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Longer term outcome
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Mortality and morbidity in patients with 
very low postoperative Hb levels

Hb level (g/dl) % mortality % mortality/morbidity
1.1 - 2.0 100% 100%
2.1 - 3.0 54.2% 91.7%
3.1 - 4.0 25% 52.6%
4.1 - 5.0 34.4% 57.7%
5.1 - 6.0 9.3% 28.6%
6.1 - 7.0 8.9% 22%
7.1 - 8.0 0% 9.4%

Odds of death in patients with post-op Hb <8 g/dl increased 2.5 fold 
for each gram decrease in Hb. (Transfusion 2002, 42, 812-818)
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Parameter Men Women

Total number 4791 4335
With ferritin result (%) 1774 (37%) 1725 (40%)
With ferritin 20 mcg/l (male) or 15 mcg/l (female)  248 341
With transferrin saturation 20 in cases without ferritin results 58 78

With MCV 78 fl in cases without ferritin or iron studies 210 264
Total possible iron deficiency 516 683

2011 Medical Use of Blood Audit
Inappropriate transfusion - National 13%, NBT 9%

Overall 13% of all patients transfused
In NBT at least 13% transfused with iron deficiency

Iron deficiency

Management of anaemia and avoidance of 
Transfusion. Audit in NI February 2010
743 transfusion episodes audited. 1 in 4 could have been avoided. 
Iron deficiency most common cause of correctable anaemia
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Liberal or Restrictive Transfusion in High-Risk Patients after Hip Surgery 
Carson JL, NEJM 2011;365:2453-62 
Randomised prospective, n = 2016, > 50 with CVD/risk factors. < 10g/dl v < 8g/dl 
No difference in 1 outcome - death or inability to walk 10 feet unaided at 60 days

Mortality, morbidity & transfusion
Transfusion Triggers in Critically ill Patients  NEJM. 1999;340:409-417
Randomised to trigger Hb 7 or 10 g/dl. No difference in 1 outcome - death 30 
days. Trend towards 30-day mortality in restrictive arm

Randomised to trigger Hb 70 or 90 g/L 
n=921. 45 day mortality 5% (23) v 9% (41)
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2014 Low stocks 

Red cells
March

Platelets
August
October
November
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Category 1 Category 2 Category 3

Active major
bleeding

Cancer surgery
(palliative)

Urgent but not
emergency

surgery

Elective
surgery, likely to

require Tx

Emergency
surgery

Not life
threatening

anaemia

Life threatening
anaemia
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Aim to achieve better patient outcome by 
relying on patients own blood rather than 
donor blood 
Goes beyond appropriate use as pre-empts 
and need for donor blood by addressing 
modifiable risk factors

Maximise patients red cell mass
Minimise bleeding
Optimise patients physiological reserve
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National Blood Transfusion Committee 
Indication Codes for Transfusion 2013

The indications for transfusion taken from UK 
national guidelines for the use of blood 
components. Although clinical judgment plays 
an essential part in the decision to transfuse, 
the purpose of drawing available transfusion 
guidelines together into one short document 
is to help clinicians decide when blood 
transfusion is appropriate and to facilitate 
documentation of the indication 



NBTC Indication codes (triggers) 
Poster & Bookmark
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Telephone request

Complete telephone request 
form

Is the patient actively bleeding?

Laboratory algorithm for 
assessing appropriateness 
of requests for blood

Is there a valid sample?

Re-bleed

Yes

Yes No

In an 
emergency 

use 
emergency 

O Neg

Supply group compatible blood,
followed by cross-matched blood

as soon as possible

Version 1 Draft 7  20 04 12  
With acknowledgement to Adrian Ebbs, TLM, QEH King s Lynn

Is the transfusion 
appropriate according to 
Trust Transfusion Policy / 
NBTC indication codes?

No

Is there a valid sample?

Yes

Re-bleed

Honour request

Discuss with 
requestor and refer to 

Transfusion 
Laboratory Manager/

Haematologist/ 
Transfusion 

Practitioner as 
required

No

Yes

No
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Discuss unclear requests for reasons of -
Appropriate use
Safety short and long term
Potential shortage
Cost
Use National Blood Transfusion Committee 
Indication Codes and South West RTC 
laboratory algorithm as part of PBM


