To give only the component which the
patient need, some patient only need RBCs
other only need platelets etc..

wiki: alloimmunization is an immune
response to goreign antigens (Allo-antigens)

: from member of the same species which
- feer el Elaliel) (A =1e i Prevention of HLA alloimmunization P

result in graft rejection, it's caused by the
difference between HMC of the donot &

- Screening: for antibodies e T s &C MHC of the graft recipient.

Prevention of febrile non-hemolytic

to see if there's reaction or not — -

Prevention of CMV (virus) transmission

Prevention of transfusion associated
immunosuppression.

In General this type is given to
immunocompromised patient

Uncrossmatch Group O-negative = —
I
BEST CHOICE IN EMERGENCY!! em S
- 180 ml & Hct 75%

— History of severe or frequent allergic
Modified RBC units - transfusion reaction.

EgldrABO type,Screen & crossmatch = 1 Hyperkalemia, especially in child or infant

_ - RBCs exposed to cesium

Prevention of transfusion associated

— - Graft-verses-host disease.
— CMV-seronegative patients
— -~ it's equvialent to Leckucyte-reduced RBCs

in regard to risk of CMV transmission

- When to order RBC units
Viral Hepatitis B & C

HIV

Indiccation for RBCs units:

Bacterial contamination/sepsis - . , ,
- — Sickle cell anemia patient need exchange

transfusion (removing their blood then

— replace it by the new blood)

s

s
restrictive transfusion group.
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Contraindications for RBCs units: _

Transfusion Medicine

Prevention:

Transfusion Requirments in Critial

care (TRICC): @ Liberal transfusion:

Human T lymphocyte Virus HTLV 1/2

Malaria

intra-vascular hemolysis Due to ABO incompatiblity (IgM)

Due to alloimmunizarion from prior

SR e L e T transfusion and/or pregnancy (I1gG)

Cellular components:
with one RBC unit for average adult
Hemolytic reaction Expected Results of RBC transfusion:

Whole blood derived platelets — source: wikipedia

source: wikipedia
Single-donor platelets (Apheresis platelets)

less infectious risk as it is from one donor

— - Less risk of HLA alloimmunization

Platelets express ABO antigens
- , BUT in women of child-bearing age we
Platelets DO NOT express Rh antigens - should give Rh-negative !!

note that the platelets on neurosurgery &
opthalmologiva procedures we need more
platelets because the skull is closed => if

- there's bleeding => it will compress the
brain!

Diuretic - maintain urine output at 30 - 100
mi/h

Prevention:

Anti-HLA donor plasma activates PMNSs in
pulmonary capillaries of recipient =>
capillary leakage

2 Blood prodcts:
Transfusion Related Acure Lung Injury .

CXR with bilateral infiltration (like ARDS)

(TRALI):

pre/post transfusion Brain naturitic peptide

(BNP) ratio < 2 Thrombocytopenia

ThrombocytoPathy

Washed platelets

Test donor for anti-HLA antibodies
compare to HLA type of patient g Modified Platelets unit: Lecukocyto-reduced platelets

i most common radiated

Consumption (after 24 hours)

Dyspnea, Orthopnea

Pulmonary edema DIC

5 Transfusion risk

- -

Bleeding

Hypertension (>50 mmHg increase in -
systolic BP)

Transfusion Associated Circulatory

increase central venous pressure HUS = Hemolytic Uremic Syndrome

Overload (TA CO) LARS®) 7P = Thrombitic thrombocytopenic purpura

— Heparin-induced thrombocytopenia
— -~ Stop or slow rate of infusion — ITP (relative contraindication) ITP = idiopathic Thrombocytogenic Purpura

increase Brain Natriuretic peptide (BNP) -

Diuretic
Uremia-related platelets dysfunction

oxygen

Supportive care

Collected via apheresis

Slow rate of infusion/aliquote Prevention

Persistent fever ot infection not responding
to anti-microbial therapy.

RBCs autoantibody: Severe neutropenia (< 500/uL)

Reversible bone marrow hypoplasia

Pyrogenic cytokines in cellukar units. - —

Febrile Non-hemolytic transfusion reaction:

X collected by apheresis jumbo FFP 400 - 600 ml

prevention: expect 20-30% increase in all factor levels

45% of all transfusion reactions ;str:rt]sg'ber the liver makes the coagulation

reversal of nutritional Vit k deficiency or Remember vit K is needed to activate some

warfarin overdose of the coagulation factors
»

CoaguloPathy due to multiple factor

- deficiencies:
Donor plasma IgE react with recioient , ) )
plasma protein - Allergic Transfusion Reaction

Corticosteroids

The only reaction in which the transfusion T Acellular components: - 1>

can be resumed

2

- TTP = Thrombitic thrombocytopenic purpura
4 TTP/HUS

HUS = Hemolytic Uremic Syndrome

PT = Prothrombin Time

I

- PTT = Partial Thromboplastin Time

Prevention: factor VIII

More severe allergic reaction

IgA deficent patient with anti-IgA

_ Dose:

, , Anaphylactic Transfusion Reactions Fibrinogen deficiency
Epinephrine -
_ _ von Willebrand's disease
Corticosteroids

Factor XIllI

Topical fibrin glue

Prevention

— - NOT FOR replacment formfactor VI
In Sickle cell patient
In thalassemia patient =

Allo-immunization

coaguloPathy

Hypothermia

Graft-Versus-Host-Disease



