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Blood Transfusion
1. Blood transfusions can be a life saving measure. 

2. Volunteer donor blood usually is readily available, and when properly tested has a low incidence of adverse events. 
3. A blood transfusion is the transfer of blood or blood products from one person (donor) into another person's bloodstream (recipient). 
Components of Blood
1. RBCS

2. WBCS
3. Platelets
4. Plasma
Red Cell Antigen

(1) ABO system

· RBCS contain genetically determined cell membrane antigens. Many blood group systems have been identified, but only two, the ABO and Rhesus (Rh) systems, are of major importance.
· Four phenotypes are distinguished, namely A, B, AB and O.
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· Blood group O is universal donor

· Blood group AB is universal recipient 
· Group A can donate group A and can receive blood from group A and group O
· Group B can donate group B and receive blood from group B and group O
 (2) Rhesus system

· The Rhesus system is much more complex than the ABO system and has become known for its role in hemolytic anemia of newborn.

· Depending on the presence of D antigen, individuals are 
· Classified as:
· Rh positive (85%).
· Rh negative (15%).
· Detection of anti-D is a preventive measure to avoid transfusing Rh negative recipient with the D antigen which is the most immunogenic red cell antigen after A and B. 

· Only D- antibody is important clinically. 
· Rh antibodies do not occur naturally but only develop due to allo-immunization by previous transfusion or pregnancy. 
Rh haemolytic disease of the newborn
· When an Rh D - negative woman has a pregnancy with an Rh D - positive fetus, Rh D - positive fetal red cells cross into the maternal circulation (especially at parturition and during the third trimester) and sensitize the mother to form anti-D.
· The mother could also be sensitized by a previous miscarriage,amniocentesis or other trauma to the placenta.
· Anti - D crosses the placenta to the fetus during the next pregnancy with an RhD - positive fetus, coats the fetal red cells and results in  destruction of these cells,causing anaemia and jaundice. 
· The main aim of management is to prevent anti - D antibody formation in Rh D - negative mothers. This can be achieved by the administration of small amounts of anti - D antibody which ‘ mop up ’ and destroy Rh D - positive fetal red cells before they can sensitize the immune system of the mother to produce anti - D. 

Indications of  blood components transfusion

Whole blood:


· The indications that are valid for using whole blood are:
1. Acute massive blood loss with hypovolemic shock.
2. Exchange transfusion
Packed RBCs  
1. Anemia due to  heart failure 
2. Anemia due to liver cirrhosis 
3. Anemia due to bone marrow failure
Platelet concentrates: 

· Indicated to stop thrombocytopenic bleeding due to failure of platelet production, massive blood transfusion and DIC.
· Platelets are stored at room temperature (20-24°C) with continuous gentle agitation for up to 5 days.
Plasma:
· Fresh frozen plasma (FFP) : This is plasma containing all clotting factors including labile factors, it is indicated in the treatment of haemostatic disorders due to deficiencies of clotting factors caused by massive blood loss, and liver diseases. 
· The most important indication of FFP is fractionation into factor VIII, factor IX 
· FFP is stored at (-18°C to - 70 °C).
HAZARDS of BLOOD TRANSFUSION
1. Hemolytic reactions due to incompatible red cells 
2. Febrile non hemolytic transfusion reactions
These are the most frequently occurring reactions.
Presented by fever with or without chills. 
3. Allergic reaction: Due to plasma protein Abs.
Urticaria, itching, pyrexia, headache and nausea are the presenting features. 
4. Circulatory overload 
5. Transmission of diseases: 
as Viral hepatitis B, Hepatitis C, HIV, syphilis,  Malaria















6�CHAPTER








4

