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I got up an hour earlier today. Quietly, not to wake up the kids.  
I won’t make breakfast for them today; I’m in a hurry…

My bike rides through the town as if I weren’t the one riding it.  
And I’m already climbing the stairs, while the excitement increases.  
I’m here. Completely void. There’s no place in the world 
where you meet so many people, so full of life. 

My 15 minutes.  
I feel as if I have made breakfast to every child in the world!

Marko Senegačnik, 
Creative Director of the session called Donate Energy For 
Life! (Daruj energijo za življenje!), blood donor
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It is always a pleasure to be in a position to present work per-
formed during the previous year, especially if it was successful. We 
are proud to have been able to provide blood to all patients in need 
of it, thus helping them get well. Of course, the treatment was ena-
bled by our blood donors, who are the first and an indispensable 
part of the blood supply chain. 

Last year’s response by blood donors at blood donor sessions was 
good and in accordance with the need. That is why there was 
no extreme shortage of blood stock, which can also be attributed 
to the blood session “Donate energy for life!” In addition to ob-
taining new blood donors and a large number of potential donors 
registered in the blood donor database, the excellent outcome of 
the blood session was also due to the new website www.daruj-
kri.si, where you can see the blood stock by blood groups in the 
whole of Slovenia. This has helped us overcome the organisational 

fragmentation of the transfusion service and combine the stock, 
resulting in even more responsible and rational management of 
blood.  

Today, blood donors help us coordinate blood stock by deciding to 
have their blood collected based on the stock and the need, hence 
the test tubes on the first page of our annual report.

We are known to the public particularly for blood collection and 
the provision of sufficient quantities of safe, quality and matching 
blood to our patients; therefore, we also wanted to present less 
known and new types of treatment applied in transfusion medi-
cine. These are cell therapies, which have had and will have an 
important role in the treatment of various kinds of diseases even 
in the future, since they are the only type of treatment for certain 
diseases. 

The annual report is an opportunity to thank everyone who par-
ticipates in the process of blood and cell treatment. First of all, 
we would like to thank the blood donors and the Slovenian Red 
Cross as the organiser of blood donor sessions, all the volunteers, 
haematopoietic stem cell donors, the users of our services, who 
treat blood professionally and with due care, and all employees in 
the transfusion service. They each deserve the merit for ensuring 
proper and quality treatment to our patients. 

We can be very proud of our transfusion services, since we have a 
high percentage of people ready to help, enough blood donors, a 
long and beautiful blood donor tradition, an exemplary blood sup-
ply system and trained staff and experts who stay up-to-date with 
news and improvements. This annual report will show you that 
everything mentioned above is true. 

Igor Velušček, Director of Blood 
Transfusion Centre of Slovenia

Irena Razboršek, Medical Director of 
Blood Transfusion Centre of Slovenia
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	 115,089	 registered blood donors

	 11%	 new blood donors 

	 62,872	 blood donors 

	 101,380 	 blood collections 

	 1,180	 blood donor sessions

	 380	 mobile blood donor sessions

	 45% 	 blood collected during mobile  
		  blood donor sessions throughout Slovenia

	 205,766	 prepared blood components

	 3,746	 therapeutic services 
	more than 1.5	 million laboratory tests 

	 14,359	 registered bone marrow donors 

	 730	 stored units of umbilical cord blood  
		  in the public bank (171 new)

	 14,753	 telemedicine services

	24-hour patient care year-round

2 0 1 1  i n 
n u m b e r s

62,872 blood donors

donated the blood
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60% once

66% men

34% women 

28% twice

10% three times

2% four times
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Transfusion medicine is a branch of medicine. Its important mis-
sion is to treat patients with blood products. Transfusion medicine 
ensures there is always enough high-quality and safe blood as well 
as blood products for those in need. To simplify this: transfusion 
medicine starts with blood donors – healthy individuals, and ends 
with patients who receive blood components, which are critical for 
their treatment.  This includes all activities, from blood collection, 
testing, processing and storage to transfusion-related tests. In do-
ing so, the task of the transfusion branch is to protect patients by 
ensuring them safe and compatible blood, and also blood donors. 

As a branch of medicine, transfusion medicine is engaged in three 
closely connected and intertwined areas, which ensure suitable 
and safe blood treatment of patients:

- Blood supply, 
- Treatment with blood components and cells, and
- Laboratory tests.

Transfusion medicine connects and reflects a wide range of find-
ings from the areas of blood biology, physiology, immunology, 
biochemistry, immunogenetics, genetics and similar medical and 

natural sciences, such as the area of medical biotechnology. Its 
purpose is not only to stand as substitute treatment with blood 
components and medicinal products prepared from blood and 
plasma but it encompasses also a number of other therapeutic 
procedures, such as various types of apheresis, transplantation, 
immunotherapy, etc.

T R A N S F U S I O N 
M E D I C I N E
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A special feature of the transfusion service is that it has no unlim-
ited blood stock and that it depends on the level of blood donors’ 
motivation. The blood collection process is not entirely painless for 
the donor, and yet many people unselfishly decide to go through 
it. Blood donors from Slovenia and other parts of the world say 
helping people and saving people’s lives are their main reasons to 
donate blood. They feel that blood donation is their personal duty.

There is no blood supply without blood donors. We are probably 
not aware enough of the fact that blood donors are the basis of 
safe blood supply, or perhaps we simply do not emphasise this 
often enough.

The fact that blood products cannot be entirely replaced by artifi-
cial substitutes means that donors’ blood and products obtained 
from it are a unique medicine. 

In order to ensure safe blood to citizens, each country must have 
volunteer, unpaid donors who regularly donate their blood. Blood 
donors are each country’s national wealth, since they provide an 
irreplaceable source of treatment and help save people’s lives by 
following the value of mutual help.  

In Slovenia, we can be proud of a long tradition of blood donation, 
which ensures sufficient quantities of blood for patients. We have 
never experienced a situation where patients would be unable to 
receive blood when needed. 

Already since 1953, the main organiser in charge of recruiting 
a sufficient number of blood donors has been the Slovenian Red 
Cross. Today, it carries out this task using a network of 56 Red 
Cross Regional Associations throughout Slovenia.

In cooperation with the Slovenian Red Cross and the energy com-
pany Petrol, we carried out an extremely successful blood donor 
session in 2011, surpassing the decade-long record in the number 
of blood donors and recruitment of new blood donors.

B L O O D  S U P P L Y
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“Scan the QR code with your smart phone’s QR code reader and see 
the presentation video of the session.”
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The national blood donor session was intended to raise awareness 
of the Slovenian population regarding the importance of blood dona-
tion, urging them to become blood donors. We attracted the atten-
tion of the public and media with “live” road billboards, where real 
people were sitting and thanking the passers-by. Many Slovenian 
celebrities, artists and public figures joined the session as volun-
teers.

The session was carried out simultaneously through several media 
channels, all of which directed people to the website and Facebook, 
where visitors could see the current availability of blood supplies and 
join the session in several ways, by:

- �Immediately donating blood,
- �Registering into the online blood donor database,
- �Sharing the session with Facebook friends, or
- �Uploading their blood group image as the profile image. 

Every week, a press conference was organised at the Blood Trans-
fusion Centre of Slovenia (four in total):

- �With celebrities,
- �Media and healthcare representatives,
- �Members of the Management Board of Petrol and its 

employees, and
- �Representatives of the business public, who donated their 

blood on this occasion. 

The results exceeded all expectations! There was a lively discus-
sion on the website and Facebook about blood donation, and we 
also received help from some new friends:

- �Twitter users became our messengers, 
- �We received two free Facebook apps, and
- �A popular local pub organised the “Code red party” on our 

behalf.

We recorded 310 free media publications in the total value ex-
ceeding €360,000, but the most important outcome is that we 
managed to activate 10,000 blood donors in only one month, 
which is 10% more than in the same period of the previous year, 
and the most during the last 10 years. We received 1,300 new 
blood donors in the online blood donor database.

B L O O D  D O N O R  S E S S I O N 
“ G I V E  E N E R G Y  F O R 
L I F E ! ”
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Blood stock adjustment is a complex task, therefore constant 
monitoring and action by the transfusion service is required. Blood 
stock does not depend only on blood donors and the collected 
blood, but also on blood consumption. Blood consumption is un-
predictable, both in terms of the required amounts of blood com-
ponents and blood groups. In the case of higher needs of blood, 
additional blood donor sessions are organised in addition to the 
regular ones; we also directly call the donors (e.g. according to the 
lack of certain blood group), and as a last resort, we invite donors 
through the media. For the transfusion service, lack of blood is not 
the only problem; excessive stock is also problematic, since blood 
components have a certain shelf life. In such case, we reduce the 
planned blood donor sessions and only accept a limited number of 
blood donors or postpone the session to a more favourable date. 

We are delighted that our blood donors keep track of the graphic 
presentation of blood stock, since such information lets them know 
if they are currently needed and they can this way help with blood 
stock adjustment. This has helped us to transfer to a higher level 
of organising blood donors, meaning that blood donors arrive when 
the need arises.

F U L L  O F  L I F E

“The blood donor session “Give Energy For Life!” received two awards from the IABC 
EMERald: the Gold Quill at the regional level Europe and Middle East, and the Gold 
Quill at the global level in the category of social responsibility.”

The application, which was developed to present the blood supply fluctuations during 
the session, became an indispensable tool that is daily used by all transfusion services 
in Slovenia as a reference about the current blood supplies throughout the country.

ENERGIJO ZA ŽIVLJENJE
Sodeluj v največji krvodajalski akciji!

A+ 0-0+AB-AB+B-B+A-

POTREBNA
KOLIČINA

KRVNA
SKUPINA

KRITIČNA
KOLIČINA

18 l 68 l 68 l 54 l 68 l 78 l 30 l 68 l

HVALA!
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Blood performs many tasks in the body, therefore blood 
composition is extremely complex and its potential virtually infinite 
(from the transport of nutrients and waste substances in the 
body, healing of wounds, keeping a normal internal environment, 
maintaining body temperature and to its role in case infections…).

So far, there is no matching substitute for blood. Diseases and 
bleedings which are life-threatening due to a high loss of blood 
and its components can be treated with transfusion. And blood 
can be a medicine only if it is properly collected, examined, 
processed and administered to a patient.  In the opposite case, 
blood transfusion may cause dangerous conditions, diseases or 
even the receiver’s death.

Transfusion is justifiable and effective only when a receiver is 
administered t h e  b l o o d  c o m p o n e n t  t h a t  i s 
r e a l ly  n e e d e d  in the blood treatment process, in the 
amount and form that ensures the best effect. This can only be 
achieved with transfusion of c o m p a t i b l e  a n d  s a f e 
b l o o d .

The collected whole blood is used to make blood products – blood 
components and medical products prepared from blood. 

W e  u s e  w h o l e  b l o o d  u n i t s  t o  s e p a r a t e 
t h e m  i n t o  b l o o d  c o m p o n e n t s :

- Concentrated erythrocytes  
- Concentrated platelets, and  
- Fresh frozen plasma. 

A collected whole blood unit is separated into its individual ele-
ments by means of physical methods such as centrifugation, filtra-
tion and similar. This is how we obtain the same amount of cells, 
for example erythrocytes or platelets, in a smaller volume of a par-
ticular component than there are in an entire bag of whole blood. 
Treatment with blood components is more effective and safe, since 
it supplies a patient only with the necessary blood components.  

B L O O D  T H E R A P Y
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B l o o d ,  m o r e  p r e c i s e ly  p l a s m a ,  i s 
u s e d  t o  p r o d u c e  m e d i c i n a l  p r o d u c t s , 
s u c h  a s  a l b u m i n s ,  g a m m a  g l o b u l i n s , 
b l o o d  c l o t t i n g  f a c t o r s . 

Usually erythrocyte preparations are administered to patients with 
anaemia; platelet transfusion is used to stop and prevent bleed-
ings; blood coagulation disorders are treated with plasma and 
blood coagulation factors; preparations of leucocytes and antibod-
ies are used to boost a poor immune system of the body. Albumin 
is administered in cases of low protein in blood and to maintain the 
blood volume.  

S a f e  b l o o d  is ensured by healthy and aware blood do-
nors, and with blood testing. In Slovenia, each collected blood unit 
is tested for markers of AIDS, hepatitis B and C and syphilis with 
the latest testing methods that are licensed in accordance with the 
strictest international criteria, and are completely automatized. An 
obstacle in ensuring the perfect safety is represented by the so-
called diagnostic window, a period from the moment of infection to 
the appearance of infection markers, which we are looking for with 
a specific test. 

One of the latest and most important actions taken in order to ob-
tain the highest safety level of blood supply is also the screening 
of collected blood units for transfusion using methods for direct 
establishment of the presence of viruses (Nucleic Acid Techniques - 
NAT). NAT methods are used to prove the presence of nucleic acids 

of viruses in various biological samples. The NAT method principle 
is multiplication and detection of small quantities of genetic mate-
rial – also the viruses we are looking for. 

The application of these methods strongly shortens the diagnostic 
window, as they help us detect an infection much earlier than any of 
the direct serologic infection markers appear. Blood tested with the 
NAT method is much safer also because this method is extremely 
sensitive, since it enables detecting also infections with a low viral 
burden. 

B l o o d  c o m p a t i b i l i t y  is ensured by performing im-
munohaematologic tests which allow safe blood transfusion, organ 
and tissue transplants and prevent some adverse immune reac-
tions after transfusion, transplantation and during pregnancy.

WHOLE  
BLOOD

ERYTHROCYTES ERYTHROCYTES

PLATELETS PLATELETS

PLASMA
FACTOR VIII

FACTOR IX

ALBUMINS

GAMMA 
GLOBULIN

NAT TEST

TEST FOR   
HEPATITIS B AND C

TEST FOR 
AIDS

TEST FOR 
SYPHILIS

PATIENT CAREPROCESSING AND TESTINGBLOOD COLLECTION
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In ideal circumstances, patients receive blood identical to their own 
in all erythrocyte antigens. Due to the large number of antigens 
and their possible combinations, we strive to transfuse blood units 
that match as closely as possible. Compatibility is examined with 
compatibility test for each unit.

In order to ensure a safe and effective treatment with erythrocytes, 
it is vital to choose blood which is identical/compatible in terms of 
all immunologically important antigens.

Antigens of AB0 and RhD blood groups are thus determined for 
each collected blood unit. In the first two collections from every 
blood donor, other antigens of Rh (C, c, E, e) and Kell systems are 
also determined.

In order to prevent the transmission and harmful effects of unex-
pected erythrocyte antibodies from a plasma donor to its receiver, 
we perform antibody screening test (Coombs test). The units in 
which such antibodies are detected are not used for transfusion.

INTERESTING            FACT    :  Most of the blood supply is in-
tended for patients with various haematological or oncological dis-
eases; however, it is also used for patients undergoing surgeries 
and transplants and for others with serious injuries who require 
large amounts of blood.

At the BTCS we maintain a register of bone marrow donors and a 
public bank of umbilical cord blood, provide a supply of and trade in 
blood medicinal products, and manage a haemovigilance system 
to monitor and prevent adverse reactions of blood transfusions. 
All information submitted within the framework of haemovigilance 
contributes to improving the safety of transfusions, whereby we 
explain the risks of adverse reactions in blood transfusion and how 
to reduce those risks by implementing additional measures. 

F U L L  O F  L I F E
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Besides the established types of blood treatment, the treatment with 
individual cells, i.e. cell therapy, is becoming widely used.

Within the last fifty years, the transfusion medicine has experienced 
an amazing breakthrough. From the collection of blood into bottles 
and whole blood treatment, we have managed to start collecting 
blood into a closed system of plastic bags, which enable further 
processing, and to a 100% component-based therapy. We have in-
troduced a new blood collection process, i.e. apheresis, a procedure 
of collecting blood components with a cell device, which separates a 
certain blood component from blood, and the remainder returns into 
the blood donor’s circulatory system. From 2012, all platelet com-
ponents are virally inactivated and all units of concentrated erythro-
cytes filtered, which has ensured us blood components of an even 
better quality. Furthermore, we use state-of-the-art testing methods, 
which are licensed in accordance with the strictest international cri-

teria and are completely automatized. We are proud to say that blood 
has never been as safe as it is today. 

Despite all the progress made so far, the transfusion medicine is 
facing new challenges, and experiencing improvements of the exist-
ing forms and ways of treatment which is all due to the immense 
scientific progress in molecular biology. 

Cell therapies are said to be an upgrade of the today’s component 
therapies, and their role in the treatment of various diseases will only 
be enhanced in the future. 

One of the already established cell therapies is definitely the trans-
plantation of haematopoietic stem cells (hereinafter: HSC). Dr. 
E. Donnal Thomas performed such therapies already in the early 
1970s, carried out more than 100 successful bone marrow trans-

plants between brothers and sisters with matching tissue (HLA) and 
received the Nobel Prize for medical achievements in 1990 for his 
pioneer work in the area of HSC transplants. But unfortunately, two 
out of three patients do not have a matching relative donor. The 
chances of treatment have increased with registries of unrelated 
HSC donors. Today, we have the Bone Marrow Donors Wordwide 
(us being one of its members), a vast anonymous database of HLA 
antigens of every unrelated donor and stored umbilical cord blood 
unit in the world, which enables us to look for and, hopefully, also 
find matching HSC donors for patients anywhere in the world.

The transplantation of allogeneic HSC is an established treatment 
method in cases of acute myeloid and acute lymphatic leukaemia, 
some of non-Hodgkin’s lymphomas, certain types of chronic my-
eloid leukaemia, myelodysplastic syndrome, aplastic anaemia, thal-
assemia, sickle-cell anaemia and inborn conditions of severe im-

C E L L  T H E R A P I E S  –  
N E W  W A Y S  O F  T R E A T M E N T 
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munodeficiency. Autologous HSC transplantation is recommended 
in some types of acute myeloid leukaemia, non-Hodgkin’s lympho-
mas (plasmacytoma, in particular), and the Hodgkin’s disease. Such 
method of treating the above-mentioned diseases is the only way to 
cure most of them.

In terms of performing new types of treatment, we are at the same 
level as the most developed countries. Together with clinicians we 
are making every effort to improve the procedures and stay up-to-
date, since these types of treatment are often the only option for 
patients to get well.

HAEMATOPOIETIC               STEM     CELL    
TRANSPLANTATION               

The body of an adult person is composed of over 200 different types 
of cells, which constitute various tissues and organs and ensure all 
vital functions. Stem cells (SCs) are undifferentiated embryonic, foe-
tal and adult cells. Embryonic stem cells are only found in embryos, 
foetal SCs in foetuses and umbilical cord blood, and adult SCs in 
tissues of adults. Adult stem cells can be haematopoietic stem cells 
(HSC), mesenchymal stem cells and other. In the phase of embryonic 
development, the whole organism is developed from SCs, and these 
also play an important role in adults, since approximately 300 million 
cells die in one minute but the body is able to substitute them with 
the remaining small number of SCs. 

Haematopoietic stem cells are pluripotent cells with the ability of 
self-regeneration and differentiation into any type of blood cells 
(erythrocytes, leukocytes and platelets). The transplantation of hae-
matopoietic stem cells from the bone marrow, peripheral blood and 
umbilical cord blood is used to treat various types of cancer, certain 
genetic and immunologic diseases, and it can also be used to treat 
autoimmune diseases. 

It depends on the type of disease and availability of HLA matching 
donor whether haematopoietic stem cell transplantation will be per-
formed using somebody else’s HSCs (allogeneic transplantation) or 
their own (autologous transplantation). 

A donor in allogeneic transplantation may be a close family member. 
This is a case of related allogeneic transplantation. If a donor is a 
genetically identical twin, it is a matter of syngeneic transplanta-
tion, which is characterised by total tissue matching.  When there 
is no match found among family members, the unrelated allogeneic 
transplantation of HSC is applied.

Due to extreme heterogeneity or numerous versions of inherited HLA 
antigens and their combinations, the chances of finding a stranger 
who is appropriate as an HSC donor for a certain patient are rela-
tively slim. In a majority of cases we allow deviations in one HLA 
pair (9/10) and in two pairs (8/10), if the source of transplant is 
the umbilical cord blood, which contains immunologically immature, 
naïve lymphatic cells. Accessibility of matching HSC donors has im-
proved significantly thanks to the establishment of volunteer donors 
registries, which included over 18 million donors at the end of 2011. 
A perfect related or unrelated donor is found in approximately 40%, 
and a donor that does not match in one HLA antigen is found in 
additional 16%. But it needs to be pointed out that besides the HLA 
system there are also many other antigen systems, the true meaning 
of which is still unknown, for example the minor histocompatibility 
complex. 

The transplantation procedure is divided in three periods: the prepa-
ration for transplantation, the transplantation and the period after 
the transplantation. Patients are prepared for transplantation with 
high dosages of cytostatics or with a combination of cytostatics and 
radiation. During the transplantation, the collected HSCs are trans-
fused directly into a vessel, the same as in the case of transfusion 
of blood preparations. Today, the HSCs used are generally collected 
from donors’ blood with cell separators at the Blood Transfusion 
Centre of Slovenia. HSCs are only exceptionally collected from bone 
marrow when cells cannot be collected from peripheral blood due to 
weak blood vessels. The recuperation of the immune system after 
transplantation is a long process, which can last one to two years or 
even longer. A weakened immune system can result in many infec-
tions, which is why special attention after transplantation is paid to 
prevent any infections. 
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HEART      FAILURE        TREATMENT          W ITH    THE   
TRANSPLANTATION                OF   HAEMATOPOIETIC              
STEM     CELLS     

Besides the above-mentioned types of treatment with haemato-
poietic stem cells (HSC), therapeutic procedures with the applica-
tion of HSCs are quite promising also in the heart failure treatment.  

Heart failure is an inability of the heart to provide sufficient pump 
action to distribute blood to meet the metabolic needs of organs 
and tissues. The signs of heart failure are shortness of breath, 
weakened physical abilities and the retention of fluids in the body 
(leg swelling). Heart failure is usually caused by a disease of the 
heart muscle (cardiomyopathy) or it may result after myocardial 
infarction.

Studies show that heart failure is present in 2–5% of the general 
population, while this share exceeds 10% in old-aged people (>65 
years). In Slovenia, around 6,000 new cases are found on an an-
nual basis, with people aged above 65 being the riskiest group. 

There are various ways of heart failure treatment, which are con-
nected with the level of disease advancement. Milder types of dis-
ease require non-pharmacological measures and treatment with 
medicines, while in advanced heart failure invasive and surgical 
treatment methods are also applied. One of the treatment methods 
of advanced heart failure is treatment with the transplantation of 
HSCs. 

The basis of treatment with stem cells is represented by their abil-
ity of transdifferentiation, i.e. stem cells transfer to a new cell line 
in a suitable micro environment. The basic purpose of stem cell 
treatment is thus the formation of new cardiac muscle cells to sub-
stitute a damaged myocardium and of course formation of a new 
capillary system in the affected area of the cardiac muscle. An im-
portant aspect of heart failure treatment with stem cells is also to 
implant patient’s own cells, thus avoiding a lifetime immunosup-
pressive therapy and its many, often quite serious adverse effects.

The University Medical Centre Ljubljana is one of the four medical 
centres in Europe which treat heart failure with stem cells. The 
programme of HSC transplantation in patients with dilated car-
diomyopathy was started in May 2006, and in 2009 patients with 
ischaemic heart disease in the dilated stage also started receiv-
ing treatment with HSC transplantation. Until 2011, this procedure 
was performed in 58 patients. In most of the patients, significant 
improvement of the left ventricular ejection fraction and a 6-min-
ute walking test (from 337 m to 452 m on the average) was re-
corded in the third month after HSC transplantation. The described 
functional improvement remains stable even more than a year 
after the procedure. 

HSC collection from venous blood is performed in an outpatient 
clinic. Five days before the collection, a patient is given subcuta-
neous injections with medicines to stimulate the multiplication of 
haematopoietic cells in the bone marrow and their transition into 
blood. HSC collection is performed on the sixth day using a spe-
cial device. The procedure lasts 4–6 hours. Only haematopoietic 
stem cells are collected from a patient; all other blood components 
are returned. The collection is followed by the HSC transplantation 
procedure. The procedure is safe and relatively non-invasive. It is 
carried out in a catheterisation laboratory.  Throughout the proce-
dure, a patient is conscious and cooperative. Due to a risk of heart 
rhythm disorders which may appear during or immediately after 
the procedure, a patient is kept for a 24-hour observation at the 
intensive treatment unit. The entire procedure of cell collection and 
transplantation thus lasts 7–8 days. After a patient is discharged, 
follow-up is performed once a month in the outpatient clinic.  

Although the survival rate for patients with heart failure has sub-
stantially improved during the last years, the mortality rate still 
remains very high: 5 years after heart failure has been found, the 
survival rate for such patients is below 50%. 

TREATMENT          W ITH    PLATELET         GEL 

A special and successful way of treatment, which was used already in 
the past and will present a big challenge also in the future, is platelet 
gel treatment.  

The concentration of platelets in whole blood collection process was too 
low, but the beginning of apheresis (in the 1990s) led to intensive re-
search of platelets, which brought to the platelet gel. The gel is a combi-
nation of platelets, thrombin (blood coagulation factor) and calcium, and 
looks like viscous or gelatine-like coagulum. Scientists have found that 
platelets are very rich in substances that accelerate wound healing and 
rejuvenate tissues, therefore platelet gel is used particularly in surgery.

Originally, platelet gel was used to decrease the loss of blood during 
an operation. Later on it was found that the wounds healed faster if 
platelet gel was applied. Today, the use of platelet gel is very wide, 
for example in orthopaedics and traumatology to treat complex bone 
fractures and to improve the healing of ligaments; in plastic surgery 
(breast reconstruction, treatment of burns, skin transplants, etc.); 
dentistry (various bone and tooth implants), ENT surgery (operation 
of the nose, carcinogen-induced skin mutations on the head, etc.), 
neurosurgery, urology (kidney removal, prostate removal, etc.), car-
diovascular surgery. The ingredients of the platelet gel aid the forma-
tion of new blood vessels after surgery, thus increasing the outcome 
of surgery and tissue repair. Recently, platelet gel has started being 
used also in the treatment of chronic wounds, particularly in patients 
with diabetes and patients with poor blood circulation. Special platelet 
gel dressings are also used. By releasing various substances, plate-
lets accelerate wound healing from the surrounding healthy tissue. 

Platelet gel may be used for a range or even an infinite num-
ber of purposes, since it can be applied in any type of surgery. 
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Transfusion service No. of registrations No. of collections No. of deferrals No. of new blood donors
BTCS Ljubljana 55,036    46,908    8,128    5,882    

Izola 6,843    6,330    513    808    
Jesenice 2,178    1,945    233    415    
Novo mesto 6,846    5,954    892    721    
Slovenj Gradec 3,328    3,049    279    360    

Trbovlje 1,318    1,274    44    127    
BTCS total 75,549    65,460    10,089    8,313    
CTM Maribor 15,739    13,950    1,789    2,395    

Murska Sobota 4,687    4,371    316    334    

Ptuj 4,167    3,833    334    483    
CTM Maribor total 24,593    22,154    2,439    3,212    
CTM Celje 11,061    10,136    925    1,012    

TD Nova Gorica 3,886    3,630    256    244    
Slovenia 115,089    101,380    13,709    12,781    

Transfusion service No. of whole blood collections No. of performed plasmapheresis No. of performed thrombapheresis
BTCS Ljubljana 44,205 711 1,724

Izola 6,329 0 0
Jesenice 1,842 0 0
Novo mesto 5,954 0 0
Slovenj Gradec 3,049 0 0

Trbovlje 1,250 0 0
BTCS total 62,629 711 1,724
CTM Maribor 13,748 10 192

Murska Sobota 4,333 0 0

Ptuj 3,831 0 0
CTM Maribor total 21,912 10 192
CTM Celje 10,136 0 0

TD Nova Gorica 3,630 0 0
Slovenia 98,307 721 1,916

N u m b e r  o f  r e g i s t e r e d  b l o o d 
d o n o r s ,  c o l l e c t i o n s  a n d 

d e f e r r a l s  b y  t h e  t r a n s f u s i o n 
s e r v i c e  i n  2 0 1 1

N u m b e r  o f  p e r f o r m e d  c o l l e c t i o n s 
o f  w h o l e  b l o o d ,  p l a s m a p h e r e s i s 

a n d  t h r o m b a p h e r e s i s  b y  t h e 
t r a n s f u s i o n  s e r v i c e  i n  2 0 1 1

B L O O D  T R A N S F U S I O N  S E R V I C E  I N  N U M B E R S
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Transfusion service Number of units 
conc. of erythrocytes

Number of units conc. of 
platelets

Number of fresh frozen 
plasma units for clinical use

Number of fresh frozen plasma 
units for fractionation

BTCS Ljubljana 65,351    5,799    20,934    44,457    

CTM Maribor 21,620    2,700    11,419    10,410    

CTM Celje 9,782    734    2,318    7,451    
Slovenia 96,753    9,233    34,671    62,318    

N u m b e r  o f  u n i t s  p r e p a r e d  f r o m 
w h o l e  b l o o d  b y  t h e  t r a n s f u s i o n 

s e r v i c e  i n  2 0 1 1

Transfusion service Number of units 
conc. erythrocytes

Number of units conc. 
platelets from whole blood 

Number of units conc. platelets 
from thrombapheresis

Number of units of fresh frozen 
plasma

BTCS Ljubljana 40,824    4,032    2,453    14,502    

Izola 5,665    117    5    819    
Jesenice 2,248    67    2    761    
Novo mesto 4,015    372    15    1,110    
Slovenj Gradec 2,345    141    0    761    

Trbovlje 1,792    40    0    305    
BTCS total 56,889    4,769    2,475    18,258    
CTM Maribor 16,017    1,786    114    7,775    

Murska Sobota 4,088    250    42    646    

Ptuj 2,188    56    2    977    
CTM Maribor total 22,293    2,092    158    9,398    
CTM Celje 7,510    550    1    1,762    

TD Nova Gorica 3,590    237    9    889    
Slovenia 90,282    7,648    2,643    30,307    

N u m b e r  o f  i s s u e d  b l o o d 
c o m p o n e n t s  b y  t h e 

t r a n s f u s i o n  s e r v i c e  i n  2 0 1 1
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D e t e c t e d  i n f e c t i o n s  i n  2 0 1 1  
i n  t h e  s c r e e n i n g  o f  c o l l e c t e d 
b l o o d  u n i t s :  

	 17	 hepatitis B positive units 
	 0	 hepatitis C positive units 
	 2	 HIV positive units (AIDS)
	 12	 anti-Treponema Pallidum positive units (syphilis)
 

F o r  i m m u n o h a e m a t o l o g i c  
t e s t s  f o r  p a t i e n t s  
w e  p e r f o r m e d :  

	143,288	� compatibility tests			    
	 76,789 	� AB0, RhD and Kell blood typing		   
	 74,642 	� indirect Coombs tests			   
	 16,194 	� direct Coombs tests 	  
	 2,553 	� specifications of erythrocyte antibodies	  
	 6,851 	� tests preceding Ig anti-D injection (during 

pregnancy or after labour)		   
	 1,247 	� platelet tests
	 459 	� granulocyte tests
	 351 	� molecular biology tests

P e r f o r m e d  e x a m i n a t i o n s ,  
t e s t s  a n d  s e r v i c e s  r e l a t e d  
t o  t i s s u e  m a t c h i n g : 

	 9,681 	 services supporting organ transplantation           
	 1,735 	 services supporting bone marrow transplantation    
	 2,119 	 HLA typing for the Slovenia Donor Registry 
	 717   	services for diagnostics                                 
	 559   	services for the Slovenia Donor Registry
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F o r  t h e r a p e u t i c  s e r v i c e s  
i n  2 0 1 1 ,  w e  p e r f o r m e d :  

	 2,115	 autologous blood collections (autotransfusions)
	 1,488	 therapeutic whole blood collections
	 62	 autologous stem cell collections
	 21	 allogeneic stem cell collections
	 37	 granulocytophereses
	 23	 therapeutic aphereses 

A c t i v i t i e s  p e r f o r m e d  b y  t h e 
S l o v e n i a  D o n o r  R e g i s t r y :

	 2	� members of our Slovenia Donor Registry donated HSCs 
for a patient abroad

	 21	� Slovenian patients received matching HSC donors (20 in 
foreign registries and one in ours)

	 2	� patients received matching umbilical cord blood units

 

N u m b e r  a n d  t y p e  o f  r e p o r t e d 
a d v e r s e  r e a c t i o n s  i n  b l o o d 
t r a n s f u s i o n s  i n  S l o v e n i a  i n  2 0 1 1 :  

	 3	 haemolyses
	 1	 transfusion-related acute lung injury (TRALI) 
	 10	 circulatory overloads (TACO)
	 57	 allergies
	 7	 anaphylactoid reactions 
	 50	 non-haemolytic febrile reactions
	 3	 dyspneas
	 5	 other
	 136	 total
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Minka, ROŽMAN, Primož. An additional pre-amplification step for the 
early determination of fetal RHD from maternal plasma. V: GAHAN, Peter 
B. (ur.). Circulating nucleic acids in plasma and serum. Dordrecht; Lon-
don; New York: Springer, 2011, str. 147-151, doi: 10.1007/978-90-481-
9382-0_20. [COBISS.SI-ID 27855065] 

GREGORC, Cvetka, BOBNAR, Albina. Formalizacija - podpora ali ovira 
sodelovanja v zdravstvenih organizacijah? = Formalization - support 
or obstacle of collaboration in health care organizations? Organizacija 
prihodnosti [Elektronski vir] : zbornik 30. mednarodne konference o 
razvoju organizacijskih znanosti, Slovenija, Portorož, 23.-25. marec 2011 
= Future organization : proceedings of the 30th International Conference 
on Organizational Science Development / 30. mednarodna konferenca o 
razvoju organizacijskih znanosti, Portorož, Slovenija, 23.-25. marec 2011 
= 30th International Conference on Organizational Science Development, 
Portorož, Slovenia, 23-25 March 2011; Moderna organizacija, 2011. 
[COBISS.SI-ID255238656]

MALIČEV, Elvira, VEBER, Matija, ROŽMAN, Primož. Izolacija in karak-
terizacija matičnih celic s pretočno citometrijo = Isolation and charac-
terization of stem cells by flow-cytometry. V: VIRANT-KLUN, Irma (ur.), 
SMRKOLJ, Špela (ur.). Matične celice v reproduktivni medicini : od 
gametogeneze in vitro do nastanka raka = from gametogenesis in vitro 
to manifestations of cancer : znanstveno srečanje : zbornik, Ljubljana, [9.] 

december, 2011. Ljubljana: Slovensko društvo za reproduktivno medicino, 
2011, str. 87-94, ilustr. [COBISS.SI-ID 24748] 

ŠKRABL, Nika, TOMAŽIČ, Marija, GREGORC, Cvetka. Sodelovanje med 
zdravstvenimi delavci v bolnišnici = Interprofessional collaboration in 
hospitals . Medicinske sestre in babice zagotavljamo dostopnost in 
enakost zdravstvene oskrbe pacientov : zbornik prispevkov z recenzijo 
/ 8. kongres zdravstvene in babiške nege Slovenije, Maribor, 12., 13. 
in 14. maj 2011 ; organizator Zbornica zdravstvene in babiške nege 
Slovenije - Zveza strokovnih društev medicinskih sester, babic in 
zdravstvenih tehnikov Slovenije, Nacionalni center za strokovni, karierni 
in osebnostni razvoj medicinskih sester in babic ; Založništvo in izdelava 
Ljubljana : Zbornica zdravstvene in babiške nege Slovenije - Zveza 
strokovnih društev medicinskih sester, babic in zdravstvenih tehnikov 
Slovenije, Nacionalni center za strokovni, karierni in osebnostni razvoj 
medicinskih sester in babic, 2011. [COBISS.SI-ID255821568]

1.09 PUBLISHED PROFESSIONAL CONTRIBUTIONS AT 
CONFERENCES

KOVAČIČ-TONEJC, Ana Marija, PRTENJAK, Sonja. Urgentno naročanje 
in izdaja krvnih komponent = Emergency ordering and delivery of blood 
components / Urgentna medicina : izbrana poglavja 2011 : zbornik = 
Emergency medicine : selected topics [2011] : proceedings / Osemnajsti 
mednarodni simpozij o urgentni medicini = 18th International Symposium 
on Emergency Medicine, Portorož, Slovenija, 15.-18. junij 2011 ; ured-
nika, editors Marko Gričar, Rajko Vajd Vrsta/vsebina konferenčni zbornik 
Jezikslovenski, angleški Leto2011 Založništvo in izdelavaLjubljana : 
Slovensko združenje za urgentno medicino = Slovenian Society for 
Emergency Medicine, 2011. [COBISS.SI-ID256361728] 

MALIČEV, Elvira. Preiskave s pretočnim citometrom: funkcijski test za 
potrditev HIT-a; določitev števila hematoprogenitornih CD34+celic; 
določitev viabilnosti celic. V: 23. strokovni sestanek, Podčetrtek, Terme 
Olimia, 15. in 16. april 2011. Zbornik predavanj : 23. strokovni sestanek, 
Podčetrtek, Terme Olimia, 15. in 16. april 2011. Ljubljana: Hematološko 
društvo laboratorijskih tehnikov, 2011, str. 21-22. [COBISS.SI-ID 
28401369] 

1.12 PUBLISHED ABSTRACTS OF SCIENTIFIC CONTRIBUTIONS 
AT CONFERENCES

BRICL, Irena, DOVČ, Tadeja, MAČEK, Marjeta, URBAJS, Matjaž, 
HRAŠOVEC, Vesna, ROŽMAN, Primož. Diagnostics and prevention of hae-

molytic[!] disease of fetus/newborn (HDFN)? experience[!] in Slovenia. Vox 
Sang., Jul. 2011, vol. 101, suppl. 1, str. 285. [COBISS.SI-ID 28653785] 

DERLINK, Maja, PAVLOVČIČ, Petra, DE GROOT, Maarten, VIRANT-DOBER-
LET, Meta. Vibrational signals and reproductive isolation: a case study in 
the genus Aphored (Hemiptera: Cicadellidae). V: DGaaE: Entomologen-
tagung vom 21.-24. März 2011 in Berlin : Abstracts. [Berlin: Deutsche 
Gesellschaft für allgemeine und angewandte Entomologie, 2011], str. 
356. [COBISS.SI-ID 28937433] 

GRUDEN, Kristina, HREN, Matjaž, HERMAN, Ana, BLEJEC, Andrej, 
ALBRECHT, T., SELBIG, Joachim, BAUER, Chris, SCHUCHARDT, J. M., 
OR-GUIL, Michal, ZUPANČIČ, Klemen, ŠVAJGER, Urban, ŠTABUC, Borut, 
IHAN, Alojz, KOPITAR, Andreja Nataša, RAVNIKAR, Maja, KNEŽEVIĆ, 
Miomir, ROŽMAN, Primož, JERAS, Matjaž. A “crossomics” study analysing 
variability of different components in peripheral blood of health caucasoid 
individuals. V: JANEŽIČ, Sandra (ur.), BENČINA, Mojca (ur.), RUPNIK, Maja 
(ur.), GRADIŠAR, Helena (ur.). 9th Congress of the Slovenian Biochemical 
Society [also] 5th Congress of the Slovenian Microbiological Society with 
International Participation [also] 3rd CEFORM (Central European Forum 
for Microbiology), Maribor, 12th - 15th October 2011. Abstract book. 
Maribor: Zavod za zdravstveno varstvo, 2011, str. 136. [COBISS.SI-ID 
29026777] 

JEVNIKAR, Zala, MIRKOVIĆ, Bojana, ZIDAR, Nace, ŠVAJGER, Urban, KOS, 
Janko. Cysteine cathepsins in protrusive podosomes mediate three-
dimensional invasion of macrophages. V: Podosomes, Invadopodia and 
Focal Adhesions in Physiology and Pathology, Madrid, (Spain), 18-21 
September 2011 : abstracts oral presentations. [S.l.: s.n.], 2011, p26. 
[COBISS.SI-ID 3100273] 

KOVAČ, Janko, ARNOL, Miha, VIDAN-JERAS, Blanka, BREN, Andrej, 
KANDUS, Aljoša. Posttransplant soluble CD30 serum concentration does 
not affect deceased-donor kidney graft outcome three years after trans-
plantation. Transpl Int, Sep. 2011, vol. 24, suppl. 2, str. 105. [COBISS.
SI-ID 29661913]

LEVIČNIK-STEZINAR, Snežna, RAHNE-POTOKAR, Urška, AVŠIČ-ŽUPANC, 
Tatjana, JEREB, Matjaž. Transfusion transmited human granulocytic 
ehrlichiosis. Vox Sang., Jul. 2011, vol. 101, suppl. 1, str. 234. [COBISS.
SI-ID 28659929] 
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LOKAR, Lidija, LIPOVEC, Robert, BIZJAK, Bojana. The use of blood com-
ponents in cardiac surgery in the period 1998-2010. Vox Sang., Jul. 
2011, vol. 101, suppl. 1, str. 307. [COBISS.SI-ID 4006463] 

MAGISTER, Špela, OBERMAJER, Nataša, MIRKOVIĆ, Bojana, ŠVAJGER, 
Urban, RENKO, Metka, SOFTIĆ, Adaleta, COLBERT, J.D., WATS, C., KOS, 
Janko. Cystatin F regulates activity of cathepsins in dendritic cells. 
V: JANEŽIČ, Sandra (ur.), BENČINA, Mojca (ur.), RUPNIK, Maja (ur.), 
GRADIŠAR, Helena (ur.). 9th Congress of the Slovenian Biochemical 
Society [also] 5th Congress of the Slovenian Microbiological Society with 
International Participation [also] 3rd CEFORM (Central European Forum 
for Microbiology), Maribor, 12th - 15th October 2011. Abstract book. 
Maribor: Zavod za zdravstveno varstvo, 2011, str. 220. [COBISS.SI-ID 
3145585] 

MAGISTER, Špela, OBERMAJER, Nataša, MIRKOVIĆ, Bojana, ŠVAJGER, 
Urban, SOFTIĆ, Adaleta, KOS, Janko. Regulation of cathepsins S and L by 
cystatin F during maturation of dendritic cells : [presented at 36th FEBS 
Congress “Biochemistry for Tomorrow’s Medicide, June 25-30, 2011, 
Torino, Italy]. FEBS journal, 2011, vol. 278, suppl. 1, str. 301. [COBISS.
SI-ID 25267751] 

MAGISTER, Špela, OBERMAJER, Nataša, MIRKOVIĆ, Bojana, ŠVAJGER, 
Urban, SOFTIĆ, Adaleta, KOS, Janko. Regulacija katepsina S in L z 
inhibitorjem cistatinom F med zorenjem dendritičnih celic. V: PRIBOŠIČ, 
Irena (ur.), KRNEL, Kristoffer (ur.). 5. Dan Mladih Raziskovalcev, Ljubljana, 
Februar 2011. [Program in povzetki]. Ljubljana: Institut “Jožef Stefan”, 
2011, str. 38. [COBISS.SI-ID 24471847] 

MODIC, Martina, JUNKAR, Ita, ELERŠIČ, Kristina, KOVAČ, Janez, 
MOZETIČ, Miran, KRAŠNA, Metka, DOMANOVIČ, Dragoslav, CVELBAR, 
Uroš. Influence of plasma on platelet adhesion to the surface of PTFE 
polymer. V: ISPC-20, 20th International Symposium on Plasma Physics, 
July 24, Philadelphia, USA. Abstracts. [S. l.]: International Plasma Society, 
2011. [COBISS.SI-ID 24981799] 

MORI, Jerneja, VRANAC, Tanja, SMREKAR, Boštjan, ČERNILEC, Maja, 
ČURIN-ŠERBEC, Vladka, HORVAT, Simon, IHAN, Alojz, BENČINA, Mojca, 
JERALA, Roman. Activation of innate and adaptive immune response by 
chimeric flagellin. V: JANEŽIČ, Sandra (ur.), BENČINA, Mojca (ur.), RUPNIK, 
Maja (ur.), GRADIŠAR, Helena (ur.). 9th Congress of the Slovenian 
Biochemical Society [also] 5th Congress of the Slovenian Microbiologi-
cal Society with International Participation [also] 3rd CEFORM (Central 

European Forum for Microbiology), Maribor, 12th - 15th October 2011. 
Abstract book. Maribor: Zavod za zdravstveno varstvo, 2011, str. 222. 
[COBISS.SI-ID 2952584] 

ROŽMAN, Primož, DOVČ, Tadeja, CIRMAN, Tina. BloodChip. V: JUVAN, Pe-
ter (ur.), DEBELJAK, Nataša (ur.). From arrays to understanding diseases 
and pharmacogenomics of individual drug therapy. Ljubljana: Faculty of 
Medicine, 2011, str. 22. [COBISS.SI-ID 28534233] 

ŠKRLJ, Nives, DREVENŠEK, Gorazd, HUDOKLIN, Samo, ROMIH, Rok, 
ČURIN-ŠERBEC, Vladka, DOLINAR, Marko. Brain delivery of the PrPSc-
specific single-chain antibody fragment : [abstracts from 3rd International 
Conference on Drug Discovery & Therapy, February 7 - 10 2011, Dubai, 
UEA]. Curr. med. chem., 2011, vol. 18, special issue, str. 212. [COBISS.
SI-ID 34793477] 

ŠVAJGER, Urban, OBERMAJER, Nataša, ANDERLUH, Marko, KOS, Janko, 
JERAS, Matjaž. Crucial role of DC-SIGN during IL-4-guided dendritic cell 
differentiation frommonocytes. V: Final programme and abstracts : World 
Immune Regulation Meeting - V : 24 March - 27 March 2011 Davos, 
Switzerland. [Davos: s. n.], 2011, str. 19. [COBISS.SI-ID 2983537] 

VARDJAN, Nina, GABRIJEL, Mateja, POTOKAR, Maja, ŠVAJGER, Urban, 
KREFT, Marko, JERAS, Matjaž, PEKNY, Milos, ZOREC, Robert. Mobility of 
late endocytic/lysosomal compartmens in interferon-gamma activated 
astrocytes. V: KREFT, Marko (ur.), VARDJAN, Nina (ur.), CHOWDHURY 
HAQUE, Helena (ur.), POTOKAR, Maja (ur.), ZOREC, Robert (ur.). Glial cells 
in (patho)physiology : book of abstracts, 24-27 August 2011, Ljubljana, 
Slovenia. Ljubljana: LN-MCP, Inštitut za patološko fiziologijo, Medicinska 
fakulteta, 2011, str. 30. [COBISS.SI-ID 29290969] 

ZUPANČIČ, Klemen, RAJČEVIĆ, Uroš, HREN, Matjaž, HERMAN, Ana, 
ŠTABUC, Borut, RAVNIKAR, Maja, KNEŽEVIĆ, Miomir, ROŽMAN, Primož, 
JERAS, Matjaž, GRUDEN, Kristina. Glioblastoma analysis using systems 
biology approaches. V: JANEŽIČ, Sandra (ur.), BENČINA, Mojca (ur.), 
RUPNIK, Maja (ur.), GRADIŠAR, Helena (ur.). 9th Congress of the Slove-
nian Biochemical Society [also] 5th Congress of the Slovenian Microbio-
logical Society with International Participation [also] 3rd CEFORM (Central 
European Forum for Microbiology), Maribor, 12th - 15th October 2011. 
Abstract book. Maribor: Zavod za zdravstveno varstvo, 2011, str. 176. 
[COBISS.SI-ID 29027801] 

 ŽUNIČ, Alenka, PAVLOVČIČ, Petra, ČOKL, Andrej. Vibrational signalling 
in Holcostethus abbreviatus, and comparison with songs of three other 
stink bug species (Heteroptera: Pentatomidae). V: DGaaE: Entomologen-
tagung vom 21.-24. März 2011 in Berlin : Abstracts. [Berlin: Deutsche 
Gesellschaft für allgemeine und angewandte Entomologie, 2011], str. 
212. [COBISS.SI-ID 28359129] 

1.13 PUBLISHED ABSTRACTS OF PROFESSIONAL 
CONTRIBUTIONS AT CONFERENCES

CIRMAN, Tina, BELTRAM, Matej. Amniotic membrane and its use for 
regenerative purposes. V: ROŽMAN, Primož (ur.), KREGAR-VELIKONJA, 
Nevenka (ur.). Zbornik povzetkov DCTIS simpozijev, Ljubljana 27. maj 
2011. Stem cells, umbilical cord blood and Placenta in regenerative 
medicine : international scientific symposium, Ljubljana 27. maj 2011, 
(Bilten DCTIS, 2011, 5). Ljubljana: DCTIS - Društvo za celično in tkivno 
inženirstvo Slovenije, 2011, 2011, letn. 7, št. 5, str. 15. [COBISS.SI-ID 
28437465] 

DOMANOVIČ, Dragoslav. Collection, preservation and transplantation of 
UCB-derived stem cells. V: ROŽMAN, Primož (ur.), KREGAR-VELIKONJA, 
Nevenka (ur.). Zbornik povzetkov DCTIS simpozijev, Ljubljana 27. maj 
2011. Stem cells, umbilical cord blood and Placenta in regenerative 
medicine : international scientific symposium, Ljubljana 27. maj 2011, 
(Bilten DCTIS, 2011, 5). Ljubljana: DCTIS - Društvo za celično in tkivno 
inženirstvo Slovenije, 2011, 2011, letn. 7, št. 5, str. 18. [COBISS.SI-ID 
28437721] 

GREGORC, Cvetka. Hematološki bolniki in medicinska sestra - dolžnosti, 
odgovornost, pravice : zbornik predavanj, Podčetrtek, 15. in 16. april 
2011 / [urednica Irena Katja Škoda Goričan] Založništvo in izdelavaV 
Ljubljani : Zbornica zdravstvene nege Slovenije, Zveza društev medi-
cinskih sester, babic in zdravstvenih tehnikov Slovenije, Sekcija medi-
cinskih sester in zdravstvenih tehnikov v hematologiji, 2011. [COBISS.
SI-ID255447296]

LEVIČNIK-STEZINAR, Snežna. Priporočila in algoritmi za presejalno 
testiranje dajalcev organov, celic in tkiv. V: ROŽMAN, Primož (ur.), 
KREGAR-VELIKONJA, Nevenka (ur.). Zbornik povzetkov DCTIS simpozijev, 
Ljubljana 27. maj 2011. Stem cells, umbilical cord blood and Placenta in 
regenerative medicine : international scientific symposium, Ljubljana 27. 
maj 2011, (Bilten DCTIS, 2011, 5). Ljubljana: DCTIS - Društvo za celično 
in tkivno inženirstvo Slovenije, 2011, 2011, letn. 7, št. 5, str. 33. [COBISS.
SI-ID 28439513] 
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PEČARIČ, Suzana. Katalog imunohematoloških preiskav in storitev na 
transfuzijskem področju. Medosebni odnosi : zbornik predavanj, Rogaška 
Slatina, 21. in 22. oktober 2011 / [urednica Irena Katja Škoda Goričan] 
Vrsta/vsebina zbornik Jezikslovenski Leto2011 Založništvo in izdelavaV 
Ljubljani : Zbornica zdravstvene nege Slovenije, Zveza društev medi-
cinskih sester, babic in zdravstvenih tehnikov Slovenije, Sekcija medi-
cinskih sester in zdravstvenih tehnikov v hematologiji, 2011. [COBISS.
SI-ID258080256]

RAHNE-POTOKAR, Urška. Prenosi okužb s transplantacijo organov tkiv 
in celic. V: ROŽMAN, Primož (ur.), KREGAR-VELIKONJA, Nevenka (ur.). 
Zbornik povzetkov DCTIS simpozijev, Ljubljana 27. maj 2011. Stem cells, 
umbilical cord blood and Placenta in regenerative medicine : international 
scientific symposium, Ljubljana 27. maj 2011, (Bilten DCTIS, 2011, 
5). Ljubljana: DCTIS - Društvo za celično in tkivno inženirstvo Slovenije, 
2011, 2011, letn. 7, št. 5, str. 34. [COBISS.SI-ID 28440025] 

ROŽMAN, Primož, SEMENIČ, Danijela, SMRKE, Dragica. Trombocitni gel 
v regenerativni medicini. V: Etika v laboratorijski medicini. Diagnostika in 
zdravljenje s trombocitnimi pripravki : strokovni sestanek : zbornik preda-
vanj : Rogaška Slatina, 21. in 22. oktober. [S.l.: s.n.], 2011, [Loč. pag.]. 
[COBISS.SI-ID 29290457] 

ROŽMAN, Primož. Embrionalnim podobne matične celice pri odraslem = 
Embryonic-like stem cells in adults. V: ROŽMAN, Primož (ur.), KREGAR-
VELIKONJA, Nevenka (ur.). Zbornik povzetkov DCTIS simpozijev, Ljubljana 
27. maj 2011. Stem cells, umbilical cord blood and Placenta in regen-
erative medicine : international scientific symposium, Ljubljana 27. maj 
2011, (Bilten DCTIS, 2011, 5). Ljubljana: DCTIS - Društvo za celično in 
tkivno inženirstvo Slovenije, 2011, 2011, letn. 7, št. 5, str. 26. [COBISS.
SI-ID 28438745] 

ROŽMAN, Primož. Personalizacija medicine ter pomen nudenja 
specifičnih proizvodov v okviru transfuzijske dejavnosti. V: REBERŠEK 
GORIŠEK, Jelka (ur.), IVANC, Tjaša (ur.). 20. posvetovanje Medicina 
in pravo, Maribor, 25. in 26. marec 2011. Medicina in pravo - 20 let 
kasneje : osebni pristop - personalizacija medicine : [zbornik izvlečkov]. 
Maribor: Univerzitetni klinični center, 2011, str. 31-32. [COBISS.SI-ID 
28377561] 

ROŽMAN, Primož. Prospects of umbilical cord blood (UCB) stem cells. 
V: ROŽMAN, Primož (ur.), KREGAR-VELIKONJA, Nevenka (ur.). Zbornik 
povzetkov DCTIS simpozijev, Ljubljana 27. maj 2011. Stem cells, umbili-

cal cord blood and Placenta in regenerative medicine : international 
scientific symposium, Ljubljana 27. maj 2011, (Bilten DCTIS, 2011, 
5). Ljubljana: DCTIS - Društvo za celično in tkivno inženirstvo Slovenije, 
2011, 2011, letn. 7, št. 5, str. 12. [COBISS.SI-ID 28436953] 

ZMRZLJAK, Marija. Razvoj in delovanje Centra za transfuzijsko dejavnost 
SB Trbovlje.  Medosebni odnosi : zbornik predavanj, Rogaška Slatina, 21. 
in 22. oktober 2011 / [urednica Irena Katja Škoda Goričan] Vrsta/vsebina 
zbornik Jezikslovenski Leto2011 Založništvo in izdelavaV Ljubljani : 
Zbornica zdravstvene nege Slovenije, Zveza društev medicinskih sester, 
babic in zdravstvenih tehnikov Slovenije, Sekcija medicinskih sester in 
zdravstvenih tehnikov v hematologiji, 2011. [COBISS.SI-ID258080256]

1.16 INDIVIDUAL SCIENTIFIC PAPERS OR CHAPTERS IN 
MONOGRAPHS

ROŽMAN, Primož, SEMENIČ, Danijela, SMRKE, Dragica. The role of 
platelet gel in regenerative medicine. V: WISLET-GENDEBIEN, Sabine (ur.). 
Advances in regenerative medicine. Rijeka: Intech, 2011, str. 319-348. 
http://www.intechopen.com/source/pdfs/23662/InTech-The_role_of_
platelet_gel_in_regenerative_medicine.pdf. [COBISS.SI-ID 29257177] 

M O N O G R A P H S  A N D  O T H E R  C O M P L E T E D 
W O R K S

2.03 UNIVERSITY, COLLEGE OR HIGH SCHOOL TEXTBOOKS WITH 
REVIEWS

ROŽMAN, Primož, JEŽ, Mojca. Matične celice in napredno zdravljenje : 
zdravljenje s celicami, gensko zdravljenje in tkivno inženirstvo : pojmovnik. 
Celje: Društvo Mohorjeva družba: Celjska Mohorjeva družba, 2011. 289 
str. ISBN 978-961-218-957-0. [COBISS.SI-ID 255815680]

2.05 OTHER LEARNING MATERIALS

LUNDER, Mojca, BERLEC, Aleš, MIRKOVIĆ, Bojana, PEČAR FONOVIĆ, 
Urša, RAVNIKAR, Matjaž, ŠVAJGER, Urban, BRATKOVIČ, Tomaž. Skripta 
za vaje pri predmetu Biotehnologija zdravilnih učinkovin : (skripta za vaje 
za interno uporabo). Ljubljana: Fakulteta za farmacijo, 2011. 60 f., ilustr. 
[COBISS.SI-ID 3003505] 

2.06 ENCYCLOPAEDIA, VOCABULARY, LEXICON, MANUAL, 
ATLAS, MAP

KOSMATIN FRAS, Mojca, PETROVIČ, Dušan, CEROVŠEK, Tomo, DRAGOŠ, 
Srečo, ŠTRAJN, Darko, ALBREHT, Tit, CERAR, Matko-Vasili, CEVC, Matija, 
DEMŠAR, Meta, KRŽIŠNIK, Ciril, ROŽMAN, Primož, ZUPANIČ SLAVEC, 
Zvonka, TOMAŽEVIČ, Tomaž, DOLINAR, Darko, ABRAM, Veronika, KUHAR, 
Aleš, KAČ, Milica, TORELLI, Niko, IVANIČ, Martin (ur.). Slovenika : sloven-
ska nacionalna enciklopedija. 1. izd. Ljubljana: Mladinska knjiga, 2011. 2 
zv., ilustr. ISBN 978-961-01-1364-5. [COBISS.SI-ID 257461504] 

2.08 DOCTORAL THESIS

KOSMAČ, Miha. Analiza protiteles proti infliksimabu pri otrocih in 
mladostnikih z juvenilnim idiopatskim artritisom : doktorska disertacija. 
[Ljubljana: M. Kosmač], 2011. VIII, 97 f., ilustr., tabele. [COBISS.SI-ID 
255788032]

2.23 PATENT APPLICATION

ŠVAJGER, Urban, ANDERLUH, Marko, JERAS, Matjaž. Metoda določanja 
intrinzične aktivnosti sinteznih zaviralcev receptorja DC-SIGN : patentna 
prijava P-201100395. Ljubljana: Urad RS za intelektualno lastnino, 
30.9.2011. 6 str. [COBISS.SI-ID 3212145] 

2.25 OTHER MONOGRAPHS AND COMPLETED WORKS

BLEJEC, Tanja, BRICL, Irena, RAHNE-POTOKAR, Urška, ŠAJINA-STRITAR, 
Barbara. Rh-D negativne nosečnice : didaktičen pripomoček. [Ljubljana: 
Zavod RS za transfuzijo krvi, 2011]. [COBISS.SI-ID 28764121] 
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The transfusion service in Slovenia is comprised of the Blood Transfu-
sion Centre of Slovenia (BTCS) with the associated Novo mesto, Trbovlje, 
Slovenj Gradec, Izola and Jesenice Units of Transfusion Medicine; The 
Centre of Transfusion Medicine Maribor (CTM), with associated units in 
Ptuj and Murska Sobota; the Centre of Transfusion Medicine Celje (CTM) 
and the Department of Transfusion Medicine of Dr. Franc Derganc Nova 
Gorica General Hospital.

The entire transfusion service performs the activity of blood collection from 
blood donors. 

The processing of blood into components is performed at the Blood Trans-
fusion Centre of Slovenia in Ljubljana, the Centre of Transfusion Medicine 
Maribor and the Centre of Transfusion Medicine Celje. 

The processed blood is returned to the units according to their needs and 
the plan. 

Blood testing is performed at the Blood Transfusion Centre of Slovenia in 
Ljubljana and the Centre of Transfusion Medicine Maribor.
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BLOOD TRANSFUSION CENTRE OF SLOVENIA
Šlajmerjeva 6, 1000 Ljubljana, Tel: +386 (0) 1 543 81 00 
www.ztm.si; central@ztm.si

~	 Director: 
	 Igor VELUŠČEK, BSc (Econ.) 
~	 Medical Director: 
	 Irena RAZBORŠEK, MD, Transf. Medicine Spec. 
~	 Assistant to the Healthcare Director:  
	 Zvone NAGODE, BSc (Healthcare)

Director of the Department of Bloody Supply: 
Marko Cukjati, MD, MSc, Transf. Medicine Spec. 

~	 �Head of the Centre for Donor Selection and Blood Collection:  
Polonca Mali, MD, Transf. Medicine Spec.

~	 �Head of the Blood Processing Centre:  
Marko Cukjati, MD, MSc, Transf. Medicine Spec.

~	 �Head of the Centre for the Reception, Storage and Issue of Blood 
Preparations:  
Slavica Stanišić, MD, Transf. Medicine Spec.

~	 �Head of the Centre for the Supply of Blood Medicinal Products:  
Marko Cukjati, MD, MSc, Transf. Medicine Spec.

~	 �Head of the Centre for the Therapeutic Haemaphereses, 
Autotransfusion and Transplantation:  
Marko Cukjati, MD, MSc, Transf. Medicine Spec.

Director of the Diagnostic Service Department: 
prim. Irena Bricl, MD, Transf. Medicine Spec. 

~	 �Head of the Centre for Infective Marker Detection: 
Urška Rahne - Potokar, MD, Spec. Microbiol. 

~	  �Head of the Centre for Donors’ Blood Testing: 
Snežna Levičnik - Stezinar, MD, Transf. Medicine Spec.

~	 �Head of the Immunohaematology Centre: 
Matjaž Urbajs, MD, Transf. Medicine Spec.

~	 �Head of the Tissue Typing Centre: 
Assist. Prof. Blanka Vidan - Jeras, MSc (Pharm.)  

Head of the Centre for the Development and Production of Diagnostic 
Reagents: 
Prof. Vladka Čurin - Šerbec, BSc (Chem.) 

Head of the Centre for the Supply and Marketing of Medicinal Products and 
Medical Devices: 
Marjana Rus - Iskra, MSc (Pharm.), Spec.  

Head of the Quality System Management Service: 
Apolonija Uran, MSc (Pharm.), Spec. 

Director of the Units of Transfusion Medicine:  
Mihael Tonejc, MD., Transf. Medicine Spec.

~	 �Head of the Novo mesto: 
Mojca Šimc, MD, Transf. Medicine Spec.

~	 �Head of the Trbovlje Unit: 
Mihael Tonejc, MD, Transf. Medicine Spec.

~	 �Head of the Slovenj Gradec Unit:  
Lidija Bohnec - Strmčnik, MD, Transf. Medicine Spec.

~	 �Head of the Izola Unit: 
Irena Kramar, MD, Transf. Medicine Spec.

~	 �Head of the Jesenice Unit:  
Mihael Tonejc, MD, MSc, Transf. Medicine Spec.

CENTRE OF TRANSFUSION MEDICINE AT THE MARIBOR 
UMC
UKC Maribor, Ljubljanska 5, 2000 Maribor,  
Tel: +386 (0) 2 321 22 75 

Head of the Centre:  
Lidija LOKAR, MD, Transf. Medicine Spec. 

Head of the Blood Collection Process: 
Erika Kavaš, MD, Transf. Medicine Spec.

Head of the Blood Processing Process: 
Petra Leber, MD, Transf. Medicine Spec.

Head of the Blood Storage, Distribution and Issue Process: 
Marija Šeruga Doliška, MD, Transf. Medicine Spec.

Head of the Laboratory Activity Process: 
Lidija Lokar, MD, Transf. Medicine Spec.

~	  �Head of the Immunohaematology Subprocess:  
Bojana Bizjak, MD, Transf. Medicine Spec.

~	  �Head of the Virology Subprocess: 
Božislava Majcen Vivod, MD, Transf. Medicine Spec.

~	  �Head of the Haemostaseology Subprocess:  
Marija Šega, BSc (Biol.), Med. Biochem. Spec.

Head of the Clinical and Outpatient Activity Process:  
Božislava Majcen – Vivod, MD, Transf. Medicine Spec.

�Quality Management System:  
Katja Perbil - Lazič, BSc (Biol.)

Head of the Ptuj Unit:  
Bojana Bizjak, MD, Transf. Medicine Spec.

Head of the Murska Sobota Unit:  
Danijela Uležić - Paučič, MD, Transf. Medicine Spec.

CENTRE OF TRANSFUSION MEDICINE CELJE
Celje General Hospital, Oblakova ulica 5, 3000 Celje,  
Tel: +386 (0) 3 423 35 92 

~	 Head of the Centre:  
	 Janja Pajk, MD, Transf.  Medicine Spec. 

Head of Quality Assurance:  
Mateja Gjerkeš - Tratar, MSc (Pharm.)

Head of the Blood Collection Process, Blood Processing Process, Blood 
Storage, Distribution and Issue Process:  
Marija Major - Šunjevarić, MD, Transf.  Medicine Spec.

Head of the Collected Blood Testing Process:  
Prim. Vera Urlep - Šalinović, MD, Transf.  Medicine Spec.

Head of the Transfusion Examination Process:  
Vera Urlep - Šalinović, MD, Transf.  Medicine Spec.

Head Nurse:  
Sonja Veber, RN

NOVA GORICA DEPARTMENT OF TRANSFUSION MEDICINE
Dr. Franc Derganc Nova Gorica General Hospital,  
Ulica padlih borcev 13, 5290 Šempeter pri Novi Gorici, 
Tel: +386 (0) 5 330 11 73 

~	 Head of Department:  
	 Janka Černe, MD., Transf. Medicine Spec.
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