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Areas to cover

• Assessing the patient

• Risks versus benefits

• Transfusion triggers

• Amount to transfuse
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Blood Transfusion

• Precious resource

• Liquid transplant

• Quick fix

• Used too freely
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Assessing the Patient

• Assess unstable patients e.g. those with gastro-
intestinal haemorrhage

• Don’t use outdated results

• Adequate monitoring of Hb increments in an 
unstable patient

• Low body weight patient
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Risks v Benefits

BENEFITS RISKS

The decision to transfuse should be based on a careful assessment of patient’s clinical 
state and must be justified as essential to prevent major morbidity or mortality
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What is the Greatest Risk of Blood Transfusion?

• Transfusion of ABO-incompatible blood components 

 Never event- ‘ any inadvertent transfusion of ABO-incompatible blood 
components’ 

Risks v Benefits
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Risks v Benefits
Other risks 
• TACO -Transfusion associated circulatory overload
• ATR - Acute Transfusion Reactions

- Febrile, allergic, hypotensive 
• TRALI -Transfusion related acute lung injury 
• vCJD - Variant Creutsfeldt- Jacob Disease
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Transfusion Triggers and Amounts

• In continuing haemorrhage resuscitate and 
manage source of bleeding

• In a normovolaemic stable patient;

– In absence of IHD or ACS <70 (70 – 90 g/l)

– In presence of IHD or ACS <80 (80 - 100 g/l)

Red Blood Cells (RBC)
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• One adult dose is one bag

• Don’t give two without review

Transfusion Triggers and Amounts

Red Blood Cells (RBC)
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Medical Anaemia – general principles
• Requires a different approach to management 

than simple surgical anaemia

• May be completely or partially corrected without 
transfusion

• Triggers should be appropriate to maintain activity 
levels and quality of life.

Transfusion Triggers and Amounts
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• To prevent spontaneous bleeding in patients on treatment 
that affects their bone marrow

• To help stop bleeding in trauma / obstetric haemorrhage / 
theatre

• 1 bag = 1 adult dose (platelet increase of approx. 40x109/l

• Trigger values

– For prophylaxis in reversible BMF <10 

– Prophylaxis if septic 10-20

– In major surgery / trauma <50

– In neurosurgery / head trauma <100

– Major haemorrhage <50

Platelets (PLTS)

Transfusion Triggers and Amounts
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• Increasing concern because of vCJD
risk

• Importation of plasma for fractionation 
(1998) and selected clinical use (2003)

• Born after 01/01/1996 = Octaplas

• Mild fever/alergic reactions 

• Not to reverse warfarin

Fresh Frozen Plasma (FFP)

Transfusion Triggers and Amounts
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Transfusion Triggers and Amounts

Fresh Frozen Plasma (FFP)
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Cryoprecipitate (Cryo)

Transfusion Triggers and Amounts

• Contains Fibrinogen

• Pooled bag from 5 donors

• 2 pooled units = 1 adult dose

• Born after 01/01/1996 = MB 
treated cryo


