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Abstract: Objective To observe the clinical efficacy of blood component collection and plasma exchange in the treatment of hematologic diseases.
Methods A total of 140 patients with hematological diseases diagnosed and treated in the National Clinical Research Center for Blood Diseases,
Institute of Hematology & Blood Diseases Hospital from April 2019 to April 2021 were selected as the research objects. Patients with different
conditions were treated with plasma exchange (n=31) and blood component collection (28 cases of red blood cell collection, 51 cases of white blood
cell collection, 30 cases of platelet collection). The total effective rate of each treatment method, white blood cell count (WBC), red blood cell count
(RBC), hemoglobin concentration (Hb), hematocrit (HCT), platelet count (PLT), total protein (TP), albumin (ALB), globulin (GLB), immunoglobulin
(IgG, IgA, IgM) levels of plasma exchange patients, and the occurrence of clinical adverse reactions were observed.Results The total effective rates of
plasma exchange, erythrocyte collection, leukocyte collection and platelet collection were 90.32%, 100.00%, 94.12% and 100.00%, respectively, and
the difference was not statistically significant (P>0.05). The levels of Hb, RBC and HCT in patients after red blood cellpheresis were lower than those
before treatment, the levels of WBC and PLT in patients after white blood cellpheresis were lower than those before treatment, and the PLT level in
patients after plateletpheresis was lower than that before treatment, and the difference was statistically significant (P<0.05). The levels of TP, GLB and
IgG in patients were lower than those before replacement, and the difference was statistically significant (P<0.05); there was no significant difference
in ALB, IgA and IgM levels between before and after replacement (P>0.05). No serious adverse reactions occurred during the treatment of blood
component collection and plasma exchange.Conclusion Both blood component collection and plasma exchange are effective in the treatment of
hematological diseases, which can improve the blood indexes of patients, reduce adverse reactions, and have good application safety, which can lay a
good foundation for the later treatment of patients with hematological diseases.
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