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			Abstract

			Umbilical Cord Blood (UCB) as an alternative source of hematopoietic stem cell transplantation in hematological and non-hematological disorders. The achievement of transplantation is greatly connected to the level of TNC and CD34+ cells. The assessment of ideal situations can decline the amount of sample rejection due to low cell count and increases the quality of cord blood units (CBUs) in the blood bank and the reaching to the better engraftment. In this study, we reviewed some factors that are in our control and could impact on cord blood quality and quantity. 

		

		
			Introduction

			Umbilical cord blood (UCB) is an effective source of Hematopoietic Stem Cells Transplantation (HSCTs) in some hematological and non-hematological disorders [1]. One of the main issues that effect on transplantation outcome is Cord Blood (CB) cell count, furthermore to Human Leukocyte Antigen (HLA) similarity and CD34+ cell count [2,3]. Despite all the benefits it has such as without risk for donors, as soon as possible availability, a lower limitation at HLA similarity and lower GVHD than another source, the uses of this source is limited because of the low numbers of cells in one unit [4]. The numbers of total Nucleated Cells (TNC) and CD34+ cells are worthy markers of CB quality since they have been informed to be associated with engraftment [5]. Consequently, by considering the maternal and infant factors and also controlling the affective issues, such as mode of collection, time and temperature of collection, transport and processing, freeze and thaw techniques, can raise the CB yield.

			There are no doubt some factors such as maternal age and weight, gestational period, cord length, placenta weight, number of previous live births, mode of delivery, maternal smoking, race, maternal diseases, fetal distress, fetal distress and baby’s sex can impact on cord blood yield but control of these issues are out of hand and we cannot interfere with them [6]. Due to the high cost of cord blood storage and the direct relationship between the numbers of cells in a cord blood unit with the result of transplantation, umbilical cord blood banks seek to improve the quality and quantity of their center in order to provide the best service. Therefore, by controlling some of the factors mentioned above, we can achieve this.

			
Phlebotomy Training

			The most important factor in cord blood collection is the training of staffs because having well-trained staffs can collect a high volume of blood with the best quality [7].

			Mode of collection

			There are two major techniques for CB collecting: in-uterus and ex-uterus collection. Each method has some advantages and disadvantages. In overall, in-uterus CB collection yielded a meaningfully superior volume, TNC, CD34+ cells and CFU than exutero [8,9].

			Type and amount of anticoagulant

			There are not many studies in this regard, but given that the umbilical cord blood sample is processed within a maximum of 48 hours after sampling, there is no particular problem in the sample if the anticoagulant ratio is met. Usually used citrate phosphate dextrose-adenine 1(CPD-A1) amount of 35ml in a 250cc bag [10,11].

			Time and temperature

			According to studies and or experience transportation and stored in CB before processing must be at room temperature and processing initiate as soon as possible until 48h after sampling. In this time and temperature, CBUs have higher quality and quantity [10].    

			Processing technique

			If the process done by the device, we have higher cell count and quality than manually [12]. 

			Frizzing technique

			Di-Methyl Sulf-Oxide (DMSO) is used by most CBBs for frizzing. But the important point about this is the concentration of DMSO, that up to a final concentration of 10% have a lower toxicity and higher functionality [13]. 

			Conclusion

			Since CBB requires critical financial investment and organizational attempt, banking proficiency should be optimized. CBBs requisite develop plans to increase the TNC content of stored units. Have a CBB with suitable samples can assistance to high probably to transplantation of patients undergo blood diseases and other disorders can management with this source. Sometimes the only method to treat is CB transplant, thus should not lose the chance for having high-quality samples.

			References

			
					Obeagu EI, Nwachukwu BN, Daniel Igwe G (2015) Haemostasis and aging: a review. International Journal of Current Research in Biosciences and Plant Biology 2(10): 68-77.

					Okoroiwu IL, Obeagu EI, Elemchukwu Q, Ochei KC (2014) Investigation of haemostatic status in the elderly male and female using some parameters. IOSR Journal of Pharmacy and Biological Sciences 9(5): 88-92.

					Marieb E,Haelin K (2010) Human anatomy and physiology. San Francisco Benjamin Cummings 649-650.

					Eledo BO, Igwe R, Okamgba OC, Izah SC (2017) Effect of exercise on some haemostatic parameters among students in a tertiary educational institution in Nigeria. American Journal of Health Research 5(5): 145-148. 

					Eledo BO, Nwoga MI, Okamgba OC, Izah SC (2017) Assessment of some haemostatic parameters among diabetes mellitus patients in bayelsa state: a case study at the federal medical centre, yenagoa. European Journal of Clinical and Biomedical Sciences 3(5): 91-96.

					Eledo BO, Allagoa DO, Ihedioha AU, Dunga KE, Izah SC (2017) Evaluation of some haematological parameters among post-menopausal women in bayelsa state, nigeria: a case study of patients attending federal medical centre, yenagoa. American Journal of Laboratory Medicine 2(6): 132-136.

					Nwovu AI, Obeagu EI, Obeagu GU, Nnadiekwe OI (2018) Evaluation of platelet and prothrombin time in hypertensive patients attending clinic in federal teaching hospital abakaliki. Open Acc Blood Res Transfus J 1(5): 555571.

					Limijadi EKS, Suromo LB, Budiwiyono I (2016) Prothrombine and activated partial thromboplastin time are prolonged in hepatic cirrhosis. Universa Medicina 35(1): 26-32.

					Korte W, Clarke S, Lefkowitz JB (2000) Short activated partial thromboplastin times are related to increased thrombin generation and an increased risk for thromboembolism. Am J Clin Pathol 113(1): 123-127.

					Ndakotsu MA, Hassan A, Musa AU, Gusau YB, Kwaifa IK (2013) Effect of plasma storage on prothrombin time and activated partial thromboplastin time at a Nigerian public laboratory. Sahel Med J 16(1): 1-4.

					Abdollahi A, Shoar N, Shoar S, Rasoulinejad M (2013) Extrinsic and intrinsic coagulation pathway, fibrinogen serum level and platelet count in HIV positive patients. Acta Med Iran 51(7): 472-476.

					Miljic D, Miljic P, Doknic M, Pekic S, Djurovic M, et al. (2006) Changes in prothrombin and activated partial thromboplastin time during replacement therapy with human recombinant growth hormone in growth hormone deficient adults. Horm Hormones (Athens) 5(3): 187-191.

					Jiskani AS, Memon S, Naseem L (2017) Prothrombin Time (PT), Activated partial thromboplastin time (aptt) and international normalized ratio (inr) as predictive factors of coagulopathy in newly diagnosed hypertensive patients. Hematol Transfus Int J 4(3): 00086. 

					Shock NW (2018) Human gaining. 

					Sivro A, Lajoie J, Kimani J, Jaoko W, Plummer FA, et al. (2013) Age and menopause affect the expression of specific cytokines/chemokines in plasma and cervical lavage samples from female sex workers in Nairobi, Kenya. Immun Ageing 10(1): 42.

					Izah SC, Bassey SE, Ohimain EI (2017) Assessment of heavy metal in cassava mill effluent contaminated soil in a rural community in the Niger Delta region of Nigeria. EC Pharmacology and Toxicology 4(5): 186-201.

					Izah SC, Bassey SE, Ohimain EI (2017) Assessment of pollution load indices of heavy metals in cassava mill effluents contaminated soil: a case study of small-scale cassava processing mills in a rural community of the Niger Delta region of Nigeria. Bioscience Methods 8(1): 1-17. 

					Izah SC, Bassey SE, Ohimain EI (2017) Geo-accumulation index, enrichment factor and quantification of contamination of heavy metals in soil receiving cassava mill effluents in a rural community in the Niger Delta region of Nigeria. Molecular Soil Biology 8(2): 7-20. 

					Izah SC, Bassey SE, Ohimain EI (201) Ecological risk assessment of heavy metals in cassava mill effluents contaminated soil in a rural community in the Niger Delta Region of Nigeria. Molecular Soil Biology 9(1): 1-11.

					Izah SC, Aigberua AO (2017) Assessment of microbial quality of cassava mill effluents contaminated soil in a rural community in the niger delta, Nigeria. EC Microbiology 13(4): 132-140.

					Eledo BO, Igwe MU, Izah SC (2018) Evaluation of total white blood cells and cluster of differentiation 4 cells among post -menopausal women in allele, Nigeria. Modern Research in Inflammation 7(2): 21-29. 

					Merlo Pich V, Schmaier A, James GE (1996) Population study of platelet and aging. Br Med Bull 22: 180-185.

					Segal JB, Molitermo AR (2006) Platelet count differ by ethnicity sex, and age in united states. Annals of Epidemiology 16(2): 123-130.

					Kruse Jarres R (2015) Acquired bleeding disorders in the elderly. Hematology Am Soc Hematol Educ Program 231- 236.

			

		

		
			
			

		

		
			
			

		

		
			
			

		

		
			
			

		

	OEBPS/image/ABTD.jpg
ABTD Archwves of

Blood Transfusion
& Dsorders






OEBPS/image/images.png





OEBPS/image/51486.png
CRIMSON PUBLISHERS Ay il

‘Wings to the Research Transfusion & Disorders






