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Guideline

“A guideline is a statement by which to 
determine a course of action. 

A guideline aims to streamline particular 
processes according to a set routine or 
sound practice. 

By definition, following a guideline is never 
mandatory. Guidelines are not binding and 
are not enforced.”



Guidelines for Use of Platelet 
Transfusions

• Lise J Estcourt, Janet Birchall (Writing 
Group Chair), Shubha Allard (BCSH Task 
Force Member), Stephen J Bassey, Peter 
Hersey, J Paul Kerr, Andrew  D Mumford, 
Simon J Stanworth, Hazel Tinegate on 
behalf of the British Committee for 
Standards in Haematology.





Indications for use of platelet transfusion in adul ts

Count variable
Use preprocedure / 
therapeutic  
threshold as guide
Count variable
Use preprocedure / 
therapeutic 
threshold as guide

Specific clinical conditions
Platelet function defect
- Congenital – Preprocedure or therapeutic use. When alternative therapy

contraindicated or ineffective. Directed by specialist in haemostasis.
- Acquired (anti-platelet agents, uraemia)- only indicated for severe bleeding
Disseminated intravascular bleeding Preprocedure or therapeutic use. Consider 

threshold counts above but may not be achievable and individual case review 
required.

Thrombotic thrombocytopenic purpura Platelet transfusion contraindicated unless 
life-threatening bleeding

Immune thrombocytopenia (ITP, HIT, PTP). Pre-procedure when other therapy 
ineffective/procedure urgent or to treat severe bleeding. Consider threshold 
counts above but may be unachievable or unnecessary and individual case 
review required.

- Bleeding in specific clinical conditions – see below for indications

50 x 109/L
100 x 109/L
30 x 109/L

Therapeutic use (Bleeding WHO grade 2 or above)
- Severe bleeding 
- Multiple trauma, brain or eye injury, spontaneous intracerebral haemorrhage  
- Bleeding (WHO grade >2) but not severe

Specific clinical conditions – see below for indications 

Not  indicatedBone marrow aspirate or trephine biopsies, PICC line insertion, traction removal 
of central venous catheters (CVCs), cataract surgery

20 x 109/l
40 x 109/l
50 x 109/l
50 x 109/l
80 x 109/l
100 x 109/l

Platelet transfusion preprocedure
- Central venous catheter (CVC) excluding PICC line
- Lumbar puncture
- Percutaneous liver biopsy
- Major surgery
- Epidural anaesthesia, insertion & removal
- Neurosurgery or ophthalmic surgery involving the posterior segment of the eye

Not indicated- Abnormal platelet function, platelet consumption/destruction, immune 
thrombocytopenia 

10 to 20 x 109/L
Prophylactic use in the presence of risk factors fo r bleeding (e.g. sepsis, 

antibiotic treatment, abnormalities of haemostasis)
- Reversible/chronic bone marrow failure/critical care

Not indicated- Chronic stable BMF, abnormal platelet function, platelet consumption/ 
destruction (e.g. DIC, TTP) or immune thrombocytopenia (ITP, HIT, PTP)  

10 x 109/L
10 x 109/L
10 x 109/L
10 x 109/L
Count variable 

Prophylactic use (No bleeding or WHO grade 1) 
One adult dose required
- Reversible bone marrow failure (BMF) including allogeneic stem cell transplant
- Reversible BMF with autologous stem cell transplant (consider no prophylaxis)
- Critical illness
- Chronic BMF receiving intensive therapy
- Chronic BMF to prevent persistent bleeding of grade > 2

Transfusion indicated
(threshold) /not indicated

Indication





Guidelines for Use of Platelet Transfusions

Table II: Data from (Stanworth et al, 2013a) & (Sta nworth et 
al, 2014)

3 to 1855.6 to 34.520.0Chemotherapy 
/allogeneic 

stem cell transplant

Not estimable as 
no significant 

difference 
between 

treatment arms

43-7.2 to 11.92.3Autologous stem cell 
transplant

6 to 333120.3 to 16.58.4All patients

95% CI95% CI

No. patients needed to 
treat prophylactic 

platelet transfusions 
to prevent 1 patient 
from bleeding within 

30 day period

Difference in 
proportion of 

patients who bled
(therapeutic versus 

prophylactic)

Patient Group



Guidelines for Use of Platelet Transfusions
Table VI: Onset of action and half-life of anti-pla telet agents

4 to 8 hours4 hours1.5 hoursNot  relevantTirofiban

3 to 5 days18 to 26 hours8 to 12 hours1.5 hoursTicagrelor

5 to 7 days16 to 18 hours7 hours2 to 4 hoursPrasugrel

24 hours6 hours2 hours45 minutes 
to 2 hours

Ibuprofen

4 to 8 hours4 hours2.5 hoursNot  relevantEptifbatide

24 hours5 to 7 hours2 to 3 hours1.25 hoursDipyridamole

5 to 7 days12 hrs30 minutes4 - 8 hrsClopidogrel

5 to 7 days2 hours
(4 to 5 enteric-

coated prep)

15 to 20 minutes< 1 hour
(3 -4 enteric-

coated 
prep)

Aspirin

24 to 48 hours1 hour30 minutesNot  relevantAbciximab

Time normal 
platelet 
function 

after 
stopping 

drug

Time drug 
admin to ↓↓↓↓
efficacy of 
platelet tx 

(active drug 
>25% peak 

level)

Plasma 1/2-
life  active 

drug or 
metabolite

Onset of 
action 

after 
oral 

admin

Anti-platelet
agent



Critical bleeding on Anti-platelet Agents
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Risks from Platelet Transfusions

In patients with history of allergic tx reactions, apart from mild, use 

platelets suspended in PAS. If reactions continue/severe, washed

platelets (resuspended in 100% PAS) may be required (1B).

RhD -ve boys <18 yrs, patients with anti-D & tx-dependant adults, 

platelets of choice RhD -ve. RhD +ve platelets should be given if 

RhD -ve unavailable or to prevent wastage of RhD +ve platelets 

RhD -ve girls/women childbearing potential should receive RhD -ve

platelets. If unavailable use RhD +ve with anti-D prophylaxis. (1B).

Acceptable to use ABO incompatible platelets to ↓ wastage. 

Platelets tested & -ve for high titre haemagglutinins and non gp O 

platelets associated with ↓ risk of haemolysis. Pooled platelets 

suspended in PAS also expected to ↓ this risk. (1B). 

Maximise use of ABO compatible platelets especially to patients 

who require regular platelet support (2B). 
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Platelet concentrates
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Platelet transfusion

October 2016





What’s good about platelet 
guidelines?

• BSH 

–multidisciplinary
–amalgamates 198 references
–Includes ABO advice & alternatives
–Summary 1 page document
–Incorporated into NBTC indications 
with available poster, bookmark, i 
phone app & classification for audit

• Current BSH AA & Peri-op 
management of AC & anti-platelet 
agents, AAGBI blood component 
guidelines all remarkably consistent



NBTC Indications for Transfusion Poster





Bookmark



NHSBT platelet issues 
2007 - 2016 

Moving Annual Total of Platelet Issues to Hospitals  - 000s
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What’s bad about platelet 
guidelines?

• BSH AA & Peri-op management of 
AC & anti-platelet agents, AAGBI 
blood component guidelines still 
contain differences!

• Many grades 2C



What’s ugly about 
platelet guidelines?

“When ever possible”



Summary

BSH platelet use guidelines

•processed evidence to define best 
practice so you don’t have to

•Comprehensive

•Summary documents easily 
accessible

• Influence practice


