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Variability in leukopak collections was expressed as
mean coefficient of variation (CV), and categorized as
low (<10%), medium (10-20%), or high (<20%).

The impact of process parameters on WBC yield was
evaluated based on the ratio of Total Blood Volume
(TBV) to Processed Blood Volume (PBV).

All leukopaks from the evaluated recallable donors
exhibited TBV/PBV ratios ranging from 0.9 to 1.6,
indicating minor variations in process parameters.

CONCLUSION

This study showed that using leukopaks
from recallable donors helps to reduce
variability in leukopak collections, enhances
standardization and improves the reliability
of preclinical studies.

collections of recallable donors (1 to 6) compared to
the total donor pool.

A) WBC vield. B) T cells, B cells and NK cells distribution.
C) CD4+ Helper T cells and CD8+ Cytotoxic T cells
distribution. Results are expressed as mean and SD.
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