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Do we know what we eat?
Do we know what we like?

Do we know what we buy?
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Do we really know patients
we are transfusing?
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Transfusion support is a cornerstone in the treatment of
many patients affecting directly their survival and quality
of life.

Grimshaw K, Sahler J et al. Transfusion. 2011 Apr;51(4@7
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Blood components are scarce and not without risks so
they must be transfused only when they are necessary.

| f

&o’ i

Gilliss BM, Looney MR, Gropper MA. Anesthesiology. 2011 Sep;115(8):6
Sinha R, Roxby D. Transfus Apher Sci. 2011 Oct;45¢2):]
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Patterns of use of blood components change continuously:

AEvolution of medical and surgical practices.

AAppearance of new drugs or blood-saving techniques.

ABetter perception of transfusion risks by prescribers.

AEfforts in monitoring and control the use of blood
components.

Verlicchi F, Facco G et al. Blood Transfus. 2011 Oct;9(%):
Murphy MF, Stanworth SJ et al. Vox Sang. 2011 Jan; 106%9):
Stanger SH, Yates N et al. Transfus Med Rev. 2011 (
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The increasing of transfused patients directly affect
Transfusion Services.

AQuantitative impact

AQualitative impact

Folléa G, de Wit J, Rouger P. Transfus Clin Biol. 2011 Apr; 18(2):1
Renaudier P. Transfus Clin Biol. 2008 Nov;15(56247
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Differences in transfusion
practices are not often related
¥ to the patients characteristics

¢ but with individual prescribers
. criteria.

Murphy MF, Wallington TB et al. Br J Haematol. 2001 Apr;113{3):2.
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Transfusion of blood and blood comp ™

commonmedicalprocedureperform
world.

McCullough TK, McCullough J. Transfus Apher Sci. 2013 Dec;49(5):4
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Despite this common use, transfusion continues to be
dogged by controversies.

Ansari S, SzallasiBlood Transfus. 2012 Jan;10(1)}28
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Blood transfusion is a double-edged
sword thatin s t I | Isomie and I\/s.o / s / Sl
Is believed to exert adverse = guutg-— } :
effects in many more.

4

Blood is a commodity that is getting
Increasingly expensive and
sometimes in short suppl

VN 7~ N\

Vamvakas EC, Blajchman MAansfus Med Rev 201%: 77124
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This mandates the review of transfusion practices to
ensure the rational use of blood components.

Folléa G, de Wit J, Rouger P. Transfus Clin Biol. 2011 Apr;18(®)}:1
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*‘"’“ ”"’ I’t has shown remarkable differences in

transfusion triggers in patients with similar
o2 “--. oreven identical diagnoses.

e Ny
Frank SM, Resar LM, Rothschild JA et al. Transfusion. 2013 Dec;53(12):3
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Historically many studies about transfusion practices
Consernvatgdosibledral policies
focusing the classic question
How many units should be necessary to transfuse?

Anyregardt o t he pat.i
characteristics, especially age and
associated comorbidity.

Carson JL, Carless PA, Hebert PC. Cochrane Database Syst Rev. 2012 Apr 18;4:C
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Transfusion decision, rather than on clinical evidence,
often relies:

A Numbers.

A Restrictive and punitive regulatory framework.
APr e s c rfeabagainét potential claimSg
A Excess of expectations generated in the socie

case to be transfused. ( \<)

Szczepiorkowski ZM, Dunbar NM. Hematology Am Soc Hematol Educ Program. 2013;201.3:
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Prescr i berntustnat bechassd jushin
numbers and must always weigh those results related
with anemia, plaguetopenia or clot factors disorders.

Transfusion indication should be

considered as a clinical decision

based on the patient, analytical

data and a proper assessment of

therisk / benefitf or t he p.
behavior.

Williamson LM, Devine DV. Lancet. 2013 May 25;381(9880) 1866

16" INTERNATIONAL HAEMOVIGILANCE SEMINAR

WHO ARETHEPATIENTSVE ARETRANSFUSINGRRETHEPREVENTIVEESURESUITABLEORTHE
EPIDEMIOLOGICRROFILEFOURPATIENTS?

RN



BANC DE SANG |
MM Generalitat de Catalunya

| TEIXITS NI Departament de Salut

In the absence of more uniform
! criteria, consensus guidelines will
\ be the only element in which
transfusion decisions may be based.

Guia sobre la
transfusion de

= componentes

| sanguineosy

| derivados It urges the establishment of policies

plasmaticos

and management guidelines based
on evidence and focused on the
patient.

Blajchman MA, Slichter SJ et al. Hematology Am Soc Hematol Educ Program. 2P08:1¢
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When to transfuse?

A It's an individualized decision based in a specific
patient.

A Pr

er transfusion indication.

Selection of the most suitable blood component to
N the patient's needs.

A Accurate dosage of the prescribed component.

A Correct administration by qualified staff.

Blajchman MA, Slichter SJ et al. Hematology Am Soc Hematol Educ Program. 2P08:1¢
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Patient blood management shows that transfusions
can be minimized in many cases by the implementation
of thoughtful processes often beginning days or even
weeks before the actual decision to transfuse or not is
being made.

Edwards J, Morrison C, Mohiuddin M et al.Transfusion. 2012 Nov; 52(115244'
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Transfusion medicine is moving from a
component safety emphasis to patient-
centered decision making, focusing on holistic
patient management.

Edwards J, Morrison C, Mohiuddin M et al.Transfusion. 2012 Nov; 52(115244'
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Answers can be sought in multiple randomized clinical trials.

!‘;L:AAre the assumed benefits of
¢+ transfusion universal or are they

ANREEYridQerOMWhoufl  BREldElNed
RARHIALRS OLRBE " ESmponents  and
- AR SBOHIAdHRMIUGIR98 ORCUEROUgh
and/or necessary to confer clinical
benefit?.

Blajchman MA, Slichter SJ, Heddle NM, Murphy MF .Hematology Am Soc Hematol Educ Program. I8, :
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The next step Is to translate this
Information into widely adopted and
consistent practice through the
development of transfusion practice
guidelines that can become a part of
comprehensive PBM.

Theusinger OM, Felix C, Spahn DR. Curr Opin Anaesthesiol. 2012 Feb:B5(1)
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Transfusion Medicine has transformed
from blood procurement and
matching to a dynamic field where
translational and clinical research
IS essential to guarantee the safest
blood products.

Hillyer CD, Blumberg N, Glynn SA. Ness PM. Transfusion 2008;48:1°~
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We should focus or work:

Almprove  transfusion practices

knowledge and their associated
clinical settings, outcomes, and
costs.

Folléa G, de Wit J, Rouger P. Transfus Clin Biol. 2011 Apr; 18(2):1(
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A Improve transfusion practice
knowledge In key patient
populations:

Awomen
Aracial or ethnic minorities
Aelderly

Apatients with hemoglobinopathies
Aneonates and children.

Goodnough LT, Shieh L, Hadhazy E et al. Transfusion. 2013 Oct 10. doi: 10.1111/trf.
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A ldentify the risks, benefits, and clinical goals of prophylactic
vs therapeutic transfusion strategies and assess the
potential clinical benefits from modified products or
treatment strategies.

Wandt H, Schaefer-Eckart K, Wendelin K et al. Lancet. 2012 Oct 13;380(9850):1309-16
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With this information possibly we
should answer questions related to:

A Patient characteristics, diagnoses and product utilization.
A Indications for transfusion for any component.

A Outcomes data comparing transfused and nontransfused patients
that are well controlled for potential confounders.

Hillyer CD, Blumberg N, Glynn SA. Ness PM. Transfusion 2008;48:1°~
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