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Processing methods and storage duration impact extracellular vesicle
counts in red blood cell units
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Key Points

•Whole-blood filtration
processing methods,
as well as some filter
types (inducing higher
residual platelets), in-
crease EVs in RBC
units.

• Storage time increases
EEVs and CD47
expression.

Extracellular vesicles (EVs) are active components of red blood cell (RBC) concentrates and

maybe associatedwith beneficial and adverse effects of transfusion. Elucidating controllable

factors associated with EV release in RBC products is thus important to better manage the

quality and properties of RBC units. Erythrocyte-derived EVs (EEVs) and platelet-derived EVs

(PEVs) were counted in 1226 RBC units (administered to 280 patients) using a standardized

cytometry-based method. EV size and CD47 and annexin V expression were also measured.

The effects of donor characteristics, processing methods, and storage duration on EV counts

were analyzed by using standard comparison tests, and analysis of covariance was used to

determine factors independently associated with EV counts. PEV as well as EEV counts were

higher in whole-blood–filtered RBC units compared with RBC-filtered units; PEV counts were

associated with filter type (higher with filters associated with higher residual platelets), and

CD47 expression was higher on EEVs in RBC units stored longer. Multivariate analysis

showed that EEV counts were strongly associated with filter type (P , .0001), preparation,

and storage time (125.4 EEV/mL per day [P 5 .01] and 142.4 EEV/mL per day [P , .0001],

respectively). The only independent factor associated with PEV counts was the residual

platelet count in the unit (167.1 PEV/mL; P , .0001). Overall, processing methods have an

impact on EV counts and characteristics, leading to large variations in EV quantities

transfused into patients. RBC unit processing methods might be standardized to control the

EV content of RBC units if any impacts on patient outcomes can be confirmed. The IMIB

(Impact of Microparticles in Blood) study is ancillary to the French ABLE (Age of Transfused

Blood in Critically Ill Adults) trial (ISRCTN44878718).

Introduction

Extracellular vesicles (EVs) are small vesicles released in vivo by cells and are present in most body
fluids. Their role in many biological processes, including cell-to-cell communication, is now widely
recognized. EVs include microvesicles (or microparticles), originating from the plasma membrane, and
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exosomes, which originate from the endosomal system. Erythro-
cytes release EVs during the storage of red blood cell (RBC) units
as a consequence of storage-related damage from the moment
blood components are separated and stored in nonphysiological
conditions (4°C, without agitation and gas exchange, and for
a maximum of 42 days in France).1 During the first days of storage,
altered components resulting from oxidation are tolerated and
eliminated by the RBC proteasome. After prolonged storage,
however, the proteasome may become overloaded or inhibited, and
oxidized proteins accumulate on the intracellular side of the RBC
membrane, leading to lipid raft and cytoskeletal protein network
rearrangement, membrane asymmetry disruption, and, eventually,
hemolysis.2 These irreversible macromolecular modifications in-
duce aggregative properties and EV release, a physiological
response to stress, activation, or apoptosis.3

EVs are small components (from 0.1-1 mm in diameter) that can be
released by any cell type during activation or senescence and which
carry antigens of their parent cells. During the blebbing that
precedes EV formation, phospholipids are externalized onto the
outer leaflet of the cell membrane. Hence, EVs are enriched in
negatively charged phospholipids involved in the coagulation
pathway, giving the highly procoagulant properties of EVs.4

Accordingly, EVs can initiate thrombin generation and clot
propagation but also activate fibrinolysis by providing a catalytic
surface for plasmin generation.5 EVs have also been associated
with malignant proliferation by affecting the expression of genes
involved in tumor invasion, 6 although these results have yet to be
confirmed.

Moreover, by their interaction with leukocytes, EVs can modulate
immune responses, with very different effects depending on the
context: pro-inflammatory cytokine secretion, immune cell activa-
tion, or proliferation,7 but, conversely, reduction of macrophage
activity8 or B-cell activation and inhibition of lymphocyte proliferation.
Indeed, EVs are involved in transfusion-related immunomodulation
events, although there is some controversy in this area.9,10

Based mostly on murine and in vitro models, it is also argued that
EVs could be involved in various adverse transfusion events,11 such
as antibody-independent transfusion acute lung injury,12 by activat-
ing neutrophils via FcR binding13 or by inducing pro-inflammatory
cytokine release by endothelial cells and monocytes.14

Thus, determining the factors affecting the production of EVs in
RBC units seems highly relevant. Storage duration is known to lead
to EV production,15 and donor characteristics as well as prepara-
tion methods could also affect EV production.16,17

A key step in RBC unit preparation is the leukoreduction step,
occurring before (whole-blood filtration [WBf]) or after RBC (RBC
filtration [RBCf]) separation by centrifugation and decantation.
Previous studies have shown that hemolysis and EV amount or size
may vary depending on the filtration process used.16,18

The aim of the current study was to determine parameters that
influence the extent of platelet-derived EV (PEV) and erythrocyte-
derived EV (EEV) production in RBC units transfused into patients
included in the IMIB (Impact of Microparticles in Blood) study,
ancillary to the French ABLE (Age of Transfused Blood in Critically
Ill Adults) trial.

Materials, patients, and methods

IMIB study

IMIB is an ancillary study of the ABLE trial that evaluated the impact
of RBC storage on survival in patients from intensive care units.19

Overall, 287 patients from 10 French university hospitals (Besan-
çon, Clermont-Ferrand, Dijon, Lille, Nancy, Nı̂mes, Paris Bichat,
Paris St Antoine, Reims, and Strasbourg) were enrolled in the ABLE
trial. The objective of the IMIB study was to evaluate donor and
production parameters affecting EV numbers and characteristics in
RBC units.

RBC unit processing and sample collection

RBC units were prepared by 7 regional Etablissement Français du
Sang (EFS) branches located in Besançon (BES), Clermont-
Ferrand, Nancy, Strasbourg, the Paris metropolitan area, Lille, and
Nı̂mes. RBC units were prepared from whole blood collected into
citrate-phosphate-dextrose anticoagulant and leukoreduced using
either filtration before (WBf) or after (RBCf) RBC separation.
Processing methods and filters used for leukoreduction are outlined
(supplemental Figure 1; Table 1). All RBC units were stored at 1°C
to 6°C for a maximum of 42 days.

Table 1. Filters used for RBC unit preparation

Method Manufacturer Filter reference No. of pack Abbreviations

WBf Fenwal RZ-2000 320 Fe-WBf

Fresenius T2975 158 Fr-WBf

MacoPharma LXT 71 M-WBf

RBCf Fenwal OptiPure-RC 566 Fe-RBCf

MacoPharma LCRD2 111 M-RBCf

EFS

BLOOD DONATION

Donor parameters Processing parameters Storage parameters Transport parameters Post-transfusion RBCu
parameters

Post-transfusion RBCu
parameters

Age

Sexe

Blood group

Center

Preparation time

Preparation method

Filter for deleucocytation

RBCu Volume

RBCu age Time at room

Red blood cell count

Platelets count

hematocrit measure

EV quantificationtemperature

Time at 4 C

Complete Blood Count

RBCU PROCESSING RBCu STORAGE TRANSFUSION
POST-TRANSFUSION PACK

TRANSPORTED TO BESANCON PACK RECEPTION SUPERNATANT PREPARATION

ICU EFS Besançon/UMR1098

Figure 1. RBC unit (RBCu) course stages and associated studied parameters. ICU, intensive care unit.
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All preparation steps were traced in the EFS information system and
database (Inlog, Haemonetics, Lyon, France). The following data
were collected for each RBC unit: preparation center, storage
duration (days), volume (milliliters), time to processing (the time
between whole blood donation and the beginning of processing,
in hours), preparation method (RBCf or WBf), and data from the
donor (age, sex, blood group, and complete blood cell count
[CBC]) (Figure 1).

After RBC transfusion, empty blood bags were sent to the local EFS
within 5 hours and stored at 4°C. The time from transfusion to
storage at 4°C was recorded as “time at room temperature.” The
bag was then kept at 4°C and sent to the laboratory for analysis

(UMR1098, EFS BES). Duration of 4°C preservation before sample
preparation was recorded as “time at 4°C.” A total of 1577 RBC
units were collected, and 347 were excluded for lack of sufficient
material for analysis and 3 because they were the only ones
donated after apheresis. A single unit processed in a separate Paris
processing center was also excluded (supplemental Figure 2).

The remainder of the RBC unit was collected (tubing containing the
few residual milliliters of the RBC unit). A CBC count was
performed by using an XE-2100 automated analyzer (Sysmex
Corporation, Kobe, Japan) to quantify leukocytes, RBC, hemoglo-
bin, hematocrit, and platelet count. Microparticle supernatants were
prepared from each RBC unit as previously described,20 following
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Figure 2. EV quantification and composition per RBC unit. (A) Sum of PEVs and EEVs, CD311 411 PEVs, and CD471 GPA1 EEVs per unit (red circle). (B) Proportion

of PEVs and EEVs per RBC unit. (C) Proportion of annexin V–positive (A51) EVs in sum of EVs, PEVs, and EEVs per unit. (D) Proportion of small EVs in sum of EVs, PEVs,

and EEVs per unit. For all panels, each horizontal bar reports the mean, and each vertical bar, the SD.

Table 2. EV quantification in RBC unit and proportion of subpopulations of interest

Variable

Sum of EVs PEVs EEVs

Count/mL % small % A51 % PEV % EEV Count/mL % small % A51 Count/mL % small % A51

Mean 1334 55 80 17 83 668 64 56 657 52 85

SD 3766 16.8 20 27 27 3331 29 28 1306 15 15

Median 383 67 88 4 96 13 67 51 335 54 91

Q1-Q3 174-827 46-64 73-94 1-16 84-99 15036 48-88 35-75 148-670 43-62 79-95

Minimum-maximum 6-51124 11-99 6-100 0-100 0-100 0-50933 0-100 0-100 3-18737 4-100 16-100

EVs 5 sum of PEVs and EEVs. Proportion of annexin V–positive (A51) and small (0.3-0.5 mm) EVs in sum of EVs (5 PEVs 1 EEVs), PEVs and EEVs are presented. Q1-Q3, 1st and 3rd
quartile of the distribution.
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International Society of Thrombosis and Hemostasis recommenda-
tions (ie, using double centrifugation at 2500g for 15 minutes and
stored at –80°C until EV quantification).

EV quantification

EV quantification was performed as previously described.20 Briefly,
frozen microparticle supernatants were rapidly thawed for 1 minute
at 37°C and stained with annexin-V-FITC (ApoScreen Annexin V,
SouthernBiotech, Birmingham, AL), CD31-PE (1F11, BeckmanCoulter
Immunotech, Fullerton, CA), and CD41-PC7 (P2, Beckman Coulter
Immunotech) for PEV identification, and annexin-V-FITC, Glycophorin
A-PC7 (KC16, BeckmanCoulter Immunotech), andCD47-PE (B6H12,
BD Pharmingen, Le Pont de Claix, France) for EEV identification. The
sum of EVs was defined as the sum of GPA1 CD471 EEVs and
CD311 CD411 PEVs (supplemental Figure 3). Others EVs potentially
present in small quantities in the RBCs are not assessed.

CytoCount beads (DakoCytomation, Trappes, France) were added,
following distributor recommendations to calculate EV concentra-
tion per microliter. Cytometer calibration of size ranges was
performed by using calibrated beads (Megamix-Plus FSC, Bio-
Cytex, Marseille, France),20,21 allowing the definition of 2 standard-
ized size ranges of EVs, namely large EVs (0.5-0.9 mm) and small
EVs (0.30-0.5 mm). Titration of antibodies was performed on healthy
donor plasma supernatants before each phenotyping.

Statistical analysis

Total EV counts, EV counts by origin (PEV and EEV), and other
characteristics (small and large EVs, phosphatidylserine [PS]
expression), were described by using summary statistics.

To study the impact of processing methods on the EV count, all
the following analyses were performed on RBC units prepared at
a single center (BES). EV counts were described according to the
filtration method (WBf vs RBCf), filter type, and preparation time
(,10 hours [or day 1 (D1)] vs 10-24 hours [or day 2 (D2)]). Groups
were compared by using Student t tests or analysis of variance.

Platelet concentration and PEV counts were described according
to filter type. The association between PEV count and residual

platelet was explored by using linear regression. PEV and EEV
counts, the relative proportion of small, CD47high, and annexin
V–positive (A51) EEV or PEV were described according to storage
time (in days and with the following categories: 1-7 days, 8-21 days,
and$22 days).P values for trend were obtained from linear regression
analysis and analysis of variance comparisons. PEV and EEV counts
were compared according to donor ABO blood group and sex using
analysis of variance, and age using Spearman correlation.

Finally, linear regression models were built with the total EV, PEV,
and EEV counts as explained variables and the studied factors as
covariates: donor factors (sex, age, ABO blood group and rhesus
factor, and CBC count), processing factors (filter type and
preparation time), and product factors (volume, storage time,
residual erythrocytes, and residual platelets). Multivariate models
were selected by using a stepwise method with selection and
exclusion thresholds of P5 .2 and P5 .05, respectively. Interaction
terms tested were: donor blood group and storage time, product
platelet count, and filter type.

Results

A large disparity in EV concentrations exists between

RBC units at issuance

After elimination of nonconsenting patients and noncompliant units,
EVs were quantified in 1226 RBC units (supplemental Figure 2).
We found high variability between units (Figure 2): a mean of
1334 EVs/mL was quantified, ranging from 6 to 51 124/mL with
a standard deviation (SD) of 3766 EVs/mL (Table 1). This
variability was mainly driven by PEVs, whereas EEVs exhibited
less variability ([minimum-maximum] 6 SD 5 [3-18 731] 6 1306)
and was not related to the transport parameters (time at room
temperature and time at 4°C; P 5 NS) (data not shown). The
average proportion of EEVs per unit was 83% of the summed
PMPs and EEVs, and it was also highly variable (Table 2). Of note
is that the PEV burden in two-thirds of the units was ,10% of the
total EVs in the unit.

The proportions of small and large EVs in RBC units were
assessed: on average, 64% of PEVs and 52% of EEVs were small.
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Annexin V–positive EVs represented 85% of EEVs ([16-100]6 15)
and 56% of PEVs ([0-100] 6 28). On average, 78% of EEVs were
CD47high (gating strategy is presented in supplemental Figure 3).

Processing methods affect EV counts in RBC units

at issuance

The RBC units included in the study were prepared at 7 different
centers, with the majority processed at BES (Figure 3A). Although
the specifications of RBC products are standardized in France,

processing methods are not: RBCf is used for 20% to 100% of
units prepared, depending on the processing center. Filters used
for leukoreduction and time to processing may also vary between
centers (Figure 3B). Thus, because the BES center used both
filtration methods and all the filter types, we focused on it for the
analysis of the impact of preparation methods. Because STR used
a unique method of filtration and one filter, units prepared in the STR
center were used to analyze the influence of donor characteristics
on EV counts.
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Regarding the impact of manufacturing processes on EV release
(n 5 648), WBf units showed higher PEV and EEV concentrations
than RBCf units (1210 6 4314 vs 25 6 160 PEV/mL [P , .0001]
and 724 6 1501 vs 422 6 494 EEV/mL [P 5 .0013], respectively)
(Figure 4A). In light of these differences, the influence of the filters
used for leukoreduction (Fresenius [Fr]-WBf, Fenwal [Fe]-WBf, and
MacoPharma [M]-WBf for WBf; Fe-RBCf and M-RBCf for RBCf)
on EV content at issuance was examined. Units leukoreduced with
the Fr-WBf filter contained the highest number of PEVs (Figure 4B):
4555 6 7608 PEVs/mL on average for Fr-WBf vs 16 6 10/mL for
M-RBCf; 736 398/mL for Fe-WBf; 256 165/mL for Fe-RBCf; and
34 6 216/mL for M-RBCf. Regarding EEVs, differences were less
obvious: units filtered using Fr-WBf and M-RBCf contained more
EEVs (10966 2486/mL and 10986 1437/mL) than others (4776
709/mL for Fe-WBf, 4396 501/mL for Fe-RBCf, and 1296 180/mL
for M-RBCf).

According to time until processing, PEV and EEV numbers
were increased in RBCs prepared the day after blood collection

(D2, n 5 321) compared with units prepared the same day
(D1, n 5 327), from 63 to 1366/mL (P , .0001) for PEVs and
277 to 336/mL for EEVs (P , .001) (Figure 4C). Because there
was a nonrandom use of filters in relation to day of preparation (in
the BES center, 75% of Fr-WBf–filtered units are prepared on
D2, whereas 91% of Fe-WBf–filtered units are prepared on D1),
we completed the analysis focusing on the clermont ferrand
center preparation center, which filtered using Fr-WBf on D1
(n 5 20) and D2 (n 5 25). We confirmed a statistically
significantly higher level of PEVs in units prepared on D2
compared with D1 (7422 6 11 370 on D2 vs 1781 6 4260 on
D1; P 5 .034) (data not shown) but found no statistically
significant difference in EEVs.

Impact of residual platelets on PEV concentration

Considering the filters’ impact on PEV numbers, the potential
role of residual platelets in RBC units was investigated. Units
filtered by Fr-WBf had a higher residual platelet count compared
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with other filter types (mean of 63 3 109/L for Fr-WBf–filtered
units vs ,2 3 109/L for others; P , .0001) (Figure 5A). This
observation may partly explain the higher PEV quantity in these
units, because PEV concentration was correlated with residual
platelets (Figure 5B). In addition, focusing on units with very low
residual platelet levels (,5 3 109/L), units filtered by using Fr-
WBf (160 6 171 PEVs/mL) and Fe-WBf (75 6 413 PEVs/mL)
had higher PEV levels compared with units filtered with any of
the other 3: M-WBf, 16 6 10 PEVs/mL; Fe-RBCf, 21 6 159
PEVs/mL; and M-RBCf, 34 6 34 PEVs/mL (Figure 5C). These
findings indicate a filter effect independent of the residual
platelet content.

Donor characteristics affect the EV concentration in

RBC units

Donor information was cross-referenced with EV quantifications
for units prepared in the STR center to overcome the variability
related to the preparation process, as only 1 Fe filter (fenwall)
was used in this center. In this subcohort (n 5 264), PEV
concentration was lower in units donated by type B donors
(mean of 6 6 8 PEVs/mL, n 5 20) compared with type A (24 6
147 PEVs/mL, P 5 .0014, n 5 113), O (20 6 114 PEVs/mL,
P # .0001, n 5 109), and AB (12 6 43 PEVs/mL, P 5 .0007,
n 5 22) donors. It is noteworthy that these differences are
not explained by differences in platelet levels in these units
(data not shown). In parallel, EEV concentration was higher in
units from type B donors (mean of 1503 6 4230 EEVs/mL)
compared with type A (417 6 544 EEVs/mL, P 5 .0011) and O
(484 6 743 EEVs/mL, P 5 .0001) donors. The same trend was
observed with AB donors (487 6 375 EEVs/mL) but did not
reach significance (Figure 6A). No differences were observed
between units from male and female donors (Figure 6B) or when
considering donor age (Figure 6C), even within each sex (data
not shown).

With regard to donor CBC, erythrocyte counts as well as
hematocrit and hemoglobin levels were correlated with the
EEV count (P , .0001, P , .0001, and P 5 .002, respectively)
(Figure 6D). These results were also confirmed by using
a multivariate model performed with data from units prepared in
the BES center, in which the EEV level is explained by donor
erythrocyte counts. PEV concentration was not correlated with
any CBC parameter.

EEV but not PEV count increases with RBC

unit storage

Because EV release is part of the storage lesion, we analyzed EEV
and PEV counts according to unit “age” (time of conservation from
processing to transfusion, in days) in the BES center (n5 648). We
grouped fresh (stored ,7 days), intermediate (stored from 8-21
days), and old (stored .28 days) units. PEV counts remained
constant in the 3 age groups, but EEVs increased from 327 6
882 EEVs/mL for fresh units to 1413 6 2009 EEVs/mL in older

units, a fold change of 4.3 (P , .0001) (Figure 7A), with
a statistically significant linear trend (P, .0001) as confirmed by
its analysis as a continuous variable (Figure 7B). Similar results
were observed in other centers and when all RBC units were
analyzed (data not shown).

Size repartition of EEVs as well as CD47 and PS expression by
EEVs were assessed and compared in fresh, intermediate, and
old units. The proportions of small EEVs and PS-positive EEVs
remained constant, whereas the proportion of EEVs strongly
expressing CD47 was higher in older units (92%) than in fresh
units (87%; P , .0001) (Figure 7C). To verify these trends, the
percentages of small, CD47high, and PS-positive EEVs were
regressed against unit age for each RBC unit. This showed that
unit age was positively correlated with the proportion of
CD47high EEVs (P , .0001) but not with PS-positive EEVs
(P 5 .893) or small EEVs (P 5 .229) (Figure 7D-F).

Multivariate analysis

In an attempt to identify parameters that influence EV counts
in RBC units independently of other measured variables,
a multivariate linear regression analysis was performed for units
prepared at BES (Table 3). Residual platelets in units were
positively associated with PEV counts (P , .0001). When Fr-
WBf–filtered units were removed from the analysis, residual
platelets no longer explained PEV counts, suggesting that
residual platelet count is strongly correlated with this filter, as
previously shown in Figure 5.

For EEVs, 3 parameters affect their abundance: storage duration
(P , .0001), time to RBC unit processing (P 5 .0001), and donor
erythrocyte count (P 5 .02).

Focusing on subtypes of EV (size, PS, and CD47 expression) and
preparation methods, we showed that these subpopulations are
mostly affected in the same way as the total population, with the
exception of small EEVs, which are not affected by the duration of
preparation, unlike the total EEV population.

Discussion

Using data generated with a robust and standardized method of
EV quantification,20 our study confirms that EV levels in RBC
units are affected by preparation parameters at various stages,
from blood donation to unit storage. The preparation method
is a source of stress for cells, and a key step in RBC unit
preparation is leukoreduction, occurring before or after RBC
separation by centrifugation and decantation. We highlight the
high impact of this step, with lower EV levels after RBCf than
after WBf. This effect is mainly driven for PEVs by the Fr-WBf
filter, which contrary to other filter types allows a considerable
quantity of residual platelets to remain after leukoreduction,
leading to greater PEV release. For EEVs, the predominant EVs
in RBC units, RBCf units also contain fewer EEVs than WBf
units (regardless of the erythrocyte counts in the 2 groups)

Figure 6. EV concentrations according to blood donor characteristics in RBC units prepared at the Strasbourg center (n 5 264). (A) PEV and EEV counts

according to donor blood group. Mean and SD are presented. ***P , 0.0001, **P , 0.001, with Mann-Whitney U test. A group 5 113 units; B 5 20; O 5 110; AB 5 22.

(B) PEV and EEV counts according to donor sex. Mean and SD are presented. The Student t test was not significant (NS). Female (F) donors, n 5 108. Male (M) donors,

n 5 156 units. (C) PEV and EEV counts according to donor age and sex. (D) EEV counts according to donor erythrocyte count.
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indicating that RBCf (meaning filtration of RBCs after de-
cantation) has less of an impact on EV release than WBf.
Preparation duration, the time between blood donation and unit
preparation, also seemed to affect EV levels in our study,
particularly for WBf units; however, this result was strongly

influenced by the nonrandom use of filters for leukoreduction
and must be confirmed. Our findings are consistent with
physical and biochemical analyses performed by others and
summarized by Ning et al,22 showing differences in the amount
or size of released EVs,15,18 hemolysis levels, and deformability
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of erythrocytes (and other parameters) according to the
processing method used.

The current study also confirmed an increase in EEV levels
during RBC unit storage, verifying that EV release is part of the
storage lesion caused by oxidative stress23 or adenosine
triphosphate decrease.24 The increase seems progressive,
extending from the first to the last week of storage, meaning
that EV release is permanent. Overall, the increase of 46 EEVs/
mL per storage day in an entire unit of 280 mL would, on average,
lead to an increase of 12.8 million EEVs per unit each storage
day, highlighting the relevance of a comprehensive analysis of
the clinical impact of these transfused EVs. Interestingly, the
proportion of EEVs strongly expressing CD47 increased over
storage time. CD47 is a key regulator of RBC homeostasis,
preventing phagocytosis by macrophages. It is lost over the RBC
life cycle, to favor senescent cell uptake.25,26 Because EVs
enable RBC to shed undesirable, altered, or harmful material,27

more in-depth studies are needed to determine if the CD47
increase on EV is an indication of physiological RBC senescence
or a sign of stress, and to evaluate clinical outcomes in recipients
of the combination of RBC that have lost CD47 and CD47high

EVs.

Studies have suggested effects of donor age and sex on the
recovery and biochemistry of RBCs,28 as well as on transfu-
sion outcomes,28,29 although these results are the subject of
debate.30 Our data did not reveal any significant differences
in EV counts dependent on age or sex, suggesting that if
the impact of age and sex on transfusion outcomes is real, it is
unlikely to be mediated by EV concentrations. We found
differences in PEV and EEV concentrations across donor
ABO groups. In multivariate analysis, differences in EEV levels
seemed to be explained by differing effects of storage in
the various blood groups, with B and AB donor units appearing
to be most affected by storage. This tentative finding may
need to be confirmed in a larger cohort, because for this
analysis, we focused on only 264 RBC units, and many other
factors may be implicated in EV variation (genetic profiles,
obesity,31 metabolic syndrome,32 activity levels, or other unexplored
factors).33

Our study has several limitations. Flow cytometry is a low-cost
analysis method, and although highly reproducible,20 it does
not detect very small EVs (,0.3mm) and likely underestimated
EV quantities. Moreover, our method did not encompass
leukocyte-derived, endothelial-derived, or uncharacterized EVs in
packed RBCs.

Advances in biological knowledge about EVs and parameters that
induce their generation in packed RBC units should improve
bioclinical approaches to personalized transfusion. The procoa-
gulant properties of a transfusion product may be desirable in
cases of massive hemorrhage but not in patients with high
cardiovascular risk. EVs are likely to be involved in transfusion-
related immunomodulation, and their potential proliferative effects
on tumors might be considered for patients with cancer. Beyond
these considerations, the origin, number, and activities of EVs
might be taken into account in transfusion products. Our work

provides information on how to reduce and measure micro-
particles in blood products.

In conclusion, our study found that donor factors, processing
methods, and storage duration contribute to EV variations in
RBC units, leading to large variations in EV quantities received by
patients. The respective contributions of these parameters
seem to differ for PEVs and EEVs. Some of these factors may
be easily standardized in future transfusion practice. Under-
standing the relationship between these factors and EV content
and composition in transfusion products might be relevant in
clinical practice, as transfused EVs may be deleterious or
beneficial for patients, depending on the clinical context. The
possibility of determining the precise profile of EVs in blood
products opens a path to a more personalized transfusion
medicine in which the properties of the products transfused are
precisely matched to patient needs.
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Côte d’Azur/Corse, and EFS Ile de France, as well as F. Schillinger,
the technicians from the cytology laboratory, and the Plateforme de
Biomonitoring (EFS Bourgogne Franche-Comté) for their valuable
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