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Transfusion-associated adverse reactions (TAARs) and cytokine
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ABSTRACT

Leukoreduction in blood units could prevent patients undergoing transfusions
fram transfusion-associated adverse reactions (TAARS) such as febrile nonhemolytic
transfusion reactions (FNHTRs). However, the effect of prestorage and poststorage
leukoreduction on TAARs and its undarlying mechanisms in stored blood components
remains to be ined. Therefare, we i the impact of

leukocyte-reduced (pre-LR) and poststorage leukocyte-reduced (post-LR) biood
products, including red blood cells (RBCs) and apheresis platelets (PHs), on the
incidence of FNHTRs and other TAARs in patients who received transfusions fram 2009
o 2014 in a tertiary care center. We also investigated the difference of leukocyte-
related bioactive mediators e- and post-LR The results
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UNIVERSAL PRESTORAGE LEUKOREDUCTION OF RED BLOOD CELL PRODUCTS REDUCED THE RATE OF
FEBRILE NONHEMOLYTIC TRANSFUSION REACTIONS

T.C.Lee ', Y.T.Chen', Y. T. Lai', F. Y. Chu'

'Clinical Pathology, FAR EASTERN MEMORIAL HOSPITAL, New Taipei city, Taiwan

Preferred presentation method: Poster Display
Objectives: Since screening technologies for transfusion-associated infections has improved, the awareness of noninfectious

d with fusion has increased. However, whether universal prestorage leukocyte reduction program
(UPLRP) could decrease the rate of reactions remains 1. Though UPLRP would add expense to the health care
system. it could reduce the net community cost, ncluding medical resources, time and even nursing personnel. Thus, it is important to
figure out whether UPLRP could improve transfusion safety and reduce net commumity cost. In this study, we investigate the effect of
UPLRP of red blood cell (RBC) on the incidence of transfusion-associated adverse events and wish to provide evidence for
promoting UPLRP in Taiwan
Methods: A refrospective analysis of RBC transfusion-associated adverse reactions, before UPLRP of RBC products (from July
2015 to March 2016) and after the implementation (from April 2016 to December 2016). was undertaken. We recorded all transfusion
reactions reported to our blood bank and stratified based on the component and classification of reaction according to Hemovigilance
Module Surveillance Protocol of National Healthcare Safety Network (NHSN) during both periods. Transfusion reactions were
classified as febrile nonhemolytic transfusion reactions (FNHTRs). transfusion related acute lung injury (TRALI)transfusion
associated latory overload (TACO)/transfi sociated dyspnea (TAD). and allergic reactions. All the rates of transfusion
reaction subgroups were analyzed and Chi-square test with Yates correction was performed to determine the significance
subsequently. A  value of less than 0.05 was considered significant.
Results: For 27.489 RBCs units before UPLRP intervention. 139 transfusion reactions were reported. including 5
TRALITACO/TAD reactions. 119 FNHTRs and 15 allergic reactions. For the 30.375 RBCs units after UPLRP intervention. 108
transfusion reactions were reported. including 6 TRALITACO/TAD reactions, 71 FNHTRs and 31 allergic reactions. The
introduction of UPLRP significantly reduced the incidence of total transfusion reaction from 0.506% to 0.356% (p=0.0087). In the
analysis of subgroups of transfusion reaction. incidence of FNHTRs was significantly decreased from 0.433 to 0.234% (p=0.0001).
Besides, UPLRP did not affect the incidence of allergic reactions (0.055% vs. 0.102%, p=0.0802) nor TRALITACO/TAD reactions
(0.018% vs. 0.020%, p=0.9106).
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Every number is a life

Thank you for your attention
elaine4936@hotmail.com




