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Transfusion reactions
They are any unfavorable transfusion-related event occurring in a patient during or after transfusion of blood components.

· Each blood product transfused carries a small risk of an acute or late adverse effect.
· The most common immediate adverse reactions to transfusion are fever, chills and urticarial

· The most potentially significant reactions include acute and delayed hemolytic transfusion reactions and bacterial contamination of blood products.
· During the early stages of a reaction it may be difficult to ascertain the cause most cases of transfusion reactions occur as the result of an error – mistakes made in the labeling or typing of the blood or recipient or failure to check that the two blood types match .








Immune transfusion reaction

Rapid destruction of donor RBC by recipient Ab ……Ab bind donor RBCs Complement activation ….RBC lysis.

· Acute (within 24 hours)
· or delayed (within several days)
1. Acute hemolytic transfusion reaction

Causes of Acute hemolytic transfusion reaction
· Inadequate, incorrect labeling
· Confusion in the identity of the patient
· Improper identification of patients sample by the blood bank technician

Technical errors

· Grouping and cross matching errors
· Incorrect interpretation of the results

Signs and symptoms
· Fever chills, rigors
· Pain at the infusion site, chest, flank
· Tachycardia
· Hypotension
· Respiratory distress – dyspnea, tachypnea, hypoxemia
· Hemoglobinuria
· Shock

Acute Haemolytic Reactions Management:

A. Immediately stop transfusion.
B. Notify hospital blood bank urgently (another patient may also have been given the wrong blood!)
C. Send all tubing and a patient sample to the blood bank. 
Investigation of suspected AHTRs,  Send the following lab investigations:
A. Immediate post transfusion blood samples (clotted and  EDTA) for:
· Repeat ABO & Rh (D) grouping 
· Repeat antibody screen and crossmatch 
· Direct antiglobulin test 
· Complete blood count (CBC)
· Plasma hemoglobin 
· Coagulation screen 
· Renal function test (urea, creatinine and electrolytes) 
· Liver function tests (bilirubin, ALT and AST) 
B. Blood culture in special blood culture bottles 

C. Blood unit alongwith BT set

D. Specimen of patient’s first urine following reaction 

E. Other reactions characterized by hemolysis

1. Pts with autoimmune hemolytic anemia

2. Donor units / hemolysed due to 

· Bacterial contamination
· Excessive warming
· Erroneous freezing
· Addition of drugs or iv fluids
· Red cell enzyme deficiency
1. Delayed Haemolytic reaction: 

It is delayed due to weak antibody in the recipient the Hb fall within the 3-10 days of post transfusion.
· The patient has been primarily immunized by previous transfusion or pregnancy.
· Due to secondary  immune  responses following re-exposure  to a given red cell antigen:

A. The antibody is too weak to be detected in routine cross-match, but becomes detectable 3 to 7 days after transfusion, e.g. Antibodies of the involved - Rh , Kidd, Duffy  and  Kell  system
B. No clinical signs of red cell destruction but positive DAT

C. Rarely fatal
Sign and symptoms

Most delayed hemolytic reactions produce few symptoms and may go unrecognized, however there are reports of serious consequences in critically ill patients.
· Fever

· Fall in Hb concentration

· Jaundice and hemoglobinuria

· Hypotension  & renal failure – may require expert  medical advice

Diagnosis & Management
A. Routine examination

B. Stop Tx immediately

C. Monitor vital signs, urine out put

D. Verify identification of the patient

E. IV line kept open with NS

F. Evaluate for evidence of HTR, septic shock, anaphylaxis.
G. Report and send transfusion set to B/B
Blood Bank:

·  Recheck the records for clerical error

·  check for identification error

·  Visual check for hemolysis, appearance of returned unit

·  Evidence of blood group incomparability
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· Gram stain, culture

· HLA, Plt, Granulocyte specific Abs in recipient 

Treatment:

· Antipyretics 

· acetaminophen ;   325-650mg orally (adult)  10-15mg/kg (children)
· Meperiedine
· severe chills  - 25-50mg IV 

· contraindication: renal failure,  Pts on MAO inhibitors
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