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Physician available 24/7
for:
Practitioners with transfusion
related and
Blood Bank related questions and
concerns

515-309-4840

If o g
L I 6’6'}[)/6 . Your . Your Hospital. Your Neighbors.

=
= e
S a =




Outline

Your . Your Hospital. Your Neighbors.




Outline

Your . Your Hospital. Your Neighbors.




Acute Hemolytic Transfusion
Reaction




Causes:




Diagnosis
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Why does hemolysis occur:
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Direct Antiglobulin Test:

Goal: Detection of 1gG or complement fractions bound to patient’s RBCs in vivo
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Patient's RBC coated in vivo with Anti-human
lgG or complement fractions globulin {AHG) Agglutination (positive reaction)

T ; AHG
Patiant's RBC not coated with 1gG or Mo agglutination (negative reaction)
complement fractions
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Eluate:
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Treatment




Delayed Hemolytic Transfusion
Reaction




What to look for:




SPHEROCYTES
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Treatment




Febrile Non-Hemolytic Transfusion
Reaction (FNHTR)




Diagnosis




Treatment




Transfusion-Related Acute Lung
Injury (TRALI)
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Transfused antibody: g . < g
« aN-HLAMMHE class | (349128 mAb) S = Achvated monocyte releasing 1‘&';}'} Activated neutrophil releasing ROS &
« Anti-HLAMHE class 1| KL, inflammatory mediators SR anZymes

Ak Cognate antigen (== |  Resting endothalial cell e | Damaged endothelial cell

& Resting monocyte Resting neutrophil l Fluid leakage




Things to look for:




Bilateral Pulmonary Infiltrates

Portable
Semi-Upright

60 DEG

Fig 1: Pre and Post transfusion X-rays of our patient with TRALI. Bilateral Lung infiltrate
with pulmonary edema is an essential criteria for the clinical diagnosis of TRALI.




Treatment




Transfusion-Associated Circulatory
Overload (TACO)




TACO




Cyanosis




Treatment




TRALI

Fever

No circulatory overload
EF: Normal

BNP: <250pg/ml
Hypotension

Edema Fluid: Exudate
JVP unchanged

Transient leukopenia
Inconsistent improvement
with diuretics

Rales

Acute Dyspnea
Hypoxemia
Acute Pulmonary
Edema

Diffuse B/L
infiltrates
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TACO

No Fever

Circulatory overload +
EF: Decreased

BNP: >1200pg/ml
Hypertension

Edema Fluid: Transudate
JVP may be distended
Leukocytes may be
unchanged
Improvement with
Diuretics




TRALI vs. TACO

TRALI TACO

Signs & Symptoms Signs & S oms
*Respiratory distress *Respiratory distress
*Tachypnea *Tachypnea
*Hypoxemia *Hypoxemia
*Hypotension *Hypertension
*Noncardiogenic pulmonary edema *Cardiogenic pulmonary edema
*Fever *|mproves with diuretics
*Onset within 6 hours of transfusion

Supporting Data
Supporting Data *B/L pulmonary infiltrates on CXR
*B/L pulmonary infiltrates on CXR *Pretransfusion fluid overload
*Decreased WBC count *Elevated BNP
*Assoclated with HLA and/or Neutrophil *Increased heart size
Antibodies *\/ascular congestion

*Pulmonary wedge P > 18 mm Hg
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Allergic Reaction




Allergic Reaction







Treatment




Anaphylactic Reaction:

Swelling of the conjunctiva Central nervous system

\;r' : - lightheadedness
RUNAY NoSe - loss of consciousness
y e - confusion

- headache
Swelling of lips, / - anxiety

tongue and/or throat
Respiratory

- shortness of breath
- wheezes or stridor

Heart and vasculature
- fast or slow heart rate

- low blood pressure - hoarseness
- pain with swallowing
Skin - cough
- hives
- itchiness Gastrointestinal
- flushing - crampy abdominal
pain
‘ / - diarrhea
Pelvic pain - vomiting
Loss of

bladder control




Anaphylactic Reaction cont:

Life Threatening

——_—



Presentation:

Medical Emergency

Rapid onset- within seconds to minutes post transfusion
Shock

Hypotension

Angioedema

Wheezing

Respiratory distress

Allergic reaction symptoms

——_—



Prevention:




Hypotensive Transfusion Reaction




Hypotensive Transfusion Reaction




Treatment




Transfusion Associated Dyspnea
(TAD)




Treatment




Delayed Serologic Transfusion
Reaction




Treatment




Post Transfusion Purpura




Treatment:







Transfusion-Associated Graft vs.
Host Disease (TAGVHD)







Keep In mind:







Treatment:




Transfusion Transmitted Infection




 Risk

» Hepatitis B virus (HBV) — one in 1 million to
1.5 million (estimated)

» Hepatitis C virus (HCV) — one in 2 million
to 2.6 million (estimated)

- Human T-lymphotropic virus (HTLV) —
one in 2.7 million (estimated)

« Human immunodeficiency virus (HIV) — one
in 1.6 to 2.3 million (estimated)




» Risk (cont.)

* Onein 50,000 to 80,000 platelet
transfusions

 Platelets are usually stored at
room temperature - greater risk
of bacterial growth




Treatment




Transfusion Reaction Key Points:

 Positive DAT within 24 hrs, signs of hemolysis

1 day to 1 month after Tx with a +DAT and hemolysis

Fever/ chills /rigors, negative DAT

Hypoxic, no prior hx, fever, bilateral lung infiltrates

Dyspnea with fluid overload picture

Angioedema with hypotension; respiratory distress



Transfusion Reaction Key Points:

Hypotension alone

Respiratory distress w/o meeting TACO and TRALI criteria
Ab identified against RBC with a +DAT and NO HEMOLYSIS
Fever and hypotension

RASH and low platelets

Recipient is Immunocompromised whom develops
hepatomegaly, marrow suppression, rash,.diasrh



THANK YOU ALL FOR YOUR TIME AND
ATTENTION!!!
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