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ABSTRACT
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Received 13 June 2018

Purpose: In order to establish suitable protocols of blood culture to obtain sufficient numbers of
metaphases for dicentric chromosome assay (DCA), we have examined the effect of storage tempera-
ture, storage time, and anticoagulant type.

Materials and methods: Peripheral blood was collected from five healthy donors with lithium heparin
and ethylenediaminetetraacetic acid dipotassium salt (EDTA-2K). These samples were irradiated with X-
rays at 3Gy or sham; the samples were further divided into groups that were either stored at room
temperature (RT) or 5.2+ 1.0°C. After 6, 24, 48, 72, and 168 h of storage, both blood counts and the
mitotic index (MI) were analyzed.

Results: Heparinized blood samples stored under cold conditions exhibited low white blood cell,
lymphocyte, and platelet counts. EDTA-treated blood samples did not show such obvious changes in
cell counts. After 6 h of storage, heparinized blood samples stored at RT had MI of 21.5-29.3%. Similar
MI was obtained in the EDTA-washed group stored for 6, 24, 48, and 72 h.

Conclusions: Our study confirms that heparinized blood samples should be stored at RT to get suffi-
cient metaphases for DCA, and that EDTA blood samples also can be used for blood culture after
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washing and storage under 5.2+ 1.0°C.

Introduction

In the event of a radiation accident, there are several meth-
ods by which a person’s exposure level to radiation can be
assessed. Amongst these, dicentric chromosome assay (DCA)
known as one of the cytogenetic biodosimetry methods, is
considered to be the gold standard in assessing radiation
dose for cases of acute ionizing radiation exposure (IAEA
2011). This method is based on analyzing the frequencies of
chromosomal aberrations, such as dicentric chromosomes
(Dic) in lymphocytes cultured from blood samples; the radi-
ation exposure dose can then be deduced using ex vivo
irradiation calibration curves (Lloyd and Edwards 1983). As of
now, it is suggested that DCA may also be used to assess
radiation dose in case of low-dose rate chronic radiation
exposure events, and as a validation method for medical
exposure conditions (Jiang et al. 2000; Zakeri et al. 2011;
Tanaka et al. 2013; Abe et al. 2015).

As mentioned above, the DCA using human peripheral
blood lymphocytes (PBLs) is used routinely to detect and
evaluate radiation-induced chromosomal aberrations in

victims of radiation accidents and in the monitoring of popu-
lations facing occupational exposure to radiation hazards. In
usual, blood samples that cannot be processed at the site of
collection (such as a hospital) immediately are stored and
transported to biodosimetry laboratories. According to the
International Atomic Energy Agency (IAEA) recommenda-
tions, collected blood samples must be heparinized and
stored at 18-25°C before being cultured for DCA. However,
it is often difficult to maintain samples within this tempera-
ture range without special equipment. Furthermore, blood
samples exposed to changes in storage temperatures during
shipping have been reported to exhibit loss of lymphocyte
viability, due to which metaphase spreads for DCA cannot be
obtained from such samples (Granath et al. 1996). An inter-
laboratory comparison exercise simulating an accidental radi-
ation emergency situation has shown that transport times of
blood samples from the site of an emergency to the labora-
tories where the DCA was to be performed, ranged from 24
to 75h (Wilkins et al. 2008; Oestreicher et al. 2017). A recent
inter-laboratory comparison study has also shown that the
transportation time of blood samples from the European
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Union to a Japanese laboratory was 63 h (Oestreicher et al.
2017). These studies have also shown that storage tempera-
tures of the blood samples during transport could range
from 11 to 30°C; however, despite such large variations in
temperature, blood cultures were successful and DCA was
still possible on these transported samples.

In consideration of these inter-comparison exercises, how-
ever, it is necessary to confirm protocols and methodologies
where blood culture is still possible in case samples for DCA
must be stored and transported before being processed and
analyzed. Since dose assessment using DCA must be per-
formed in more than 1000 metaphase spreads for reliable
results, it is important to clarify how conditions of blood
sample storage influence the blood culturing process. In this
study, we examine the effects of different anticoagulants,
storage temperatures, time periods of storage, and ionizing
radiation on the stability and usability of blood samples
for DCA.

Materials and methods
Volunteers and blood collection

Peripheral blood samples were collected from five healthy
male donors without any history of smoking and ionizing
radiation exposure beyond those used for routine diagnos-
tics. After obtaining informed consents from the volunteers,
peripheral blood was collected by venipuncture into vacu-
tainers containing either lithium heparin (BD Medical,
Franklin Lakes, NJ) or ethylenediaminetetraacetic acid dipo-
tassium salt (EDTA-2K) (BD Medical, Franklin Lakes, NJ) as an
anticoagulant. The informed-consent forms were approved
by the Committee of Medical Ethics of Hirosaki University
Graduate School of Health Sciences, Hirosaki, Japan (approval
number: 2012-278).

Ex vivo irradiation and blood storage

Each blood sample was divided into 60 groups as per the
experimental conditions it was exposed to; 0 or 3Gy of
irradiation, storage temperature of 5.2+1.0°C (cold condi-
tion) or 20.3+0.1°C (room temperature [RT]), storage for 6,
24, 48, 72, or 168h, and treatment with two different types
of anticoagulants: heparin and EDTA-2K. A subgroup of the
EDTA-treated blood samples were grouped into an ‘EDTA-
wash’ group, where these samples were suspended in RPMI
1640 medium (Thermo Fisher Scientific, Waltham, MA) sup-
plemented with 2% heat-inactivated fetal bovine serum (FBS,
Sigma-Aldrich, St. Louis, MO) and 60 pg/ml Kanamycin
(Thermo Fisher Scientific, Waltham, MA), and centrifuged at
300 x g for 8 min; the cell pellets obtained through this pro-
cedure were resuspended in the same medium, and the pro-
cedure was repeated three times to remove EDTA from the
cells before they were cultured in RPMI 1640. For irradiation
treatments, blood samples were exposed to X-rays (150 kVp,
20mA, with 0.5mm Al, and 0.3mm Cu filters, 1.0 Gy/min)
using an X-ray generator (MBR-1520R-3, Hitachi Medical
Corporation, Tokyo, Japan) at RT. The cumulative radiation

dose was monitored with a thimble ionization chamber
(TN31013, PTW, Freiburg, Germany) connected to the dosim-
eter (MZ-BD-3 (Type 153), Hitachi Medical Corporation,
Tokyo, Japan), which was embedded to the X-ray generator
in real time and the X-ray irradiation was automatically
stopped at the set dose. The dosimeter and detector were
calibrated annually by the Japan Quality Assurance
Organization which satisfies national standard traceability
and the ISO/IEC 17025 requirements. Following this, the irra-
diated blood samples were incubated at 37°C for 2h for
DNA repair. The blood samples were stored in temperature-
controlled shipping packages (TACPack 1525FS, Tamai Kasei
Co. Ltd,, Otaru, Japan) for the RT-condition group, or in
refrigerators for the cold-condition group. During blood stor-
age, temperature and humidity levels were monitored using
a data logger (Thermo recorder TR-77Ui, T&D corp.,
Nagano, Japan).

Blood count analyses and blood smear preparation

Blood counts were obtained using a fully automated hema-
tology analyzer XE-5000 (Sysmex Corporation, Kobe, Japan)
outfitted with a specially designed software. Following this,
May-Grinwald and Giemsa (MGG)-stained blood smears were
prepared by the slide maker Sp-1000i (Sysmex Corporation,
Kobe, Japan) for microscopic observation using an Axio
Imager.Z2 (Carl Zeiss Microscopy GmbH, Jena, Germany) of
blood cells.

Whole blood culture and harvest

Lymphocytes from all blood samples were cultured using a
standard protocol for whole blood cell culture (IAEA 2011).
Briefly, aliquots of whole blood (0.5 ml) were placed in 15ml
tubes containing 4.5 ml of RPMI 1640 medium supplemented
with 20% heat-inactivated FBS, 60 ng/ml kanamycin, 2%
phytohemagglutinin (PHA) (Remel Europe, Dartford, UK), and
KaryoMAX colcemid (Thermo Fisher Scientific, Waltham, MA)
at a final concentration of 0.05 png/ml. The cultures were
maintained in a humidified incubator at 37°C with 5% CO,
for 48 h. Cultured lymphocytes were harvested with hypo-
tonic treatment using 75 mM potassium chloride and fixed in
cold fixative (3:1 methanol/glacial acetic acid). The fixed cells
were stored at —30 °C before slide preparation.

Metaphase spreading and analysis of mitotic index

The fixed cells were centrifuged at 300 x g for 8 min to
obtain cell pellets, which were then resuspended in cold fixa-
tive. Air-dried slides were prepared by the automated meta-
phase spreader HANABI-PIV (ADStec Co., Chiba, Japan) on
pre-cleaned glass slides (Matsunami Glass Industry Ltd.,
Osaka, Japan). Each slide was immersed in 4% Giemsa solu-
tion (Merck KGaA, Darmstadt, Germany) with Gurr buffer (pH
6.8, Thermo Fisher Scientific, Waltham, MA) for 10 min, then
washed with tap water and air-dried. The Giemsa-stained
metaphase spreads and blast cells were counted up to at
least 500 blasts under a microscope (Axio Imager.Z2, Carl
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Figure 1. Effect of temperature, storage time, anticoagulant type, and irradi-
ation on the cell counts. (A) White Blood Cells (WBCs), (B) lymphocytes, and
(Q) platelets. In panel (C), significant differences between RT-stored heparinized
blood samples and other storage conditions at each time point as detected
using the Wilcoxon rank sum test are marked with *indicates p< .05 and
Tindicates p< .01.

Table 1. The correlation between white blood cell (WBC), lymphocyte
(LYMPH), platelet (PLT), and absolute immature platelet counts (A-IPC) versus
storage time.

. 0Gy 3Gy
Storage Anti

temperature  coagulant p Value p Value p Value p Value

WBC Cold Li-Heparin ~ —0.486 .01 —0.502 .01

EDTA-2K —0.396 .05 —0.469 .02

RT Li-Heparin ~ —0.224 .28 —0.188 37

EDTA-2K —0.006 .98 —0.112 .59

LYMPH  Cold Li-Heparin ~ —0.463 .02 —0.298 15

EDTA-2K —0.486 .01 —0.479 .02

RT Li-Heparin 0.259 21 0.218 .30

EDTA-2K —0.018 .93 —0.128 .54

PLT Cold Li-Heparin 0.790 <.01 0.707 <.01

EDTA-2K —0.232 27 —0.228 27

RT Li-Heparin 0.471 .02 0.571 <.01

EDTA-2K —0.257 21 —0.133 .52

A-IPC Cold Li-Heparin 0.628 <.01 0.729 <.01

EDTA-2K 0.093 .70 0.628 <.01

RT Li-Heparin 0.531 .02 0.620 <.01

EDTA-2K 0.535 .02 0.714 <.01

Statistically, significances were assessed using Spearman’s rank correlation
coefficient.
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Figure 2. Microscopic observations of MGG-stained blood smears.
Heparinized blood. (B) EDTA-treated blood. Scale bars represent 20 pm.
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Zeiss Microscopy GmbH, Jena, Germany) to obtain lympho-
blast counts and record the number of cells in metaphase;
following this the mitotic index (MI) was calculated as follows
(IAEA 2011):

#metaphases

100
#metaphases + blasts

MI (%) =

Statistics

All results are presented as median £95% Cl of five samples
unless otherwise specified. Results were considered to be
statistically significant if P values <.05 were obtained. The
correlation between white blood cell (WBC), lymphocyte,
platelet, and absolute immature platelet counts versus stor-
age time was assessed using Spearman’s rank correlation
coefficient. A two-way ANOVA was applied to the platelet
count data to identify storage temperature and radiation
effects for each storage time point. All statistical analyses
were performed using R version 3.3.2 (R Core Team 2016).
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Results

Effects of anticoagulant type, temperature, and storage
time on blood counts of blood samples

Changes in WBC counts over different time periods during
storage were evaluated using the hematology analyzer XE-
5000 (Figure 1(A)). WBC counts in blood samples stored
under cold conditions were found to decrease significantly in
all treatment groups (anticoagulant type and irradiation con-
dition) as storage time increased (Table 1). In contrast, for
blood samples stored at RT, changes in WBC counts were
found to stabilize by 72h and only a slight decrease is
observed at 168 h. Lymphocyte counts (Figure 1(B) and Table
1) in all blood samples under different conditions were simi-
lar to those observed for WBC counts. In addition, we also
found that irradiation treatment by 3Gy does not signifi-
cantly change WBC and lymphocyte counts during storage.
Platelet counts in cold-stored heparinized blood samples
were found to decrease significantly as compared to that of
RT-stored heparinized blood, irrespective of radiation expos-
ure (Figure 1(C)). In particular, single platelets were absent in

these samples under microscopic observations, but fre-
quently exhibited the presence of clumped platelets
detected by both the blood analyzer and microscopic obser-
vations (Figure 2(A)). This platelet-cluster formation was
noted in samples at storage time points as early as 6 h, and
the sizes and numbers of platelet clusters in such samples
were found to increase with time. Moreover, radiation treat-
ment appeared to enhance this cluster formation. It was also
noted that heparinized blood samples showed increases in
platelet counts (Table 1) as storage time increased. On the
other hand, EDTA-treated blood samples did not show obvi-
ous changes in platelet counts except for samples stored at
RT for 168h, where clustering of cells was not identified
(Figure 2(B)).

In our investigations, we have also observed that hepari-
nized blood samples stored under cold conditions showed
very high immature platelet fraction percentages (IPF%)
(Figure 3(A)). The increase in IPF% in the irradiated group of
these blood samples was found to be positively correlated
with the storage time (p =0.605, p <.01) until 72 h, though
no such pattern was observed for the non-irradiated
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samples. In addition to the IPF% values, we also obtained
measures of the absolute immature platelet count (A-IPC) by
multiplying the IPF% with the optical platelet count (Figure
3(B)). Increases in the A-IPC values were observed in every
storage group until 72h (Table 1). Interestingly, values of
A-IPCs of heparinized blood samples under all storage condi-
tions were significantly lower than those of the correspond-
ing EDTA-treated blood samples. Although there are large
variations among five donors, we also observed that the
A-IPC values of heparinized blood samples stored under cold
conditions were highly reduced after 168h of storage. In
contrast, these values were extremely high for heparinized
blood samples stored at RT.

Effects of anticoagulant type, temperature, and storage
time on the MI of blood samples

Figure 4 shows the effects of storage time, anticoagulant
type, and irradiation on the Ml values of blood samples. The
non-irradiated heparinized blood samples stored at RT for
6 h demonstrate high MI values of 21.5-29.3%. MI values of
these samples peaked at 24h and continued to fall at later
storage time points. All EDTA-treated blood samples had low
MI values (only 0-4%); in addition, after 48 h of incubation
for blood culture, it was observed that these blood samples
became coagulated and very few cells were available for
chromosome spreading. However, once the EDTA is removed
by washing, Ml values of 14.1-26.7% could be obtained
(solid and open squares in Figure 4). Furthermore, it was
observed that the MI values for all irradiated blood samples
decreased by 5-10%.

Interestingly, it was possible to obtain fairly high Ml val-
ues up to 72h of storage from RT-stored heparinized, cold-
stored heparinized, and cold-stored EDTA-washed blood
samples. However, after 168 h of storage, blood samples

INTERNATIONAL JOURNAL OF RADIATION BIOLOGY 5

from only 2 of the donors (donors A and D) still exhibited MI
values of <15% under these three conditions. In contrast, Ml
values after 168 h of storage under the same conditions were
found to be significantly lower (only 0-6.2%) in the other
three donors. The kinetics of change in MI values for the
blood samples from each donor, however, were similar for all
three conditions (RT-stored heparinized, cold-stored hepari-
nized, and cold-stored EDTA-washed samples).

Discussion

According to IAEA recommendations, heparinized blood sam-
ples must be stored at 18-25°C for use in cytogenetic bio-
dosimetry (IAEA 2011); several inter-laboratory comparison
studies have tested this recommendation and found it
adequate for blood samples stored up to 75h (Wilkins et al.
2008; Romm et al. 2012). Our results also suggest that hep-
arinized blood stored at RT is the most suitable for cytogen-
etic dosimetry and tests that rely on measures of MI.

Heparin binds to antithrombin Il and neutralizes the
activity of thrombin and other coagulation factors
(Rosenberg 1989). This neutralization activity is most effective
at temperatures ranging between 37 and 25°C, reduced at
15°C, and incomplete at 0°C (Machovich and Aranyi 1978).
Therefore, in heparinized blood samples stored under cold
conditions, platelet clusters are formed, which create aggre-
gations of WBCs, lymphocytes, and platelets; due to this, cell
counts of these blood samples were tended to be lower
than the EDTA-treated blood samples, becoming significantly
reduced after longer storage periods. However, it is unclear
why heparinized blood samples stored under cold conditions
have increased IPF% values. Our results clearly indicate that
it is inadvisable to store and transport heparinized blood
samples for cytogenetic biodosimetry under cold conditions.
Abe et al. reported that the analysis in 2000 metaphases is
useful for detecting exposure to radiation doses less than
100 mSv as found in medical exposures like CT scan (Abe
et al. 2015). Therefore, this transporting condition is espe-
cially important to obtain sufficient analyzable metaphases if
an extremely low dose exposure is suspected.

It is well known that EDTA-treated blood samples are not
suitable for blood culture to analyze chromosomes as cells
from such samples show poor cell division and growth. Since
EDTA chelates calcium ions, and calcium ions are necessary for
PHA-induced lymphocyte transformation and cell-cycle pro-
gression (Elves et al. 1966; Whitney and Sutherland 1972), this
anticoagulant can completely inhibit lymphoblast transform-
ation at concentrations of 1.2-1.6 mM (Alford 1970). However,
several studies showed that it is possible to obtain adequate
cell cultures for metaphase spreads by supplementing EDTA-
treated blood samples with metal ions (Chesters 1972; Inoue
1983). In this study, we have observed that if the EDTA in
EDTA-treated blood samples stored under cold conditions is
removed by washing, it is possible to culture cells successfully
for metaphase spreads. Based on this result, we suggest that
storing EDTA-treated blood samples under cold conditions
could be a viable alternative when transporting blood samples
meant for cytogenetic biodosimetry. As long as the EDTA is
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washed out of the blood samples before culturing is done, this
method of storing blood samples could be especially useful
under emergency conditions where it may be difficult to
obtain heparin as an anticoagulant. This method of storing
blood samples is also likely to be useful if maintaining the
samples at RT becomes difficult due to climatological factors
during transport.

Further studies will be necessary to examine if the num-
bers of Dic are altered in blood samples due to storage con-
ditions, such as temperature, storage time, and anticoagulant
type. Some reports suggested that in blood samples irradi-
ated with X-rays, storage time and temperature affect the
frequency of chromosomal aberration occurrences in PBLs
from such samples (Bajerska and Liniecki 1969a, 1969b;
Ivanov et al. 1973; Gumrich et al. 1985; Virsik-Peuckert and
Harder 1985). However, there are other studies which also
demonstrated that blood storage conditions do not affect
the frequencies of radiation-induced chromosomal aberra-
tions in these cells (Vekemans and Leonard 1977; Tomkins
and Scheid 1986). Besides these uncertainties, there are no
reports on the frequencies of radiation-induced chromosomal
aberrations in cells obtained and cultured from EDTA-treated
blood samples. As part of our future studies, we plan to per-
form DCA using heparinized and EDTA-treated blood sam-
ples to investigate the effects of temperature, anticoagulant
type, and storage times on the suitability of blood samples
for usage in dose estimation assays.

In addition, although we have performed whole blood
culture in this study, isolated lymphocyte culture is also an
option for DCA. However, when whole blood is stored under
cold conditions for extended periods of time, separation of
peripheral blood mononuclear cells (PBMCs) for culture
becomes difficult (Nicholson et al. 1984; Nicholson and
Green 1993; Son et al. 1996). We have also experienced
problems with obtaining PBMCs for culture from 24 h-old
blood samples that had been stored and transported under
cold conditions (personal observation).

In conclusion, our study has established that although hep-
arinized blood samples stored at RT for no more than 72 h are
most suitable for the cytogenetic biodosimetry, EDTA-treated
blood samples stored under cold conditions for up to 72 h are
also capable of yielding enough metaphase spreads for such
assays, as long as the EDTA is removed via washing before cell
culture. Although further work is necessary to confirm our
observations, this study has laid the foundation for exploring
alternative methods of blood sample storage during transpor-
tation, especially under conditions where the temperatures of
the samples cannot be easily maintained.

Acknowledgments

We thank the volunteers who provided peripheral blood samples for
this study. We also thank Michio Nomura from the Sysmex Corporation
for his kind advice on analyzing blood count data. A part of this study
was performed partially at the Department of Laboratory Medicine in
Mutsu General Hospital (Mutsu, Japan) and we express our deep appre-
ciation of the laboratory members who supported us during this work.
We thank lkue Asari and Yuki Sato for their technical and secretar-
ial support.

Disclosure statement

The authors report no conflicts of interest. The authors alone are
response for the content and writing of the article.

Funding

This work was supported in part by the Japan Society for the Promotion
of Science [Grant-in-Aid for Scientific Research (B), No. 26293270].

Notes on contributors

Yohei Fujishima, M.Sc., is a Ph.D. student in Hirosaki University Graduate
School of Health Sciences Department of Bioscience and
Laboratory Medicine.

Syuki Kanahama is a medical technologist in Mutsu General Hospital
Department of Laboratory Medicine.

Shigeki Hagino is a medical technologist in Mutsu General Hospital
Department of Laboratory Medicine.

Shiori Natsubori is a medical technologist in Mutsu General Hospital
Department of Laboratory Medicine.

Hitoshi Saito is a medical technologist in Mutsu General Hospital
Department of Laboratory Medicine.

Ayaka Azumaya is a medical technologist and corroborative researcher
in Hirosaki University Graduate School of Health Sciences Department of
Bioscience and Laboratory Medicine.

Kentaro Ariyoshi, Ph.D., is an assistant professor in Hirosaki University
Institute  of Radiation Emergency Medicine Department of
Radiation Biology.

Akifumi Nakata, Ph.D., is an associate professor in Hokkaido University
of Science, Faculty of Pharmaceutical Science, Department of Pharmacy.

Kosuke Kasai, Ph.D., is a senior lecturer in Hirosaki University Graduate
School of Health Sciences Department of Bioscience and
Laboratory Medicine.

Kyogo Yamada, Ph.D., M.D. is a deputy director in Mutsu General
Hospital Department of Surgery.

Yasushi Mariya, Ph.D., M.D., is a vice president of the Mutsu General
Hospital Department of Radiology/Radiation Oncology and Hirosaki
University visiting professor.

Mitsuaki A. Yoshida, Ph.D., is a professor in Hirosaki University Institute
of Radiation Emergency Medicine Department of Radiation Biology.

Tomisato Miura, Ph.D., is an associate professor in Hirosaki University
Graduate School of Health Sciences Department of Bioscience and
Laboratory Medicine.

Funding

This work was supported in part by the Japan Society for the Promotion
of Science [Grant-in-Aid for Scientific Research (B), No. 26293270].

References

Abe Y, Miura T, Yoshida MA, Ujiie R, Kurosu Y, Kato N, Katafuchi A,
Tsuyama N, Ohba T, Inamasu T. 2015. Increase in dicentric chromo-
some formation after a single CT scan in adults. Sci Rep. 5:13882.

Alford RH. 1970. Metal cation requirements for phytohemagglutinin-
induced transformation of human peripheral blood lymphocytes. J
Immunol. 104:698-703.



Bajerska A, Liniecki J. 1969a. The influence of x-ray dose and time of its
delivery in vitro on the yield of chromosomal aberrations in the per-
ipheral blood lymphocytes. Int J Radiat Biol Relat Stud Phys Chem
Med. 16:467-481.

Bajerska A, Liniecki J. 1969b. The influence of temperature at irradiation
in vitro on the yield of chromosomal aberrations in peripheral blood
lymphocytes. Int J Radiat Biol Relat Stud Phys Chem Med. 16:
483-493.

Chesters JK. 1972. The role of zinc ions in the transformation of lympho-
cytes by phytohaemagglutinin. Biochem J. 130:133-139.

Elves MW, Gough J, Israels MCG. 1966. The relationship between the
lymphocyte and polymorph during macrophage formation in vitro.
Exp Cell Res. 44:624-627.

Granath F, Darroudi F, Auvinen A, Ehrenberg L, Hakulinen T, Natarajan
AT, Rahu M, Rytomaa T, Tekkel M, Veidebaum T. 1996. Retrospective
dose estimates in Estonian Chernobyl clean-up workers by means of
FISH. Mutat Res. 369:7-12.

Gumirich K, Virsik-Peuckert RP, Harder D. 1985. Temperature and the for-
mation of radiation-induced chromosome aberrations. I. The effect of
irradiation temperature. Int J Radiat Biol. 49:665-672.

IAEA. 2011. Cytogenetic dosimetry: applications in preparedness for and
response to radiation emergencies. Vienna: IAEA.

Inoue Y. 1983. The culture method of human peripheral lymphocytes
treated with an anticoagulant, EDTA-2K. Japanese J Heal Phys. 18:
319-326.

Ivanov B, Leonard A, Deknudt G. 1973. Blood storage and the rate of
chromosome aberrations after in vitro exposure to ionizing radiations.
Radiat Res. 55:469-476.

Jiang T, Hayata I, Wang C, Nakai S, Yao S, Yuan Y, Dai L, Liu Q, Chen D,
Wei L, et al. 2000. Dose-effect relationship of dicentric and ring chro-
mosomes in lymphocytes of individuals living in the high background
radiation areas in China. J Radiat Res. 41:63-68.

Lloyd DC, Edwards AA. 1983. Chromosome aberrations in human lym-
phocytes: effect of radiation quality, dose, and dose rate. In: Ishihara
T, Sasaki MS, editors. Radiation-induced chromosome damage in man.
New York (NY): Alan R. Liss, Inc; p. 23-49.

Machovich R, Aranyi P. 1978. Effect of heparin on thrombin inactivation
by antithrombin-lll. Biochem J. 173:869-875.

Nicholson JKA, Green TA. 1993. Selection of anticoagulants for lympho-
cyte immunophenotyping. effect of specimen age on results. J
Immunol Methods. 165:31-35.

Nicholson JK, Jones BM, Cross GD, McDougal JS. 1984. Comparison of T
and B cell analyses on fresh and aged blood. J Immunol Methods. 73:
29-40.

INTERNATIONAL JOURNAL OF RADIATION BIOLOGY 7

Oestreicher U, Samaga D, Ainsbury E, Antunes AC, Baeyens A, Barrios L,
Beinke C, Beukes P, Blakely WF, Cucu A, et al. 2017. RENEB intercom-
parisons applying the conventional Dicentric Chromosome Assay
(DCA). Int J Radiat Biol. 93:20-29.

R Core Team. 2016. R: A language and environment for statistical com-
puting, R Foundation for Statistical Computing, Vienna, Austria.
Retrieved from https://www.R-project.org/.

Romm H, Ainsbury E, Bajinskis A. 2012. The dicentric assay in triage
mode as a reliable biodosimetric scoring strategy for population tri-
age in large scale radiation accidents. In: 13th International Congress
of the International Radiation Protection Association (IRPA-13).
TS2c-3. May 13-18; Glasgow, Scotland: IRPA.

Rosenberg RD. 1989. Biochemistry of heparin antithrombin interactions,
and the physiologic role of this natural anticoagulant mechanism. Am
J Med. 87:52-59.

Son BK, Roberts RL, Ank BJ, Stiehm ER. 1996. Effects of anticoagulant,
serum, and temperature on the natural killer activity of human per-
ipheral blood mononuclear cells stored overnight. Clin Diagn Lab
Immunol. 3:260-264.

Tanaka K, Kohda A, Satoh K. 2013. Dose-rate effects and dose and dose-
rate effectiveness factor on frequencies of chromosome aberrations in
splenic lymphocytes from mice continuously exposed to low-dose-
rate gamma-radiation. J Radiol Prot. 33:61-70.

Tomkins DJ, Scheid EE. 1986. Effect of sample holding, cryopreservation,
and storage on the human lymphocyte cytogenetic test. Am J Ind
Med. 9:385-390.

Vekemans M, Leonard A. 1977. Influence of blood storage after in vitro
exposure to ionizing radiations on the yield of chromosome aberra-
tions observed in human lymphocytes. Int J Radiat Biol Relat Stud
Phys Chem Med. 31:493-498.

Virsik-Peuckert RP, Harder D. 1985. Temperature and the formation of
radiation-induced chromosome aberrations. Il. The temperature
dependence of lesion repair and lesion interaction. Int J Radiat Biol.
49:673-681.

Whitney RB, Sutherland RM. 1972. Requirement for calcium ions in
lymphocyte transformation stimulated by phytohemagglutinin. J Cell
Physiol. 80:329-337.

Wilkins RC, Romm H, Kao TC, Awa AA, Yoshida MA, Livingston GK, Jenkins
MS, Oestreicher U, Pellmar TC, Prasanna PGS. 2008. Interlaboratory
comparison of the dicentric chromosome assay for radiation biodosim-
etry in mass casualty events. Radiat Res 169:551-560.

Zakeri F, Rajabpour MR, Haeri SA, Kanda R, Hayata |, Nakamura S,
Sugahara T, Ahmadpour MJ. 2011. Chromosome aberrations in per-
ipheral blood lymphocytes of individuals living in high background
radiation areas of Ramsar, Iran. Radiat Environ Biophys. 50:571-578.


https://www.R-project.org/

	Abstract
	Introduction
	Materials and methods
	Volunteers and blood collection
	Ex vivo irradiation and blood storage
	Blood count analyses and blood smear preparation
	Whole blood culture and harvest
	Metaphase spreading and analysis of mitotic index
	Statistics

	Results
	Effects of anticoagulant type, temperature, and storage time on blood counts of blood samples
	Effects of anticoagulant type, temperature, and storage time on the MI of blood samples

	Discussion
	Acknowledgments
	Disclosure statement
	Notes on contributors
	References


