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Clinical analysis of 170 cases of acute transfusion reactions

CAI Xin', DU Yue-yao', CHEN Qin-fen?2
(' Grade 04 Eight-year-program Clinical Medicine , Shanghai Medical Collage , Fudan University
Shanghai 200032, China; > Department of Hematology, Huashan Hospital ,
Fudan University . Shanghai 200040, China)

[Abstract] Objective To retrospectively analyse acute transfusion reactions occurred in Huashan
Hospital in recent years.  Methods We investigated all hospitalized patients who received blood
component transfusions from Nov. 2006 to Oct. 2009, Results During the study period, 88 439 U
of various blood components were used in 32 056 transfusions, mainly red blood cells (RBCs), frozen
plasma (FP) and leukocyte-depleted platelets (PLTs). One hundred and seventy acute transfusion
reactions were observed in 153 patients with the incidence rate of 0.45% (401/88 439). The febrile
nonhemolytic transfusion reactions (FNHTR) and allergic transfusion reactions (ATR) accounted for
95.88% (163/170) of the total occurrence. For different transfused blood components, the incidence
rates of acute transfusion reactions were 0. 32% (120/37 462), 0.71% (312/43 779) and 1. 73%
(55/3 186) in RBCs, FP and PLTs transfusions, respectively. The constituent rates of 0, 1, 2, 3 and
more than 3 times of transfusion were 23.53% (40/170), 20. 00% (34/170), 7. 06% (12/170),
4.71% (8/170) and 44. 70% (76/170) of the 170 acute transfusion reactions, respectively.
Conclusions Most of acute transfusion reactions were FNHTR and ATR. The highest incidence rate
of acute transfusion reaction was found in platelets transfusion, and most of acute transfusion reactions
happened in patients who had received more than 3 times of transfusion.

[Key words)] acute transfusion reaction;  febrile nonhemolytic transfusion reaction;  allergic

transfusion reaction; evidence-based medicine
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Yy 4K 7T (bacterial contamination and septic shock)
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WRCs)530 U, £ 40 il & & (red blood cells, RBCs)
37 462 U, yk % ML 3% (frozen plasma,FP)37 973 U,
BASK Il /N i (platelets pheresis, PLTs)3 186 U, ¥
YT3E (eryoprecipitate s Cryo)3 087 U,

mE M EFARE  FrA R T R T
FEBE B 3% AR (microcolumn gel technique) #47 ABO
I8 CIE R 2 7D \Rh (D) il 7 % 53 FIAS R 00 B s 0
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BN R 1,391, RAREL LB 1,581, &
HO AR (52,1 £18.9) % (16~94 %),

EMEMENREEEBEREER AR NR
FEH Wy A # i R A FNHTR, ATR, & 2 £ fif
Job FE Ko 3 O 1 R0 BE B TRALL, A W %%
F AHTR 040 p& 75 4% M 5l fe 2. e A & 4
FNHTR F1 ATR ) 5 & 4 ) %5 0 1R 45« 3E A o8 o
b ZEOK B K E b RIS GF 2 o b 1 AR i o 1 X
BE K M Lot A B R i PLTs19 k.
RBCs24 K, &4 5 I ATR, Horp 1y 78 4 1 B R
PLTs Jg & o St Rkood . UG #F 224 11 RBCs B Bl
F WRCs, I 7 % 1M 5 2 4 25 B B2 45 10 mg + Hi
FEARHS 10 mg, KT & A 2P H I B . W1 R
i 3N PR AL B S o 06 P 07 2o B A 5 S )b e
It PR 00 /NS IS R i L 385 I 1 2 5 1T R
WA 3 KRG BEL TRALT SR 22 .

TE#5 Bl 2 Ve o /e i b, A ATR I FNHTR
MR B w W, Hod  FPfiL PLTs /i 1 2 6 A
ATR Jy 3. RBCs [ % 1l = i L FNHTR k&
(£ Do TEA R B MW B 53 . P E PLTs 12
P % A 2R B e (3620 L AR AS [ By I v B0 B

® 1 BRI S R E S MR R E R BN R B

Tab 1 Times and constituent rates of acute transfusion reactions in different blood components
Type WB  WRCs RBCs FP  PLTs Cryo RBCs+FP RB(;;TEP T FP+Cryo  Total () (r?:‘;“?;’;

FNHTR 0 2 31 26 6 1 1 0 0 67 39. 41
ATR 1 1 10 32 42 0 5 0 1 92 54.12
FNHTR+ ATR 0 0 1 1 1 0 1 0 0 4 2.35
Overload 0 0 4 1 0 0 0 0 0 5 2.94
Hemorrhagic tendency 0 0 0 0 0 0 1 0 0 1 0.59
TRALI 0 0 0 0 0 0 0 1 0 1 0.59
Total (n) 1 3 46 60 49 1 8 1 1 170 NA
Constituent rates (%) 0.59 1.76  27.06 35.29 28.82 0.59 4.71 0.59 0.59 NA 100

NA:Not available, There are 4 times of allergic shock in ATR.
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MR 23.53% (40/170),20. 00% (34/170),7. 06%
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PLTs F1 WRCs 1 & A= 2% 5 i (3R 3) o {H i T il IR
= WRCs ) F 2t 38 8 I Ath 1 VA 40 19 4t L
HITE i WRCs 9 58 5 A% Bl A & 28 i il 5 g 1
B AU, R RS S v PLTs B9 & S 1 52 o7 o) fig
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Tab 2 Transfusion volumn and incidence rates of acute transfusion reaction in different blood components

Item WB WRCs RBCs FP PLTs Cryo Total
Transfusion volume of reaction (U) 2 4 120 312 55 7 401
Transfusion volume (U) 395 530 37 462 43 779 3 186 3 087 88 439
Incidence rate (%) 0.51 0.75 0.32 0.71 1.73 0.23 0. 45

®3 BMBEHSLLE FNHIR 71 ATR (¥ m 8 0L & &

Tab 3 Transfusion volumn and incidence rates of FNHTR and ATR in different blood components

Type WB WRCs RBCs FP PLTs Cryo Total
FNHTR Transfusion volumn (U) 0 2 66 74 9 2 153
Incidence rate (%) 0 0.38 0.18 0.17 0.28 0. 06 0.17
ATR Transfusion volumn (U) 2 2 34 123 45 5 211
Incidence rate (%) 0.51 0.38 0.09 0.28 1.41 0.16 0.24

f B

I R | f B A I W K 43 J2 RBCs, FP Al
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