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Abstract

ransfusion can cause transfusion—transmitted diseases
T and various transfusion reactions. Recent improvements
in the safety of blood supply and the increasing costs associ-
ated with transfusion therapies have led to a re—evaluation of
the clinical practices of blood transfusion and blood conserva-
tion, which need practical guidelines for the use of constituent
parts of blood. The traditional threshold of the hemoglobin
concentration at 10g/dL for RBC transfusion has moved
down to 7g/dL, and that of the platelet count at 20 x 109/L for
platelet transfusion can also be lowered to 5x 109/L. To
improve the transfusion practice, as recommended by the
guidelines, a prospective audit allied to educational programs
can be effective in modifying the clinicians’ practices of
requesting transfusions.
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I 2. Guidelines for the use of prophylactic platelet trans-
fusions
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E 3. Is fresh frozen plasma clinically effective? —A systematic review of randomized controlled trials

Clinical Group Patients* Diagnosis Benefit No. trials Study
Liver acetaminophen overdose No 10 Gazzard, et al (1975)
liver disease, prior to biopsy No 10 Mannucci, et al (1976)
liver disease with Gl bleeding No 27 Sampliner, et al (1975)
Pancreas acute pancreatitis No 99 Leese, et al (1987)
acute severe pancreatits No 36 Leese, etal (1991)
Burns Burns associated intection No 11 Alexander, et al (1979)
Death due to Burn No 6 Boughton, et al (1984
Cardio Cardiac surgery with bypass No 21 Trimble, et al (1964)
vascular Coronary artery bypass grafting No 20 Boldt, et al (1989)
disease Coronary artery bypass grafting No 24 Consten, et al (1996)
Coronary artery bypass grafting No 60 Wilhelmi, et al (2001
Coronary artery bypass grafting No 13 von ommoggy et al (1990)
Massive transfusion No 22 Reed, et al (1986)
Neonate with DIC No 11 Gross, et al (1982
HUS Mortality No 40 Loirat, et al (1988)
Mortality with renal function No 17 Rizzoni, et al (1988)
Warfarin related Intracranial hemorrhage No 13 Boulis, et al (1999)
Neonatal Prevention, Intraventricular H. No 33 Hambleton, et al (1973)
Prevention, Intraventricular H. Possible 38 Beverley, et al (1985
Prevention, IVH/disability No 257 NNNI Trial Group (1996)
Neonatal sepsis No 34 Acunas, et al (1994)
Preterm infants, renal function No 20 Ekblad, et al (1991, 1992)
Prevention, Hemorrhage RDS Mortality | 26 Gottuso, et al (1976)
Hypotension No 20 Emery, et al (1992)

Summary of data reported by Stanworth et al, 2004
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E 4. Guidelines for the use of fresh—frozen plasma
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HE 5. AComparison of proper transfusion rates according to guidelines
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