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Background: Platelet count is important in assessing patient response after platelet transfusion. Despite their numerous side effects, platelet
transfusions lack research on their appropriateness. In this study, the corrected count increment (CCI) 1 hr and 24 hr after platelet transfusion
was measured to assess the appropriateness and therapeutic response to platelet transfusion according to blood transfusion guidelines.
Methods: Platelet counts and individual characteristics were reviewed in platelet transfused samples for 9 months. A national transfusion guide-
line was used to determine platelet transfusion appropriateness in 384 samples, and the therapeutic response to platelet transfusion was evaluat-
ed according to CCI at 1 and 24 hr after transfusion in 374 samples, excluding 10 samples from patients who did not have height and weight records.
Results: Platelet transfusions were performed 384 times with 2,729 units of platelet product. A total of 245 (63.8%) platelet transfusions were
done under transfusion guidelines. CCI-1 hr and CCI-24 hr could be calculated in 31 (8.3%) and four (1.1%) of 374 samples, with the results of
CCI-1 hr =7,500 and CCI-24 hr = 4,500 in 17 of 31 cases (54.8%) and two of four cases (50.0%), respectively.

Conclusions: It is important to evaluate the adequacy and effectiveness of transfusions using appropriate indicators. HLA-compatible platelet
preparation might improve platelet transfusion effectiveness when immunological processes are the suspected causes of platelet incompatibility.
Furthermore, since platelet transfusions vary by medical setting, evaluating the appropriateness and therapeutic effects of platelet transfusions at
various points within a hospital could be helpful for patient blood management.
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Table 2. Platelet transfusion status categorized by clinical department
Department N . Platelet count before Appropriate Inappropriate
epartments 0 transfusion (x10°/L) N % N %
Hemato-oncology 80 20.8 240 57 71.2 23 28.8
Emergency department 73 19.0 325 45 61.6 28 384
Pediatrics® 45 n7 17.4 28 62.2 17 37.8
Thoracic & cardiovascular surgery 37 9.6 89.2 23 62.2 14 37.8
Nephrology 28 7.3 29.4 23 82.1 5 179
Pulmonology 23 6.0 51.1 14 60.9 9 39.1
Liver center 15 40 50.5 5 333 10 66.7
Neurosurgery 13 34 785 8 61.5 5 385
General surgery 12 3.1 39.8 9 750 3 250
Infectiology 12 3.1 30.1 7 58.3 5 417
Gastroenterology 12 3.1 36.3 8 66.7 4 333
QObstetrics and gynecology 9 23 64.7 5 55.6 4 444
Cardiology 7 1.8 50.3 5 714 2 28.6
Orthopedic surgery 4 1.0 448 4 100 0 0
Others’ 14 36 6 429 8 57.1

*Pediatrics is divided into pediatric hematopoietic oncology, pediatric respiratory medicine, pediatric endocrine medicine, pediatric heart center and neonatal clinic, *Others

include family medicine, urology, neurology, ophthalmology, and otolaryngology.
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Platelet preparation transfusion
(Total number=384)

< Platelet count <100,000/uL’\ N0

: ion?
after transfusion? J (n=3T\\fIatelet count measured before transfu5|0n.>

D

YES
o) e il
n= n=
< Platelet count <20,000/pL? YES
(h=14)
NO
l(n=267) E
< > YES [ >\ YES (n=69) =%
< Platelet count <50,000/uL? (n=156]_,\U_nstable. > ksl
o 25
(n=111) % FDP
YES yany VEs | &
? ?
< Platelet count <100,000/uL? =93) With surgery or procedure? =)
NO NO NO
(n=18) (n=87) (n=31)
/ Inadequate
\ (n=137, 35.7%)

Fig. 1. Evaluation of platelet transfusion appropriateness according to the blood transfusion guideline.
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Fig. 2. Evaluation of platelet transfusion effectiveness by using corrected count increment (CCI) at 1 and 24 hr after transfusion.
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Table 3. Characteristics of patients assessed for CCI-1 hr

CCI-1 hr = 7,500
CCI-1 hr*
Variable Pt. distribution Reached’ Not reached P value
N % N % (54.8) N % (45.2)
Sex Male 20 64.5 12 70.6 8 57.1 0.436
Female 1 355 5 29.4 6 429
Age Child 4 129 59 3 214 0.199
Adult 27 87.1 16 94.1 1 786
Blood type A 9 290 4 235 5 357 0.592
B 7 22.6 3 17.6 4 28.6
0 13 419 9 529 4 28.6
AB 2 6.5 1 59 1 7.1
Transfused blood type PLT concentrate 19 61.3 8 47.1 " 786 0.073
Apheresis PLT 12 38.7 9 529 3 214

*Number and proportion of people in the CCI-1 hr group by characteristics; *Number and percentage of people who reached CCI-1 hr = 7,500 by characteristic.

Abbreviations: CCl, corrected count increment; Pt,, patient; PLT, platelet.
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