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Introduction:- 
Covid-19 is highly infectious disease caused by a new virus. This virus was initially detected in Wuhan, China in 

Dec. 2019.  A cluster of pneumonia patients manifesting as fever, cough and dyspnea with unknown etiology 
emerged at that time. 1-3 

 

It spreads when a person touches a surface or objects that has the virus on it, and then touches their eyes, nose or 

mouth. 

 

As we all know there is no specific treatment of Covid-19.  At the moment, therapeutic strategy for Covid-19 is 

largely supportive.4  Several off-label anti-viral and Anti HIV agents seen to be clinical beneficial, but their efficacy 

is far from satisfactory. 5 To this end, there are urgent needs to develop Covid-19 specific treatment to alleviate the 

symptoms and reduce the mortality.  Previous experience with SARS suggested that convalescent plasma exhibits a 

neutralizing antibody response directed against the viral S protein.  This antibody blocks SARS-CoV-ACE2 entry 

and can be detected even 24 months after infection 6.  
 

According to the experience of SARS and severe influenza, Convalescent plasma is recommended to use as early as 

possible because the production of endogenous IgM and IgG antibodies peaks at two weeks and four weeks after 

infection respectively. 7-8 

 

Convalescent Plasma (C.P.) is Plasma prepared from people who recovered from Covid-19 have antibodies to the 

disease in their blood. It can be given to Covid 19 patient who are critically ill having (i) dyspnoea, (ii) repiratory 

frequency more than 30/minute (iii) Blood oxygen saturation < 93% and (iv) Lung infiltrate more than 50% within 

24 to 48 hours.9 

 

The eligibility criteria for donating Convalescent Plasmas are: (i) Donor should be positive for Covid-19 at the time 

of illness, or a positive test for SARS-Cov2 antibodies after recovery if prior diagnostic test not performed at the 
time Covid-19 was suspected.  (ii) Complete resolution of symptoms 14-28 days prior to donation. (iii) Negative for 

HIV, HBsAg, HCV, Syphilis & Malaria. (iv) Donor should fulfill all the fitness criteria of Blood Donation. (v) 

Donor protein level should also be checked.  

 

After fulfilling all these criteria donors consent should be taken than Convalescent Plasma is collected by 

plasmapheresis technique.  This procedure is done by Licensed Blood Bank for Plasmapheresis.  By this procedure 
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400ml Plasma is collected from the Donor and remaining blood components reinfused in the Donor.  This 400 ml 

Plasma is used for 2 patients as one patient require only 200ml. Studies showed that only one unit was required and 

patient recovered. No second unit was demanded.  Again it is emphasized that this treatment should be given to life 

threatening patient of Covid-19.  

 

The ethical committee approval is mandatory before using convalescent Plasma to Covid 19 patients. 
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