Impact of Using a Dry Plasma Thawer for Frozen Red
Blood Cell Preparation
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Results
Table 1 ’

Significant differences were observed in the mean and median for fHGB
and Hemolysis from samples thawed in the water bath versus the
ZipThaw (n=31). Significant values bolded, * and T symbols identify
relevant comparisons.

Introduction

Problem: Cryopreservation extends blood
availability but requires concomitant effective
thawing. However, traditional thawing in a water
bath poses problems, especially for military

Summary

The results demonstrate that the dry plasma
thawing method does not cause additional
hemolysis in fRBCs versus traditional water
pbath. The matched sample comparison
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showed a consistently lower fHGB (A) with 23 of 31 samples being lower, at a
median 750 mg/dL dry thawed vs. 880 mg/dL in water (p=0.0065), and
hemolysis (B) with 19 of 31 samples being lower, at a median 1.39% dry
thawed vs. 2.02% in water (p=0.0016). (C) and (D) show the same data as
summary violin plots, suggesting uneven distribution (see Fig 3).

frozen group (p=0.0319 for water and p=0.0008 for dry thawing) (A).
Hemolysis was not significantly affected by the shipping error (B).

(100 — %HCT) * fHGB
tHGB

= % Hemolysis
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