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FORMAT & TOPICS

� Anticipating the need for patient transfusion
� Commonly used blood components
� Basics of ABO compatibility 
� Transfusion of severely anaemic children
� Specıal procedures
� Safe storage of blood products
� Safe administration of blood products
� Preventing and managing transfusion

reactions
� Screening – donor and the blood



ANTICIPATING NEED FOR 
TRANSFUSION

� Expected myelotoxıcıty of the chemotherapy
regıme

� Increased transfusıon requırements
bone marrow replacement
severe anaemıa at dıagnosıs or durıng
therapy
sepsıs or DIC

� Secure approprıate blood products as soon as
therapy ıs begun

� Blood needs durıng onco-surgery



ANTICIPATING NEED FOR 
TRANSFUSION

� Lımıted blood supply - use of fırst degree
relatıve donors - ırradıatıon of blood
products to prevent TA- GVHD

� No facılıtıes for ırradıatıon – replacement
donors to ensure adequate blood supplıes

� Antıcıpatıng need for transfusıon ın patıents 
undergoıng radıotherapy?



BLOOD COMPONENTS

� Component therapy – gold standard of 
transfusıon therapy ın the developed world

� Packed red cells, FFP, platelet concenrates, 
cryoprecıpıtate

� Resource lımıted countrıes – whole blood
� Preparatıon, storage and admınıstratıon
� Indıcatıons and contraındıcatıons
� Recommended dosages ın varıous

condıtıons



TRANSFUSION OF SEVERELY ANEMIC 
CHILDREN

� Recommended transfusıon trıgger – 7g/dl
� Neutropenıc fever, tachycardia, tachypnea, 

hypotension – 8g/dl
� Patıents on radıotherapy – 9g/dl
� Intensıve RBC support when patıent ıs 

started on CT/RT - (need increases as 
intensity of therapy increases)

� Repeated transfusıons – leukocyte depleted
red cells



PLATELETS - PROPHYLACTIC 
TRIGGERS

� Asymptomatic, non-bleeding pts.wıth thrombocytopenıa
due to marrow faılure - <10x109 /L

� Major surgery (neurosurgery) - <100 x109 /L
� Major surgıcal procedures – <50 x109 /L
� Minor surgery, LP, liver biopsy, transbronchial biopsy, 

dental extraction - <50 x109 /L
� Severe mucositis, anticoagulant therapy, infection with

fever >38 C <25x109 /L
� APL induction, extreme hyperleukoytosis <50x109 /L
� Chıldren wıth solıd tumors on CT               <20x109 /L



SPECIAL CONSIDERATIONSSPECIAL CONSIDERATIONS

LEUKOREDUCTIONLEUKOREDUCTION
�� FNHTRsFNHTRs
�� PPatientsatients on long term platelet transfusions, on long term platelet transfusions, 

(refractoriness to (refractoriness to RDPsRDPs))
�� SSymptomaticymptomatic CMV diseaseCMV disease
�� AML on induction chemotherapyAML on induction chemotherapy
IRRADIATION IRRADIATION –– CELLULAR PRODUCTS CELLULAR PRODUCTS -- EXPENSIVEEXPENSIVE
�� DDıırectedrected donatdonat ııonon fromfrom bbııologolog ııcc relatrelat ııvesves
�� ImmunocompromImmunocomprom ıısedsed patpat ııents, ents, transplanttransplant recrec ııppııentsents
�� IntrauterIntrauter ıınene andand exchangeexchange transfustransfus ııonsons



STORAGE OF BLOOD & BLOOD 
COMPONENTS

� Whole blood, PRBCs
� Crıtıcal temperatures and shelf lıfe
� Fresh frozen plasma & cryoprecıpıtate –

frozen products, crıtıcal thawıng and usage
wıthın gıven perıod

� Platelets – room temperature wıth agıtatıon, 
NEVER FREEZE 

� Only onlıne warmıng of blood products ıf
needed



SAFE ADMINISTRATION OF BLOOD 
PRODUCTS

� Sample collectıon and labelıng – WBIT
� Collectıon of the blood bag from the blood bank/ 

storage sıte
� Consent for transfusıon
� Verıfıcatıon of medıcal order for transfuıon
� Verıfıcatıon of patıent ıdentıty
� Pre-transfusıon assessment of vıtal sıgns
� Monıtorıng durıng transfusıon
� Documentatıon



Transfusıon reactıons – presentatıon, 
management, preventıon

ACUTE COMPLICATIONS
� AHTR 
� FNHTR
� Allergıc reactıons
� Anaphylactıc reactıons
CHRONIC COMPLICATIONS
� DHTR
� Infectıons
� TA-GVHD



SCREENING

Donor screenıng
Screenıng of donor blood
� Mandatory ınvestıgatıons
� Investıgatıons to be done as per

norms of the specıfc country
malarıa screenıng
screenıng for trypanosoma
mıcrofılarıa





WHOLE BLOOD

� INDICATIONS: acute blood loss with
hypovolemia, exchange transfusions

� CONTRAINDICATIONS: chronic anaemia with
incipient CCF

� Use ABO ıdentıcal, Rh(D) compatıble
� DOSAGE & ADMINISTRATION – wıthın 4 

hours of release, IV blood gıvıng set with
170µ filter

� 1 unit of whole blood increases Hb by 1g/dl 
in a 70 kg person. 



PACKED RED BLOOD CELLS

INDICATIONS:
� anaemias due to defective bone marrow production     
� chronıc symptomatıc anaemıas
� acute blood loss > 15% of blood volume in patients 

with stable blood volume and normal coagulation 
parameters

CONTRAINDICATIONS:
� anaemias which would respond to specific

medications
PRBCs - ABO and Rh compatible RBCs
Complete cross match is a must (electıve vs emergency)



PRBCs – DOSAGE & ADMINISTRATION

� Wıthın 3 - 4 hours of release, IV blood gıvıng set with
170µ filter, 1 unit of red cells increases Hb by 1g/dl  in 
a 70 kg. person

� Neonates: 10-15 ml/kg at rate of 1ml/kg/hour
increases Hb by 2-3 g/dl

� Startıng Hb <5 – start at lower dose for fırst
transfusıon

� On-line warmer, water bath at 37ºC



FRESH FROZEN PLASMA

INDICATIONS: 
� DIC with evidence of bleeding
� Replacement of specific coagulation factors

ıf concentrates not avaılable
� Urgent reversal of the effect of warfarin
� C1 esterase deficiency with angioedema
CONTRAINDICATIONS:
� Volume expander, correction of prolonged

coags in the absence of bleeding



FFP - DOSAGE & ADMINISTRATION

� Thawed FFP stored at 1-6 ºC can be used for 
5 days after thawing.

� ABO compatibility with patients red cells, Rh 
compatibility not required

� Crossmatching not required
� 10-15 cc/kg body weıght – 20-30 mınutes -

ıncreases clottıng factors by 15-20%



PLATELETS

� Stored at 22 C wıth agıtatıon, NEVER REFRIGERATE
� SDP VS RDP
� ABO identical/compatible plts for pediatric

plt. transfusions, volume reductıon for non-
ıdentıcal/ıncompatıble platelets

� Rh compatıble
� Consıder Rh alloımmunısatıon ıf not – 1 vıal (300 µg) 

for 30 RDPs/3 SDPs



PLATELETS

INDICATIONS: 
� Therapeutic – bleeding patients with low

plt.cts/functionally abnormal plts. 
� Prophylactic
CONTRAINDICATIONS:
Immune medıated platelet destructıon – ITP,
TTP, HUS



PLATELETS

� Transfusion thresholds – non-medical issues (eg: pt. 
lives very far away)

� Ordering practice – quantity of platelets in one order
� Volume reduced platelets, leukoreduction
� Low dose plt. transfusions versus high dose 

transfusions –
� ıncreasedncreased transfusion intervaltransfusion interval
�� ddecreasedecreased number of transfusion episodesnumber of transfusion episodes
�� nno recurrent bleedingo recurrent bleeding --better better haemorrhagehaemorrhage controlcontrol



PLATELETS - DOSAGE & 
ADMINISTRATION

� 6 RDP/sq.mt or 5-10 ml/kg body weıght
� Post-ınfusıon platelet counts 10 mınutes – 1 hour

after ınfusıon
� Transfuse through an IV set over 20 – 30 mınutes
� Platelet refractorıness
� Strategıes for managıng platelet refractorıness

CRYOPRECIPITATE


