


Blood products
!

Whole blood transfusion has significant advantages over packaged cells as it rich in 

coagulation factors and it is limited to acutely hemorrhagic individuals

!

Packed red blood cells are stored in a S.A.G.M solution (saline,adenine, glucose ,mannitol) to 

increase shelf life two 5wks at 2-6*C it is component of choice to increase Hb one unit of RBCs 

increase an average adult Hb about 1g/dL indicated when  there is active bleeding or 

symptomatic anemia, it must be a BO compatible.

 

!

Fresh frozen plasma rich in coagulation factors stored at -40 to -50 with two years shelf-life. 

Therapy of choice in coagulapathic hemorrhage 

!

Cryoprecipitate is a supernatant precipitate of FFP and is rich in factor VIII

and fibrinogen. It is stored at -30°C with a two- year shelf life.

!

Platelets are stored at 20-24 °C  and have a shelf-life of only five days Platelet transfusions 

are given to patients with thrombocytopenia or with platelet dysfunction who are bleeding or 

undergoing surgery.( اود&حا.ٮ,ٮ ليلا صا&حشلاا وا  clopidogrel)

!

Prothrombin complex concentrates contain factors 1972

Indicated for the emergency reversal of warfarin and uncontrolled hemorrhage

!

+AB وه ماعلا ل,ٮ5ڡتسملا و -O وه ماعلا ;ىطعملا مد ا&ٮلا#ح ل5ڡن دنع

!

 O وه ماعلا ل,ٮ5ڡتسملا و AB وه ماعلا ;ىطعملا امزلا*ٮ ل5ڡن دنع



 Complications:

!

Febrile none hemolytic reaction is the most common transfusion reaction it’s occur because 

of  recipient’s WBCs reaction with the donor’s WBCs ( ةعاس 24    للا&ح ةرارحلا,ٮ عاFڡترا ر.ٮص,ٮ و )

!

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

In Hemolytic reaction the recipient’s immune system is damaging and killing the donor’s RBCs

 هنلا لىكلا لىع ه,ٮتنا ر.ٮتك مزلا هلاحلا ياه ;ىFڡ )Aىطعملا نم ليلا Ag لا م*حاه&ٮ ل*ٮ9ڡتسملا مس*ح*ٮ ليلا Ab امل ر&ٮص*ٮ  (
برضت نكمم

!

TRANSFUSION RELATED ACUTE LUNG INJURY:

Donor's Ab reacting with recipient leukocytes causing

pulmonary damage . Occurring within (1-2) h of blood transfusion but can occur anytime up to 

(6) hours . Most cases resolve on their own.

!

GRAFT-VERSUS HOST DISEASE 

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%

!

Blood substitutes are either biomimetic or abiotic. Biomimetic substitutes mimic the standard 




