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FANZCA Part I Notes

= adverse effects associated with the storage of blood

- begins after 2-3 weeks of storage

- progresses with duration of storage

- RBC’s undergo structural and functional changes -> reduce function and viability after transfusion

SHORT TERM EFFECTS

- decreased deformability -> impedes microvascular flow

- depletion of 2, 3 DPG -> left shifted oxy-Hb dissociation curve -> reduces O2 delivery

- increased adhesiveness and aggregability

- reduced concentration of NO

- reduced ATP -> reduced ability to maintain biconcave shape

- accumulation of proinflammatory bioactive substances

- haemolysis over time

- progressive increase in K+ concentration (20mmol/L @ day 28) -> despite this hyperkalaemia uncommon complication

- progressive acidaemia (pH 6.7 @ day 28)

- hypomagnasaemia

- citrate exposure -> hypocalcaemia

LONG TERM EFFECTS 

- increased peri-operative complications

- organ failure

- sepsis

- mortality

- VTE

Evidence

Koch, NEJM, 2008 - transfusion of RBC’s > 14 days old after cardiac surgery associated with:

-> increased peri-operative complications

-> organ failure

-> sepsis

-> mortality (survival after 6 months reduced)

Other studies in other patient groups

-> multi-organ failure

-> sepsis

-> death
Spinella, P.C., et al (2009) “Duration of red blood cell storage is associated with increased risk of deep vein thrombosis and in hospital mortality in patients with traumatic injuries” Critical Care 13;R151

- aim = to discover whether the storage age of red blood cells affects outcomes in critically ill trauma patients

- retrospective cohort study

- n = 202

- primary outcomes – DVT and all cause mortality @ 30 days

- RBC’s < and > 28 days

-> increased DVT rate and increased mortality in old RBC group

-> only have to transfuse 2 units stored for > 28 days
Jeremy Fernando (2010)

