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The best transfusion is no transfusion.
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Summary -
The risks of transfusion of blood products
Shuichi KINO

Department of Medical Laboratory and Transfusion Service
Asahikawa Medical College Hospital

Blood transfusion has many risks. Transfusion risks are

classified into infectious and non-infectious types. To
overcome these risks, it is necessary both to produce a safer
product and to learn the appropriate use of blood pfoducts.
We have to know at least two lethal transfusion adverse
reactions. One is ABO mismatched red cell transfusion, and
the other is transfusion-related acute lung injury (TRALI).
Although the infectious risk of blood products has lowered
markedly, its incidence has not reached zero yet. Pathogen-
inactivation technology is considered to eliminate infec-
tious risks, but there are many problems with it. Because
allogenic blood transfusion is a kind of transplantation, we
have to learn about immunologibal responses to transfusion.
Recently, allogenic blood transfusion seems to be an
independent risk factor for adverse outcomes, including an
increasing risk of cancer recurrence, postoperative surgical
site infections, myocardial infarction, etc. Establishment of
an in-hospital procedure for urgent blood transfusion is
necessary to manage patients with massive intra—operétive
bleeding and/or hemorrhagic shock. Evidence about the
merits and demerits of blood products has accumulated. We
have to learn to use blood products appropriately based on
scientific evidence. In addition, we should prescribe blood

products comparing both the risks and benefits of patients.
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