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Table 31-1. Noninfectious Risks of Transfusion

Estimated Risk Reference
Serious
Mistransfusion 1:14,000 to 1:19,000 1
ABO-incompatible transfusion 1:38,000 1
Death due to ABO-incompatible 1:1.8 million 1
transfusion
Acute hemolytic transfusion reaction 1:12,000 2.3.4
Delayed hemolytic transfusion reaction 1:4000 to 1:12,000 2.3.4
Transfusion-related acute lung injury 1:2000 to 1:5000 5.6
(TRALI) (5-10% fatal) 7.8
TRALI accounted for 35% of
2008 annual reported fatal-
ities™
*with all male plasma'?
Anaphylaxis 1:20,000 to 1:47,000 9
1:150,000 10
1:1600 (platelets) 2
1:23,000 (red cells) 2
Graft-vs-host disease 1:1 million (Canada) 2
Postitransfusion purpura 1:143,000 to 1:294,000 2
Transfusion-associated circulatory 1:708 to 1:3200 11
overload (TACO) 1:7000 to 1:15,000 2

Less Serious

Febrile nonhemolytic transfusion
reaction

Allergic (urticaria)

1:500

1:250

TACO accounted for 22% of
2008 annual reported

fatalities'?




Table 31-2. Examples of Transfusion-Transmissible Diseases*

Potentially Resulting

Resulting in Transient
Potentially Resulting lliness without Long-
in Acute Fatal Infection, Term Sequelae
Although Mostly or in Asymptomatic  Risk Exceedingly Low

in Chronic Disease Asymptomatic Infection or Theoretical Only
Hepatitis B virus Bacteria Hepatitis A virus Creutzfeldi-Jakob
Hepatitis C virus Babesiosis Hepatitis G virus disease
Human immunodefi-  Cytomegalovirus TT virus Lyme disease
clency virus Epstein-Barr virus Human herpesvirus-8
Human T-cell lympho- Parvovirus B19
tropic virus Erlichiosis
T cruzi
T pallidum (syphilis)
Variant Creutzfeldt-
Jakob disease (four
infections worldwide
to date)

*Modified from Petrides.™
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Figure 2-2. Summary of window period dynamics for HIV, HCV, and HBYV primary infection.
Day O = day of infectious exposure. DT = mean doubling time. Figures do not depict low-level
intermittent viremia that may precede ramp-up viremia.
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Febrile Transfusion Reaction Algorithm
Differential Dx: Acute/delayed hemolytic reaction, bacterial contamination,
FNHTR (febrile non-hemolytic transfusion reaction) , TRALI, pre-existing conditions

EVER >40°C (103.5°F)
NoSOB or SOB

Bacterial

LAB EVALUATION:
CLERICAL CHECK
DAT, HEMOLYSIS

Pulmonary E dema
Fever1-2°C

OTHER
CAUSES:

CHECK Vital
Acute/delayed Signs
Immune hemolytic Fever
Reaction 1-2°C1,

‘ chills,
discomfort

Some of the reactions characterized as FNHTR reactions may be
due to the pre-existing condition, e.g., neutropenic fever,
pneumonia, and not to cytokines or HLA'neutrophil antibodies
in blood components.

Allergic transfusion reactions and transfusion-associated

| circulatorv overload rarely if ever include fever,

Medscape

FNHTRIS B,
AIHERR
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Al =28 MR
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