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Changes of metabolic syndrome related indexes before and after blood donation in blood donors
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Abstract; Objective To investigate the significance of blood donation in preventing metabolic syndrome (MS) by analyzing the
changes of the blood pressure and the related biochemical indexes before and after blood donation in the blood donors with high risk
of MS. Methods The blood specimens of 102 blood donors,aged 45— 55 years old with the systolic blood pressure of 110 —140
mmHg and the diastolic blood pressure of 75— 90 mmHg, the body mass index™> 24 kg/m’, were selected as the subjects. The
blood pressure,heart rate,iron reserves,blood glucose,blood lipids,and the other indicators were determined before blood donation.
All the above indicators were tested again on 42 d after blood donation. Results The blood pressure,iron reserves, blood glucose
and LDL/HDL ratio after donation showed significant changes compared with before blood donation(P<C0. 05). Conclusion The
changes of the MS related blood indexes exist before and after blood donation, blood donation has a certain significance for preven-
ting MS in the blood donors with high risk of MS.
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