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TOPICS

ÅSelection and preparation of blood product

ÅIndication, Dosing, and Response

ÅSafety procedure

ÅCase illustrations on The Challenges of Blood Transfusion in Certain 
Clinical Condition



PREPARING of BLOOD PRODUCTS



WHOLE BLOOD COLLECTION

DONOR REQUIREMENT

Å¦Ǉ ǘƻ мр҈ ƻŦ ŘƻƴƻǊΩǎ .± Ŏŀƴ 
be removed without 
physiologic signs or symptoms

ÅThe maximum allowable 
intravascular volume deficit in 
single donation is 10.5 ml/kg

ÅTo reduce the risk of anemia, 
allogenic donor should have 
Hg level > 12.5 g/ dL

ÅLimited to donating once every 
8 weeks

Donor test samples: infectious 
disease marker, ABO, Rh, red cell 
alloantibodies



Collection procedure

ÅPhlebotomy with integral 
donor needle supplied with 
steril collection and storage 
kit

ÅAdequate blood flow, in 10 
minutes



ApharesisDonation

ÅBlood is drawn

ÅBlood is separated into 
component by a centrifuge

ÅNeeded component are 
collected into steril bags

ÅUnused components are 
returned back to  the donor
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Blood component therapy should 
only be given when the expected
benefits to the patient are likely to 
outweigh the potential hazards



WHO PRINCIPLES 
for the Clinical Use of Blood Component

ÅTransfusion is only one element of 
patients management

ÅPrescribing decisions should be based 
on the national guidelines on the 
clinical use ofblood components, 
taking individual patient needs into 
account.

ÅBlood loss should be 
minimized

ÅPatients with blood loss 
should be rescucitated, while 
transfusion need is being 
assessed

ÅAware the risk for transfusion

ÅBenefits outweigh the risks

ÅClinician should record the 
reason for transfusion

ÅA trained person should 
monitor transfusionWHO 1998



Selection and preparation

ÅRBC must be compatible with antibodies in the serum of recipient

ÅCROSSMATCHED to detect compatibility of ABO and other antibodies



BLOOD TYPING


