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Practical Considerations in Convalescent Plasma Therapy for
Coronavirus Disease 2019

Juhye Roh, M.D.", Hyun MiKim, B.S.%, Jun Nyun Kim, M.D 2, Sinyoung Kim, M.D.", Hyun Ok Kim, M.D.

Department of Laboratory Medicine, Yonsei University College of Medicine’, Seoul; Division of Human Blood Safety Surveillance,
Korea Centers for Disease Control and Prevention®, Cheongju, Korea

Convalescent plasma therapy has been used to achieve passive immunization against diverse infectious agents by
administering pathogen-specific antibodies. Coronavirus disease 19 (COVID-19), which originated in Wuhan, China,
has recently become a major concern all over the world. There are no specific treatment recommendations for
COVID-19 because of the lack of knowledge and evidence about this virus. Convalescent plasma therapy can be
used as an empirical and investigational treatment for COVID-19, and so we briefly describe the main issues related
to convalescent plasma therapy from the perspective of transfusion medicine. (Korean J Blood Transfus 2020;31:67-69)
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3] 571 AX] S (convalescent plasma therapy) ghafolH A 7, TS FAHEE7IS5 T (Severe
EA WA 7 3 92 AA S ke Foja g acute respiratory syndrome, SARS), T EZF7|5
FE @S APslo] ajollA| Fshe 4o S ~(Middle East respiratory syndrome, MERS) &
2 ofgA gyl A=A X3 AT st 9] R gollE 2 TH2-4]. THAE FEZF7]
3 FAE AR FYshe 5™ H(passive im- ST T3 A &Y F5 FANA 357
munization) x| ¢ EHQ oflo|t} 3 %7]< A2 874 AEF P em[5-7], old et st
A Bz I AT (scarlet fever), " l(pertussis) 3o AR R FEoE wEA X7
o 22 AT #HRAFTE vlRste], 259 3L ABARE whzdk virtk Slvko164d 18 A%).
% (measles), <~T(chickenpox) &3 7 ulo] | SARS-CoV-201] 2J3l F 2 uto|g A7 19
A2 ATl A ARE AT HZ S0l ol (COVID-19)2] AAMAIZ f-3ho] ukgslo] 3]= 7]
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