
BLOOD PRODUCTS 
AND BLOOD 

TRANSFUSION



BLOOD PRODUCTS 



•

•

•

•

•

•

Blood products



THE HEART

1

2

3



THE HEART

1

2

3

4



THE HEART

1

2

3

4



THE HEART

1



THE HEART

1

2



THE HEART

1

2

2



THE HEART

1

2



ABO





ABO SYSTEM 





RHESUS SYSTEM





CROSS-MATCHING





❑

❑

❑

Blood Transfusion 



Transfusion triggers NORMAL HB LEVEL :
FOR MEN : ( 13.5 to 17.5 g/dl)
FOR WOMEN :(12.0 to 15.5 g/dl)
FOR CHILDREN : vary with age and sex 



Concept of massive blood transfusion 
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MASSIVE TRANSFUSION PROTOCOL (MTP)

ACTIVATION FOR TRAUMA
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Types of blood donation 
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Complications of Transfusion





1- Infections 
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2- Transfusion–associated circulatory overload (TACO ) 





3- massive blood transfusion 



Blood transfusion reactions



1. ALLERGIC REACTION

The recipient’s immune system reacts to( the plasma proteins
found in donor blood ) , leading to : 

Rash , hives , itching and can progress to ANAPHYLAXIS
MANAGEMENT : treated with antihistamines .

Rarely , severe reactions may involve bronchospasm or laryngospasm , 
required steroids and subcutaneous epinephrine



2. FEBRILE NON-HEMOLYTIC REACTION (FNHTR)

The recipient’s WBCs are reacting with the donor’s WBCs .
Is one of the most common transfusion reactions .
Involve the development of high fever during 24 h of transfusion

Symptoms : chills , headache , fever , elevate HR , mild shortness of breath .

# pt’s with a previous history of febrile reaction should receive leuko-reduced blood product .

The name “ febrile non-hemolytic transfusion reaction “  febrile  refers to the presence of a fever , 
which is a hallmark of this reaction , develop an elevated body temperature due to immune 
response .

MANAGEMENT : antipyretic 
Stopping the blood  transfusion  .



3. HEMOLYTIC REACTION

The recipient’s immune system is damaging and killing the donor’s RBCs . The 
antibiotic in recipient’s blood match the antigens on donor RBCs ,
during hours after transfusion if ( acute hemolytic reaction ) but if  (delayed 
hemolytic reaction ) occurs during days –weeks  .

Can lead to : (DIC) disseminated intravascular coagulation , renal failure  and maybe 
death .

Symptoms : fever , jaundice , chills , anxiety ,( back , chest , flank ) pain , elevate HR , 
hypotension , falling hemoglobin levels , hemoglobinuria .
MANAGEMENT : stop transfusion , IV fluid , maintaining blood pressure and 
monitoring kidney functions .  





4. Transfusion related acute lung injury (TRALI) 

Donor’s antibiotic reacting with recipient leukocytes , causing 
pulmonary damage .
Symptoms: acute respiratory distress , hypoxia , fever , hypotension.

Occurring within (1-2) h of blood transfusion but can occur anytime 
up to (6) hours . 
MANAGEMENT : supportive care including oxygen therapy or 
mechanical ventilation if needed .

Most cases resolve on their own , but severe cases can be fatal . 



5. Graft-versus host disease (GVHD)

Rarely but deadly !
Donor’s T lymphocytes cause an immune response in the recipient by attack the 
recipient’s  marrow and tissues .

Happen during (days to weeks ) after blood transfusion .
This occurs mainly in immunocompromised patients .

Symptoms :  fever , rash all over the body ( feet and hand too ) , nausea , liver 
inflammation  and diarrhea .
MANAGEMENT : Liver function test , treatment involve immunosuppressive therapy .
It has associated mortality of greater than 80 %  . 







MANAGEMENT OF 
COAGULOPATHY
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LESSON CHECK: 
SICKLE CELL DISEASE







THANK YOU FOR LISTENING 


