . LT 4T £ (12.0%) Hol, ILITHERDEE . (MERE THINEY & BX 20OV TIL, B
TH 65 Bk & DEPEAS 225 4 (30.6%) FbZ <. KUVT 60 BoRE2S 207 4 (28.0%) THY . ERZLO
BT 1134 (15.3%) otz, &fETiL 60 Bkt OEIEN 1534 (39.2%) &EbE <., RV VT 65 meAii
B744 (189%). LBR7eL 414 (10.5%) OIETH->7-, MIEEDORE LIZET 2B R, HEmRICRERZ
< R B IXERILFTRE) . MRAZER H 5O T—HOFHBEEOREIH L) R EDERNE o7, RRIEYE
DORBELIZEROBERIL. 3 4H0. 2 T3 ) MR Z1T72 > - BRCRR TR 22072 2 & 2 FH
& LT,

C—2. MmiktEIC X 2EEEHIE & Hb S5 BRIEME & DBERIZ VT

HERIE 1.052 LLE 1.053 K547~ L, 400mL 4>5 200mL (28 F L=k & O 5 Hb SEHHE & iZ ERZEE
3. BME 126408 g/dL., Zff 12.4+0.6g/dL T, T{TD 200mL £ F#ED Hb12 g/dL LA E & IHTE BT S %5
Tho',

S EE H bl & BREFRAIE Hb B & OBMRICOW T, B4 C T, RER ComBKGHERMER XE-2100
ZHEAL. ACHRIFCERMEBE (] 24~32 BEl%) ICTRIEL T5, BSRIERE & RRHCRIE Lo b DT
W, RERNEEIISET -2 1ol YEDH, 5 Hb ERRERMESR Lt LT, EAETHBME 04, &
P 0.3 gldL FALETURY MEZ 7R LTV Ve, FEBBREE. B3 0923 & FEFIZMYERE) 2R LTS, T




130877 & [R58VER DERTHHT,
BRI FSAE DfE 5 Hb AR, T35 LSRR L, %ﬁ 14.9+1.1g/dL, %t 12.741.1 g/dL Thoi-, B
HET 13.0 g/dL KL 3.6%. %t T Hb12.5g/dL Kk 37.9% Tho 7=,
AR X 5 BAERILE OS5 Hb E5375 %R 745, B 200mL MRiiESL 582 A (5.3%) .
10 RODEH B LAY, 400mL RRILHRMEREC L 0 | Bl bICHERMEET 1053 (Hb BIEMHT 12.5¢/
dL) UEEEDLRTVS,  400mL BHHRIE Tt Hb MSRIEET 13.0g/ d L Kk 241 A, $ichE
RITETE T 1.053 ik & HIE L Hb13.0g/dL LA Ei 139 ATFE L7, Hb iSRRI 0 B2 HIE R % 13.0g/
dL UABIZERET D & LOA%DBO P TFRIEN-, —F, MK EHEIC L 2 i g oS Hb 54
H DA, 400mL LRI Ti, HERIEIC T 1.053 B ET, Hb S RIEE 12.5 g/dL ik 10.2% (310 A)
BENTYV, BZHERIE Tt 1.053 KT, Hbl2.5g/dL L% L7 400mL #2513 269 A Th-
7z, Hb BSRIERIEID i, HIEEEE (Hbl25g/dL LIE) ﬁﬁﬂiﬁt Liciia, 41 A (1.44%) OB
BFRIS T,
%ﬁ> 13.0, ZtE=12.5g/dL BRERFOFEAFIRMAERIL, Bt 400mL fRilALE Tk Hb=13.0g/dL & uib,,—
B FRELBIITEENER L, 50 £ (6%). 60 & (11.2%) TEL. 5T 3.5%R @ L o7, 200 -
400mL R—HERELFRET D &, 200mL FHEBMD 6.7% T E 727, LR, 200 - 400mL F—|
EEE (Hb2125g/dL) ZFRET D &, 10 R~40 ROTEEMNEL . MR E LT 400mL FEE T 35%. 200
mL FEE T426% B FRELE 27,
- BRMEAE OIS Hb ESE IS 20.0 gL, %k 187 g/dL Téh-o7z, Hb FRMEOREIZAT, Bk
ANTEESNE L SN S EE* 75:‘»‘%3%‘& LTEM 19 g/MdL LA L, %ot 17 g/dL LA EERE LT84 R iﬁé’fiizt%ﬁ
EHiZ0.08% ThH o7~
RERRICOV T, SEORFSRE T, FEARSMKEC L2 EEHECHEB L EL 0N
BliIFBD o Tz,

C—3. EFAEOBRMIZT 5 E%EE

299 B DERE R, WAL L - 242964 (BT24, K244), 3 - 46 113% (B654. 484).
5- 64904 (B594%, £30%4. FH1L) Thol-,

BUEE CORMERAS 1 EL T D LBEHE L boit 1054 (35%. n=299) Thot, 7. B 14
2 LU L7 SV L= b 0IE 454 (15%, n=296) Tholk,

FOROBMRBE TR TH 223, SHERILZH 9 BBV T, 1 LIS 5 B L7 b0
3314 (11%., n=289) Th-i,

[EHRSATIZ & > THRIARERE 72 & N RIEBRE ORI TEN Bl 2 BROEF N AR LI & 2 5, BBE
T T2 2 1 CERRIL UE Lrzds, RMASST 2 2 L 21k k) L E2 -2 bbb £330y, (R
MYy BRFFHIT R > FE . HERCEITTED LBVETYY O3EA, RERE TR (HhRlicl > T, i
D 1oTThy, U SR THIRIL Lo b & 20T & BT B 2 E BTN (R
BRIMT D REFOIIR o IFE, HEEICEITTE B LBOET Ay, 7127, ., BilEsgHEm LT3 &
EID B LTOD EBOETH O4EET ISHRILICE T 2RELIRSH Y 90y & ORCARICHE
BrRoh,
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BEEORMBEAETH DS, BKTIL Goldman HDBWEIL LD & 16 KEIT 1T BH TRERZITOND, £
T BITER 200m] £fnBRMIZIRE S TVND 17 BRIC 400m) MM OBEA Z LB A RIA T A HINEL R
Rz b 2 A, Sk A 0.75% (B 0.45%. Lotk 0.28%) IS T OB AT TV, 2F.
0. T5%DRINE., % 18 455 17 BBOBRMER 4. T%IZESERE L= bOTH Y | 17 BEROBRMEASTER 18 FEED
18 + 19 FROBRIMERD 9. 2%, 9.9%IZ L ViE3< 2L, 17 BIILE D ED D LFIEITE RD I EBEZXD
NB, 17 BOBRMES 4. 7% FE > TOHERO—, HufiiERSIOERMSIEIC IS 2BEDS < 2
400m] £ FEDEFUTBT L, 200ml LMFAFOMEHADEEMET LTV\D I LBELBND, 5%, B
FZORRIAE (B 1758 2D TITUTR., BELHEDT LT U ARRAEZIRRNEIZS 17 BRRiE
400ml £ MARM AHA L T Z L BB L E X D, BRINEEERIT 16 7%, 17 BAMUOFER L HRL TE£TO
HE CHBETH -0, YIERRILE D - OFERTENWZ LIZERT 5 L& 25, BWEROREITEFEE TEHL
EVbh T A5 Y, 200m] FRILFOD VR BRAEGFIORABAREIL 17 BT 1. 6% TH Y 18 FR~29 3R D 2. 14%
I DIMEL, 308D 1. 01% L IFFRE TH -7 (18 5% 1. 6%, 1955 2.23%), Tz, 17wttt 200m] BRILEF
O VVR BUEEFIDRASFE 1. 35%1F, 18 5E~29 ik 1. 09%33 L UMD & Lk T2 & RR0mV ME Tdh o 7ohs,
185%. 198D 1.39%, 1.47%&FE NFeoT-,

Wiz, Sk OFEO RO RE L Ch A0, BOKTHRENC L ) BHEIR2 D 64 B LIEREE L E
TREX ThBD, bL. AT 74 B ClRILO_LIRER %3 & MFT-BAIC RIAEh A RRILE S I4ER] 6, 573 4
T, 2MBEIMED 0. 11%IZB 55 Z L pdbodyol, ZiuIH 5 2004 Fizikind HREEZ RiE L
TR 0. 2T%BRILE SN L 72 & O Goldman #1452 & Ll L THIEVMETH D, FHED 68 5%, 69 DB
HO Ho NEDFENEMBE R LTS Z 1L, 70 mLLEOBRME AT L CRMRMm 21772 2 5 DEEZR
BA v NEEZD, PR OEE T, FRIBKRIL 70 3L L 0 s EmsssEdME T U, B BEa 5
oL, TERSEEOREMAERD LA A, T b OERTIXH EATEEERE (ADL) OEWI LY b EITK
X BB L LTV, BRINETIEARIC ADL 2353V BHER & £ 2 a0, B THn AR camBki %17
2o TUND 65 BRLAERED Hb AR AL, hOFER BT HZ L b MELEZ D,

M/ MRRRIL D _EFRAESNE 54 3 CTH DS, B Crlifn MRS IR A EAgr T 2 ki o> _HBREE# A R
LTRY, BhoOREEHEIRZEOHMNCER LN, DBELY RS RESN TS,

Z ZC, BYTO 54 5D ERRMEE A 59 B 5 1 & BiITTSREITHEINT SELE R EHE L THD L&, 5.49%Di
IR BRI B SOOI IR B F D oo To, FTo, BUE 50 B~54 O IMREIBRIE 235 & LTHRmBL
727 2 — hPHE T 90%LA EDFIIA %S MV IMRS BRI #5035 & B L. 85%LA LD A3 /| iR i
O _HIRERIT REICER S OEEMBELN TV S, 28, IvIMRIESRZERFNCRD & Bl bFEmnaHE
T LITRRIME SR L TR Y | 50~54 ORRILE I HEBHIRILITEIOH D HBE < DI EBT Vi —

MERIZRBENTWA & bEZ DD, 57413 30 ., 40 ROMVIMRIRIME 255k & Lz 7 v — b ER L.
JRVEROBRE LDV F DD L HHELEDND, 50 RELEDOHSERILE D Hb FRDORVBE VR THD
2, BHESFHFLRE 7 O 0 FEEORSRLE CHERDLOERE VO EEE LTS, OBk
B O BRI ORAEELHEABRMIC AN A F ZR—F T L% o NNOBEM AR EBRERDO—DEEZLNDH, K
SRR AAT 72 > TV BARALE OLERAD Ho 5575 4 957 L SO EFABIS. L T B 2B 2B T 5 = & 1
LB THAHH, £, SRIOEFERTIIWR 28%, 50 UL ORI EBIVER OR AR T/ Mg - ki
&b DER L HEE U TRISUT ORTH o188, HERRHFMmEE & —iE0 b hEtEs ki <
VR %34 LI A B 0SB 0% % 380D L ME LT3, EliE Ol MEERILIZI31T % VVR [BIFEHEF
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MEZFE L. BHERREOBEORELHEL L T ZE bUETHS S,

iPBEEIC & HERMEEHIE & Hb BHRITEE & OBERIC OV T T 525 Mt ERER: & 65 Hb BiEsE
EBIT, FEEIEL ATATRMAE > T ETHECH AR TR L E2 5, HI1T HEcERESn -5 Hb Hi
TEHERHUIEAER C, WMAR B BB B ORI & Hlt U CTEAHENSRRE L SRS T\ 5, A1
DBENE, [RlI—hrik% 24~32 R CRERREES™ CRIE LT b [ECH 525, 15 Hb I EXHE CEME0. 4,
0.3 g/dL ENEIUR MEZ AR LTV Ve, 5 Hb BIERESORRZEIT 0.3 g/dL & ShTEY, ﬁmgﬁ%F
[B1 ARRILE 7> 5 DERMABHIE TX BERETH B,

Hb JUEHEA~DOYI) B2 I, BYTEHEEIIER SO Hb L B LTI Z L2k, EHEE A 125 55
130 ¢/dLIZU& EFTBEORM TR EIT o7& 24, HERIEME 1.053 L EOHIERHI A 1.04% DR )8

THlEhIz, ZETITHb ZBYTHAMELFIU 125 ¢/dL LREL., HERFEIC L AHEL HET 2 & 1. 4% DK
PHTRENT, KHETROT, #5 H RIDHEESEA TRILE TRIZT 58 & LT, RIEHEAsED
Hb fE & ) RREDIZRTT DL OREINTVAZ L HLEEBL TV L Bbi3,

200mL EEMmBAIFAMEE HI8 4 : 200mL 26%., 400mlL 74%) 1235, Sif#Fiz & v tm BRI L2VIES
BEFELL, 200mL FiuNEOBIMAIIZBRE U Tl L W Ak b &5, 200mL OEEEH#ES 400mL & 7
—EIEZOE HIFTEE. 200mL B ROEOFME TIHIZE A CRERZ2VEEbh3, UL, 400mL
FERITER L O HUs Tl AFORfuE B OB S B O AV L 72 D RIREMS 5 5, Hb BorEl
DFE EFITONTIE, A% THLRVBILEDTITR, HiERIRICHT- 2 HBRI b 2 FHEF AR 72 LDl
WBHERLER L T, BEENDETHS I,

MR ERIEILS, BEEA T8 D DNCRRE LIz RIETH D25, M5 Hb RIEECIIERER 13 h -k
B LAHEITRE L (B4 ORIBICHS U7 (ARSI & 725, Hb IRSIIADIIBM AL, = ORIEE AN LT
A b EE N D,

EFAEDRMIZH T 2 BFRE Th 528, SEIOTE T 35.1% (95%SHHXRE 29.9~40.7%) Az L7-
ZEDHDEVIRERL RoTe, BEATONFAEIZL D L, 19~29 B CRILERDH 5 ADESTT 42.8%
ThHY., ZOIEL WS 5 L AFEFAORMBBRERIIFRITEN - L 23bhD (p<0.05), F#s E2ss
CONTRIRBROBEIEZ DL EX D b, AFEFEORNERERDES 1T, FIEEOTHIERHS 22.3
RMEBNZ LIZE B LD LHERITE B,

—7%5. VEERIORRIE (Bol 1 FRICHRL U 7z A$& BERID A OBk L 7= 21 1 15.2% (95%(SHAIXTE 11.6
~19.7%) Th-olz, BAFRAFHIC LB & TR 18 EED 20~29 BEOBRILENL 7.6% Th Y D, ﬁmlwﬁﬁ%
COBIEDSHERF SIS LIRET D &, BERAEDOBILRII—AROBILEI U THERICEVEELD (p<0.05),

HTz, ABROBRICREUCEE LT, M A CAPICHEBRRILTT 5 ) L BEE L7 10.7% (95%{ S8R 7.6~14.8%)
DADLFIRIT S LARE L. B 18 EED 20~29 BEOMRIMEAN TR 20 R LHEF SN D LIRET B L. F
FK 20 R ACEE A ORRMBII—AR L Y bEEICEL 2B LE1bhD (p<0.05),

T, AFEFEORMBASE BRI O THS 50y, FEBEOSFORR. B 1 Flicib L= 45

DB 194 (42%) PHHTRIMEZ L TIY ., 2019405 H 144 (73.7%) HEABRIETTE LT Ik

FORRM AR EEELTNDZ L0, Bl VEMICRRILLZ 452055 174 (37.8%) A5 11 4ELIPIC ikt
RIS 51, 16 4 (35.5%) 2% (1 ELIAICIRILT 550 ) T3] SEE LTV S D LAshot, Zhbo
T enb, AEERFAORMEOE X1, BRILEFE VRGOS = Loz, E 10 BICBgEsns
REFLECORRM SR DIEENC S A PIERRILERERIC & > THES SN TS LHEIN A 2 8 TE B,
INETOELEND, AFEFANL BRIOERERILE DRNESTE<. 1 ERlT2 Lk 5 1‘%
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BEV EWSBREROERTH Y, FIROMILERGRDOIZDDERRY —F 'y M2 0B LG THZ

LBTED,

SHEBRICEREICH LTRLD T 0 e — 3 V2T O FAIE. SEOFEER CER L - ESiEE
FARBEITH LR, KEBREOETT VT, [hipinicl o T, RILIFED 1 ->TTHy, HE, g
HEIEML T EBWETh B LT EBWETH) 2 TREER. [FROHDNT DT HERM Lieh->
fel&, FOZEERETHIENENTTH 8 IIRILICKTSHHBEE), TR 25. (RICBRILT 2 REbicizo7
BE. BEEICETTE D LENETH 2 IR L T ERObT Y —IZ A>T . TRA $5V 1 TPB
DERGRY TIXEA Z E03bnd, — ., BBEOTT VI TRA X° TPB OBsa & ix—EH, THksAIZHRiin
ZLTEY, BIEIOBRMLTRYT « TiaA A—%F 3, FRCEBER D 72T AUk RS T kel kil
21191 EWIRBEICR - TWB I LD,

LT, REBHEICH L TIZ TRA BLUTPB OEERIZE- S V-8l %, BBE ot LT3 MRl T
DA A= DR RN tJ%%ﬁu%wtﬁ%%ﬁékﬁwﬁ%hﬁahé&%x&hé 7. FERED
FHORRIZEA L TSR ASABKERIREFF > TND L HEBETETHD,

E. &8 ‘

FERAELYED BB L T < ORMLEOHMSFLAT NS Z & 55, I/ MERRARRILD HIRES BHT 54 2) D
RELEZE—ELEOT—< L LTRIE2EDHRETH D, KRIT 17 Bt 400m] Skl To7—Z UEH
LI DRELE 12D, Sffki e FRRES O RE LIZ DV THL, IR RIATENABRMEEI I 72 <. 60 LA
FOHEELEAEMU TN Z L EEETS & FIEOEHIBMIHE L E X b3,

BRIARERCEFRIZ BT A EFARE T, USSR ERIHEV b on, BilR - Bl EHIIE EMTHY |
L7 0 E— 5 A L ADRIIHSEONA T ENFREN, £, TuE—3 g CORCHERIEROE
M Yo TR DEISARD Z LR E LN EHALMNIE N,

F. fERfaiRiEs
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BLOOD DONORS AND BLOOD COLLECTION

Vasovagal reactions in high school students: findings relative
to race, risk factor synergism, female sex, and
non-high school particpants

B.H. Newman

BACKGROUND: High school (HS) students have a
high incidence of vasovagal reactions and are a good
population for the study of vasovagal reactions.

STUDY DESIGN AND METHODS: Data from 1076
Caucasian students, 226 African-American students,
and 157 nonstudents from HS blood drives in 2001
were entered into a database. Race, high-risk-factor
synergism, the phenomenon of “survivorship,” and fe-
male sex were evaluated. In addition, non-HS student
participants were described.

RESULTS: Vasovagal reactions were 84 percent lower
in African-American HS students than in Caucasian HS
students (3 of 226 vs. 88 of 1076; 1.3 vs. 8.2 percent;
p = 0.0001; relative risk, 6.2). In Caucasian HS stu-
dents, first-time donor status increased the vasovagal
reaction rate to 9.4 percent (vs. 3.6% in repeat donors,
p < 0.004). Low weight (= 130 Ib) increased the reac-
tion rate to 13.6 percent (vs. 3.3% in weight > 81.2 kg,
p < 0.001). Together they increased the reaction rate to
16.0 percent (vs. 3.2%, p < 0.0001). Females had more
reactions than males (11.3 vs. 4.8%, p < 0.001), but the
reaction rates equalized when donors under 150 Ib
were excluded (5.7 vs. 4.6%, p = 0.66).
CONCLUSION: African-American HS students had a
significantly lower vasovagal reaction rate than Cauca-
sian HS students. There was synergy among high-risk
factors in Caucasian HS students. Female and male
vasovagal reaction rates were simitar when low-weight
donors were excluded.

igh school (HS) blood donors are young, fre-
quently donate for the first time, and have a
high incidence of vasovagal reactions. The
high vasovagal reaction rate, which ranges
from 8 percent to 11 percent,’ makes them a unique
population in which to study vasovagal reactions.

The following issues or questions were addressed in
the present study. 1) Past studies have alluded to the
possibility that African-American blood donors have
fewer vasovagal reactions than Caucasians.?? This study
quantified the risk of a vasovagal reaction in Caucasian
and African-American HS students. 2) Several measur-
able risk factors such as youth, low weight, and first-time
donation status are associated with an increase in vaso-
vagal reactions.*” This study measured these risks and
evaluated the degree to which they are additive. 3) Two re-
cent studies reached different conclusions as to whether
female sex increased the vasovagal reaction rate. One
study found that confounding factors such as lower
weight explained the higher vasovagal reaction rate in
females,” while another study, although unpublished,

* found that female sex by itself was a risk factor (N.R.

Haley, written communication, September 2000). This
study addressed this question by evaluating female and
male vasovagal reactions in four weight groups, which in
a stepwise fashion eliminated lower weight donors. In
addition to addressing these issues or questions, the
study also evaluated non-HS participants to determine
the extent of their participation, their demographics, and
their vasovagal reaction rate.

ABBREVIATIONS: HS = high school; RR(s) = relative risk(s).
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MATERIALS AND METHODS

Phlebotomy

HS blood donations were collected on-site at Detroit
metropolitan high schools. The donors were screened us-
ing a 40-question questionnaire, a mini-physical exam
consisting mainly of vital signs, and a Hb-screening test.
Accepted blood donors were subjected to a whole blood
phlebotomy and collection of additional blood samples,
which together did not exceed 535 mL. Blood donors
rested on the donor bed after donation and were advised
to spend 10 minutes at the refreshment site. All vasovagal
reactions were recorded on the blood donor record, and
an additional report was submitted if syncope occurred.

Data collection

Data from 1076 Caucasian HS students, 226 African-
American HS students, and 157 nonstudent participants
taken from randomly chosen Caucasian and African-
American HS blood drives in 2001 were entered into a
database (Excel 1997; Microsoft Corporation, Seattle,
WA). The data entered consisted of the donor’s age, race,
sex, self-reported weight, blood donation status (first-
time or repeat donation), a unique unit whole blood
number, and the donor’s reaction status. In addition,
blood pressure results from 100 randomly selected Cau-
casian students were compared with 100 randomly se-
lected African-American students.

Statistical analysis

Two-by-two contingency tables and a two-tailed Fisher
Exact test were used to determine p values and relative
risks (RRs) with 95 percent Cls. p < 0.05 was considered to
be significant.

RESULTS

Demographics

Table 1 identifies the demographics of Caucasian and
African-American HS students and nonstudent partici-
pants. Caucasian and African-American HS students
were similar for mean donor age, percentage of femates,
percentage of first-time donors, and percentage of do-
nors who weighed no more than 130 Ib, but African-
American HS students weighed slightly more (166 vs. 157
Ib).

Nonstudent participants were 10.8 percent of the
total number of participants. In comparison to HS stu-
dents, they were significantly older (mean age, 44 vs. 17
years), had a lower first-time donor rate (9 vs. 79%-82%),
weighed significantly more (180 vs. 157-166 1b), and had
a lower percentage of donors under who weighed no
more than 130 Ib (10 vs.-22%-24%).

Comparison of vasovagal reaction rates

The vasovagal reaction rate was 8.2 percent (88 of 1076)
in Caucasian HS students versus 1.3 percent (3 of 226) in
African-American HS students (p = 0.0001; RR, 6.2;
95 percent Cl, 2.0-19.3) versus 1.3 percent (2 of 157) in
nonstudent participants (p < 0.0004). Eight syncopal re-
actions occurred in the Caucasian HS students, and none
occurred in the other two groups (p = 0.34 with African-
American students). Blood pressure results in Caucasian
and African-American HS students were compared as a
potential cause for the vasovagal reaction rate difference
between the two groups. Table 2 shows a comparison of
blood pressures in 100 randomly selected Caucasian HS
students and 100 randomly selected African-American
HS students. The differences were not significant. -

Additive effects of high-risk factors in Caucasian
HS students

The additive effects of risk factors could only be evaluated
in the Caucasian HS students because the other
two groups had very few reactions. Table 3 shows the
effect of different risk factors. A first-time donor had a
vasovagal reaction rate of 9.4 versus 3.8 percent in a re-
peat donor (p < 0.002; RR, 2.6). A low-weight donor
(= 130 1b) had a 13.6 percent vasovagal reaction rate ver-
sus 3.3 percent in a high-weight donor (= 180 lb)
(p < 0.0001; RR, 4.0). Adding both risk factors together
increased the reaction rate to 16.0 versus 3.2 percent in
donors who lacked these factors (p < 0.004; RR, 5.0). Since
45 percent of the Caucasian females weighed no more
than 130 Ib and only 5 percent of the males weighed no
more than 130 b, female sex was added last because
of the confounding factor of low weight. The four fac-
tors increased the reaction percentage to 16.4 versus
3.8 percent in those who lacked these factors (p < 0.01;
RR, 5.0).

TABLE 1. Blood donor demographics in Caucasian, African-American, and nonstudent participants

Mean age Females . First-time Mean weight Percentage weighing no
Population Number (years) percentage donor percentage (ib)* more than 130 b
Caucasian HS students 1076 17 49 - 79 157 (150) 24
African-American HS students 226 17 47 83 166 (160) 22
Nonstudent participants 157 44 52 9 180 (180) 10

* Number in parentheses is median.
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Repeat Caucasian donations

(the “survival” phenomenon)

Repeat donors weighed more than first-time donors (163
vs. 155 Ib), but the percentage of males and the percent-
age of females weighing no more than 59.0 kg in the two
groups were statistically the same. Eighty-four percent of
the repeat donors donated their second lifetime unit and
16 percent donated their third lifetime unit, based on a
random sample of 50 HS blood donors. Repeat donors
had a 60 percent reduction (3.8 vs. 9.4%) in their vasova-
gal reaction rate, but there was no synergistic benefit
when additional factors such as “high weight” (weight =
81.7 kg) or “male sex” or “both” were added to repeat
donor status.

Vasovagdal reactions in females

Table 4 shows the vasovagal reaction rate in Caucasian
girls and boys at four different weight scenarios. Vasova-
gal reactions were higher in females than males when all
donors were included (11.3 vs. 4.8%, p = 0.002) or when
donors under 130 Ib were excluded (9.4 vs. 5.0%,
p =0.018). Vasovagal reactions in females and males were
similar when donors under 150 Ib were excluded (5.7 vs.
4.6%, p = 0.66).

Thus, Caucasian HS students represent an excellent
population in which to study vasovagal reactions.

Two studies provided some evidence that African-
Americans might have a lower predisposition for blood
donation-related vasovagal reactions than Caucasians.*3
The present study is the first to quantify and compare
the risk in two relatively equal groups of Caucasian and
African-American HS students. African-American HS
students have a vasovagal donor reaction that is 84 per-
cent lower than Caucasian HS students (1.3 vs. 8.2%,
p < 0.0001), and none of the eight syncopal vasovagal
reactions occurred in the African-American group (0 vs.
0.74%, p = 0.34), although the differences in syncope be-
tween the two groups did not reach significance. Several
studies have shown that elevated systolic blood pressure
is protective against vasovagal reactions.>” This potential
explanation was studied but did not account for the dif-
ferences between African-American and Caucasian vaso-
vagal reaction rates (see Table 2).

Several studies have also demonstrated synergy
among risk factors.>%7 Graham? studied 352 Caucasian
blood donors in 1957 (published 1961) in a hospital set-
ting. The risk of a vasovagal reaction in his setting was

DISCUSSION TABLE 2. Comparison of blood pressures in randomly selected
ian HS stud h hi Caucasian and African-American HS students
C.aucas‘lzfn students have a high Pre— Caucasian African-American
disposition toward blood donation- students students p value*
related vasovagal reactions because of Number 100 100 NA
their youth, high percentage of first- Male percentage 61 52 0.2538
. d i d1 ioht 47 First-time percentage 73 85 0.0554
time donations, and lower weight! Mean BPt 115.6/71.3 117.4171.6 0.36/0.84
Other studies have also shown that his- | Median BP 114/70 117/70 NA
tory of syncope and psychological fac- | Systolic BP =100 (%) 16 15 1.000
: Systolic BP =140 (%) 7 13 0.2381
tors can ?.ISO increase Vasovagal synco- Diastolic BP <60 (%) 16 15 1.000
pal reaction rates.? The percentage of Diastolic BP =80 (%) 24 28 0.6289
vasovagal reactions in first-time, mainly Mean BP (females) 111.2/69.5 115/71.2 0.24/0.46
. Mean BP (males) 118.4/72.5 119.6/72.5 0.62/0.71
Caucasian HS donors has been re- - Y P —
. . . p < 0.05 is clinically significant.
porteq to be as 'hxgh as 8.7 times greater + BP = blood pressure.
than in experienced blood donors.!
TABLE 3. Additive effects of risk factors in Caucasian HS students
Vasovagal reaction RR
Risk factor(s) rate (%) p value® (95% Cl)
HS student 88/1076 (8.2)
HS student; FTt donor (A1) 80/853 (9.4) 0.002 2.6 (1.3-5.3)
HS student; weight =130 Ib (B1) 36/264 (13.6) <0.0001 4.1 (1.9-8.6)
HS student; FT donor; weight =130 ib (C1) 35/219 (16.0) <0.004 5.0 (1.2-20.4)
HS student; FT donor; weight <130 ib; female (D1) 32/195 (16.4) <0.01 4.3(1.1-17.6)
HS student; repeat donor (A2) 8/223 (3.6)
HS student, weight =180 Ib (B2) 8/239 (3.3)
HS student; repeat donor; weight =180 Ib (C2) 2/63 (3.2)
HS student; repeat donor; weight =180 b, male (D2) 2/53 (3.8)
* Comparisons were made between A1 and A2, B1 and B2, etc.
t FT = first-time.
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. One limitation in this study was the
TABLE 4. Comparison of vasovagal reaction rates for females and males low number of repeat donors. This in-
for four d*ifferent we|gh_tgroup? fluenced the RR ratios by increasing
=100 Females Males p valuet variability and decreasing precision. A
All 51/523 (11.3) 27/553 (4.8) 0.002 second limitation was the size of the Af-
First-time 55/422 (13.0) 25/433 (5.8) 0.0004 rican-American population studied. It
>1F:13%p:)at 4/101 (4.0) 2/120 (1.7) 1.000 was too small to evaluate the causes of
Y 32/341 (9.4) 27/537 (5.0) 0.018 vasovagal reactions in the population.
First-time 29/266 (10.9) 23/417 (5.5) 0.011 In summary, this study showed
N 1@%";?‘ 375 (4.0) 4120 3.3) 1.000 1 that African-American HS students
Al 8/141 (5.7) 19/415 (4.6) 0.660 have a significantly lower vasovagal re-
First-time 7/109 (6.4) 16/323 (5.0) 0.633 action rate than Caucasian HS stu-
- 12%9;“ 182 (3.1) 3/92 (1.6) 1.000 dents. There is synergy among high-risk
All 1/44 (2.3) 71191 (3.7) 1.0 factors and low weight is a more signifi-
First-time 1/34 (2.9) 5/138 (3.6) 1.0 cant risk factor than first-time donor
Repeat 0/10 (0) 2/53 (3.8) 1.000 status. Although females have more va-
) Data(‘)%res.erg.‘f’fd as n (%). sovagal reactions than males, this is
T P <005 s difersnt. mainly due to lower weight, and the dif-

quite high (15%), and a combination of factors increased
the risk to 35 percent to 71 percent in some scenarios.
Tomasulo et al.> and Kasprisin et al.® in blood center
studies showed much lower risks. The risks in those two
studies did not exceed 6.4 percent, even when risks were
combined. The present study evaluated low-weight
(= 59.0 kg) and first-time donation status in Caucasian
HS students and found that low weight was a more sig-
nificant factor than first-time donation status based on
RRs (4.0 vs. 2.6) (see Table 3). Trouern-Trend et al.” found
the same pattern in a study of vasovagal syncopal reac-
tions. When low-weight and first-time donation status
were combined, the risk was even greater (RR, 5.0). How-
ever, female sex barely affected the risk, when it was
added as a fourth “risk” factor (RR, 4.3) because most of
the “low-weight” individuals (< 130 1b) had already been
excluded.

Repeat blood donors had a 60 percent decrease in
vasovagal reactions (3.8 vs. 9.5%, p < 0.004) and adding
other positive factors such as “high weight,” “male,” or
“both” did not provide any additional benefit. Thus, re-
peat blood donation status alone is a good predictor for a
low vasovagal reaction rate in HS students.

Female sex as a risk factor was evaluated by observ-
ing the vasovagal reaction rate in a stepwise fashion as
lower weight donors were removed. The pattern clearly
showed that lower weight (< 130 Ib), which is much more
common in females than in males (45 vs. 5%), was a
major factor for increased vasovagal reactions in females.
However, when donors under 150 1b were excluded, there
were no differences between female and male vasovagal
reaction rates. Thus, low weight is the main factor that
causes a high reaction rate in females.

1560 TRANSFUSION Volume 42, December 2002

ferences disappeared when donors un-
der 150 Ib were excluded. Repeat HS
blood donors have 60 percent fewer vasovagal reactions,
and a successful first-time donation is a good predictor of
future success.
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BLOOD DONORS AND BLOOD COLLECTION

Donor reactions in high-school donors: the effects of sex, weight,
and collection volume

B.H. Newman, S.L. Satz, N.M. Janowicz, and B.A. Siegfried

BACKGROUND: The high incidence of donor reactions
in first-time, 17-year-old Caucasian whole-blood donors
makes this group ideal for the study of donor reactions.
STUDY DESIGN AND METHODS: Donor reaction rates
were retrospectively evaluated in 7274 first-time, 17-year-
old Caucasian whole-blood donors based on observa-
tions recorded at the collection sites. The effect of sex and
weight on donor reactions was determined. In addition, a
model was developed to estimate how different blood
collection volumes would affect donor reaction rates.
RESULTS: The donor reaction rate was 12.0 percent
(870/7274). Female donors overall had a higher donor
reaction rate than male donors (16.7% vs. 7.3%) and aiso
had a higher donor reaction rate than male donors at each
20-Ib weight interval in the range from 110 to 189 Ib. A
model suggested that a change in the blood-unit volume
from 450 to 500 mL would increase donor reaction rates
by 18 percent in either female or male donors, whereas
a reduction in the blood-unit volume from 500 to 400 mL
would decrease donor reaction rates by 29 and

27 percent in female and male donors, respectively.
CONCLUSION: First-time, 17-year-old Caucasian female
donors had a higher donor reaction rate than male donors
overall and at equivalent donor weights. In the range of
present US blood-unit volumes, a change in collection of
as little as 50 mL could have a significant impact on blood
donor reaction rates in high-school students.
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linical studies have evaluated the incidence of

blood donor reactions' and have studied the

correlation of donor characteristics such as

weight,”*® age,”® first-time or repeat donor sta-
tus,® race,*® and sex™* to donor reaction rates. This study
evaluated first-time, 17-year-old, Caucasian high-school
students because these donors have a very high donor
reaction rate of approximately 9 to 11 percent,*® which is
seven to nine times higher than the donor reaction rate in
an experienced, general donor population.? We evaluated
two nonfixed variables (sex, weight), but three variables
(donor status, age, race) were fixed. We also developed a
model for donor reaction rates as a function of sex and the
ratio of whole-blood collection volume per donor weight,
which allowed us to estimate the effects of various whole-
blood collection volumes.

MATERIALS AND METHODS

Blood donor suitability and phlebotomy
High-school blood donors met acceptability criteria
before being subjected to phlebotomy. The donors then
lay in a supine position, and a 525-mL phlebotomy was
performed in the antecubital fossa of the arm with a 16-
gauge needle. The blood collection volume included
481 mL in a whole-blood unit, 33 mL in tubes for post-
donation tests, and 11 mL trapped in the plastic tubing.
Blood donor reactions observed at the collection site were
recorded. A “donor reaction” was defined as the presence
of any of the following symptoms or signs during or
shortly after whole-blood donation: dizziness, diaphoresis
(sweating), sudden weakness, hypotension, bradycardia,
and syncope (faint). Approximately 97 percent of the reac-
tions were nonsyncopal reactions.

Blood donor selection and data analysis

All high-school blood drive donor history records from 77
blood drives between October 1, 2003, and March 23,
2004, were reviewed. Donor selection was limited to 17-
year-old, first-time, Caucasian donors who successfully
donated a whole-blood unit. Studies have shown that Afri-
can-American donors have a considerably lower donor




rate than Caucasian donors, so African-American donors
were excluded from the study®” The decision to use
successful donations and exclude unsuccessful donations
was an arbitrary one. A total of 7274 donor history records
were deemed suitable for evaluation.

Statistical analysis

Confidence intervals (Cls) for reaction rates were calcu-
lated as minimume-length intervals by integration of the
Bayesian posterior with diffuse priors'® with the assistance
of computer software (the Solver tool in Microsoft Excel
2002, Microsoft Corp., Redmond, WA). Logistic regression
was performed with Epi Info.!! Proportion comparisons
were done with the Fisher Exact test.

RESULTS

Donor weight distribution

Figure 1 shows a bell-shaped curve for male donors, with
some skewing toward higher weights. In contrast, the
curve for female donors appears truncated, suggesting
that many Caucasian high-school female donors weighed
less than 110 Ib and could not donate blood.

Donor reaction rates in 17-year-old, first-time
Caucasian blood donors

Table 1 shows the donor reaction rate for the total popu-
lation and for each sex in 20-Ib incremental weight groups.
The donor reaction rate for the total population was
12.0 percent. Female donors had a 2.3-fold higher donor
reaction rate than male donors, 16.7 percent versus
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Fig. 1. Weights of first-time Caucasian high-school donors. (CJ) Female donors; (W)

male donors.
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7.3 percent, and female donors had higher donor reaction
rates within equivalent weight groups. Female donor reac-
tion rates were 61 to 149 percent greater than male donor
reaction rates, depending on the weight group. Figure 2
shows the donor reaction rates versus weight for female
and male donors. Donor reaction rates appeared to
decrease asymptotically as donor weights increased. Thus,
logistic regression of reaction rate against a linear function
of coded sex, reciprocal weight, and the product of coded
sex and reciprocal weight—representing an interaction
between sex and weight—was performed. The model was
]n(L)=a+bs+£+§—s-, oy
1- wow
where r is proportion of donors of coded sex s and weight
w having a reaction; s=0 if donor is male or 1 if donor is
female; w is donor weight (Ib); and a, b, ¢, and d are
constants.

The coefficient d of the term representing sex-weight
interaction was not significantly different from zero
(p=0.09 by a two-tailed test), so this term was omitted
from the model. The remaining constants were found to
have the following values: a=-4.2941, b=0.6120, and
€c=284.1776. All were significantly different from zero
(p <0.0001 by a two-tailed test). These constants yield the
following formulas, which are plotted in Fig. 2.

284.1776

ln(L) =-4.2941+ formaledonors  (2)

1-r

284.1776 for female donors.  (3)

ln(L) =-3.6821+

1-r

These formulas were used to give estimates of donor reac-

tion rates at infinite weight, which were 2.5 percent for
female donors and 1.3 percent for male
donors. In a more practical context, the
estimated donor reaction rates at 300 Ib
were 6.1 percent for female donors and
3.4 percent for male donors.

Model for the effect of different
blood-unit volumes on blood donor
reaction rates

There is evidence that lower blood col-
lection volumes are associated with
lower reaction rates (see Discussion).
We propose a unifying hypothesis that,
for 17-year-old, first-time Caucasian
donors, the donor reaction rate is a

5538
44 ¢ ¢ function of sex and the ratio of whole-
DO B B A 64

blood collection volume to donor
weight. Using the fact that Equations
2 and 3 were based on data obtained
using a collection volume of 525 mlL,
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TABLE 1. Donor reaction rates in first-time, Caucasian high-school students
Weight (ib)
Donor sex 110-129 130-149 150-169 170-189 190-209 210+ Total
Female
Number of reactions/number of donations 248/1187 206/1278 90/602 36/298 12124 10/116 602/3605
Percent reactions 20.9 16.1 15.0 124 9.7 8.6 16.7
Male
Number of reactions/number of donations 19/164 73/754 103/1108 39/768 15/386 19/489 268/3669
Percent reactions 11.6 9.7 9.3 51 3.9 3.9 7.3
Total
Number of reactions/number of donations 267/1351 279/2032 1931710 7511066 27/510 29/605 870/7274
Percent reactions 19.8 13.7 11.3 7.0 5.3 4.8 12.0
vt
' TABLE 2. Expected donor reaction rates at other
i collection volumes (reactions per 100 collections)
N Blood-unit volume (L)

n

P
P*ﬂ
7

Reaction rate (%)
- "

S

130 130 150 i) Q0 210 PRI 280 yaiel
Weight (ib)

Fig. 2. Donor reaction rates in first-time Caucasian high-school
students. Collections for each sex were grouped into 20-1b
weight intervals for donor weights from 110 through 229 Ib and
a single interval for weights of 230 Ib or more. The x coordinate
of each group is the median weight, and the y coordinate is the
reaction rate and its 95 percent Cl. Curves were derived by
logistic regression, as described under Materials and Methods.
(#) 95 percent CI, female donors; (B) 95 percent, male donors;
(--) model, female donors; (—) model, male donors.

these equations were generalized to be consistent with the
hypothesis

ln( IL) = —4.2941+0.5412907-" for maledonors (4)
—TI w

ln(%) =-3.6821+0.541 2907-—‘% for female donors, (5)

where v is the blood collection volume in mL. When
v =525, Equations 4 and 5 are simplified to Equations 2
and 3, respectively.

The collection volume is the blood-unit volume plus
the volume of blood in collection-set tubing and samples
for testing. As previously stated, the latter is estimated to
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Sex 500 481 450 400 350 300 250
Female 178 187 151 127 10.7 8.9 7.4
Male 7.8 7.3 6.6 57 4.8 4.1 3.5

TABLE 3. Expected effects of blood-unit volume
changes on donor reaction rates”

Blood-unit volume change (mL)’

Sex 450 to 500 500 to 400 500 to 250

Female +2.7 (+17.9%) -5.1 (-28.7%) ~10.4 (-58.4%)

Male +1.2 (+18.2%) -2.1 (-26.9%) —4.3 (-55.1%)

* Absolute change in reactions per 100 collections (relative
change).

be 44 mL. Table 2 uses this estimate, the above model, and
this study’s donor weight distribution to give expected
donor reaction rates at various blood-unit volumes.
Table 3 compares the expected rates at different blood-
unit volumes. The model suggests that an increase in the
whole-blood unit volume from 450 to 500 mL would cause
a 1.2-2.7 percent absolute increase in the donor reaction

-rate and a 17.9 to 18.2 percent relative increase in the

donor reaction rate in first-time, Caucasian, high-school
donors. Female donors had a greater absolute increase in
the donor reaction rate (2.7 reactions per 100 collections
vs. 1.2), but both sexes had similar relative increases of
approximately 18 percent. A decrease in the whole-blood
collection volume from 500 to 400 mL would decrease the
donor reaction rate by 27 to 29 percent. Female donors
would have a greater absolute decrease in the donor reac-
tion rate (5.1% vs. 2.1%), but female and male donors
would have a similar relative decrease (29% vs. 27%).

DISCUSSION

Donor reactions are common. In a recent study,
7.0 percent of 1000 randomly selected interviewed whole-



blood donors had a donor reaction? The rate was
2.5 percent based on observation at the collection site, but
an additional 4.5 percent were found after a donor inter-
view 3 weeks later. Approximately 97 percent of the
donors had mild reactions, meaning that the donors had
symptoms and signs such as dizziness, diaphoresis, pallor,
and sudden weakness but did not faint. A 1-year follow-
up showed that donors who had a reaction were
34 percent less likely than asymptomatic donors to return
and donate again within a 1-year period.” Studies show
that the blood donation return rates are even lower when
donors had syncope.” " Therefore, it is clear that a non-
syncopal donor reaction decreases a donor’s return rate,
and syncope further decreases the return rate. Donor
reactions are also a donor safety issue. One study showed
a 14 percent injury rate in donors who progressed to syn-
cope.'® These injuries were often to the head and were
generally minor, but lacerations and fractures occasion-
ally occur. Serious injuries such as a closed-head injury
are very rare but possible.

Three key factors associated with the probability of a
donor reaction are weight,?® age,* and first-time or repeat
donor status’*® Weight and age are the most important
factors, and first-time or repeat donor status has marginal
importance.'” High weight, high age, and repeat status all
protect donors against donor reactions. Caucasian donors
have more risk for a donor reaction than African-Ameri-
can donors have.®® Several studies have shown that female
donors have more donor reactions than male donors,>**
but this was thought to be due to the female donor’s
smaller size because when female and male high-school
donors over 1491b were compared, the donor reaction
rates were the same.® In addition, in 850 first-time, Cauca-
sian donors from the same study, there were no differ-
ences in donor reaction rates when female and male
donors in equivalent 20-1b weight groups were compared.®
This study evaluated 8.6-fold more donors (7274 vs. 850)
and detected large differences between reaction rates of
female and male first-time Caucasian donors of similar
weight.

Based on safety data for a 500 mL collection volume
from a large blood center'® and from the American Red
Cross, most blood centers increased their whole-blood
unit volume from 450 mL to a higher value. The American
Red Cross collects 481 mL in each unit but 525 mL in total
volume. This volume can be collected in any donor—even
a donor with the lowest allowable weight, 110 Ib (50 kg)—
because it meets the AABB standard for a maximum
whole-blood collection volume of 10.5 mL per kg of body
weight.'® Other blood centers collect two different whole-
blood units—a 450-mL unit for low-weight donors and a
500-mL unit for donors weighing over approximately
120 Ib.

A large blood center compared donor reaction rates
in 282,000 donors who donated 450-mL whole-blood
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units and 547,000 donors who donated 500-ml whole-
blood units.” The center did not detect a difference in
donor reaction rates, which were 1.36 and 1.28 percent,
respectively. But the subjects were from the general donor
population, approximately 80 percent of whom were
repeat donors and were much older and heavier than
high-school students. A more sensitive study would have
compared equivalent groups of very-high-risk donors
such as the lower-weight female donors in this study, but
this would have required entry of donor weight into the
blood center’s database, which is often not done.

In the donors studied here, the effect of two variables,
sex and weight, on the reaction risk were determined.
Three other variables, age, race, and first-time donor sta-
tus, were fixed. It is probable but unproven that the bulk
of the reactions in this group were caused by these five risk
factors. Future studies could measure other factors that
are thought to be associated with reactions such as a his-
tory of a donor reaction or being in the environment of a
“group reaction.” One could determine if there was an
independent contribution from each variable by use of a
logistics regression analysis, and such analysis could also
quantify the contribution.

The model in this study, which relates the donor reac-
tion rate in first-time, Caucasian high-school students to
sex and the ratio of blood collection volume to donor
weight, suggests that a 50-mL increase in whole-blood
collection volume increased donor reaction rates by
18 percent. The model also suggests that a decrease in the
blood-unit volume from 500 to 400 mL would decrease
donor reaction rates by 29 percent in female donors and
27 percent in male donors, which is a very significant
improvement. These lower rates are supported by Japa-
nese data. The Japanese collect 400-mL (70% of collec-
tions) and 200-mL (30% of collections) units. They report
a donor reaction rate of 0.6 to 0.7 percent based on
3.3 million whole-blood donations (H.Ikeda, Japanese
Red Cross Society Central Blood Center, Japan; and
M. Satake, Tokyo Red Cross Blood Center, Japan; written
communications, 2003). Our data and model indicate that
collecting 400-mL whole-blood units might be particu-
larly effective in reducing donor reaction rates in young,
low-weight, and first-time donors.

One limitation in this study was the lack of high-
weight female donors. This made it difficult to show sex-
related differences at high weights. A second limitation
was that the data were based solely on observation of
donors. In another study, a postdonation interview
increased the number of reactions detected in a general
donor population 2.3-fold, from 2.5 to 7.0 percent.? We do
not believe that limiting the study to successful donations
had an effect. The rate of unsuccessful donations in 4340
high-school students in the fall and winter of 2004 in our
center was 5.0 percent (219/4340). It was 4.0 percent (21/
525) in donors with a reaction and 5.2 percent (198/3815)
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in donors with no reaction (p =0.21). These data also chal-
lenge the perception that donor reactions are associated
with more unsuccessful donations.

In conclusion, first-time, female Caucasian high-
school students have a much higher donor reaction rate
than male donors of equivalent weight. A model suggested
that a change in the blood-unit volume from 450 to
500 mL would increase the donor reaction rate in this
group by approximately 18 percent, and a decrease in the
blood-unit volume from 500 to 400 mL would decrease
the donor reaction rate by 27 to 29 percent. This kind of
decrease in donor reaction rates would have a significant
positive impact on safety and blood donor retention
rates—particularly in first-time, lower-weight, high-
school donors and other donors at high risk.
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