
Bleeding, blood products and transfusion reactions 

 

  



 

  



Blood products 
450 ml blood donation up to 3 x per year 
Routine testing for HBV, HIV, HTLV, HCV and syphyllis 

 
CPDA = citrate (anticoagulant), phosphate, dextrose and adenine 
SAGM = Saline, adenine, glucose and mannitol 



 
 
 
  



 
  



Blood transfusion reactions 
Divided into early (<24 hrs) or late (>24 hrs), immunological or non-immunological 
 
Early (< 24 hrs) 
Immunological   
 Haemolytic transfusion reaction *  ABO incompatibility 
 Febrile non-haemolytic transfusion reaction Host AB vs. donor leucocytes 
 Urticarial transfusion reaction   Host AB vs. plasma proteins (FFP, platelets) 
 Anaphylactic transfusion reaction*  Re-exposure to specific Ag (IgA etc) 
 Transfusion related lung injury (TRALI)*  Donor Ab vs. host leucocytes 
Non-immunological   
 Bacterial contamination *   more common with platelets   
 Fluid overload*      
 Hypocalcaemia 
 Hyperkalaemia 
 Hypothermia 
 DIC* 
 
Late (> 24 hrs) 
Immunological 
 Delayed haemolytic transfusion reaction Host AB vs. lesser Ag (Rhesus, Kidd etc.) 
       1-14 days after; fever, jaundice, falling Hb 
 Graft vs. Host disease*    Donor leucocytes vs. host  
 Post-transfusion purpura   Anti-platelet AB – thrombocytopenia 5-9 days  
       after tranfusion 
Non-immunological 
 Infections     HIV 1 in 4.5 million donations 
       HCV 1 in 20 million donations 
       HBV 1 in 450,000 donations 
 Iron overload 
 
* Severe, potentially life-threatening 
 
 
 

 

  



 


