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To avoid unnecessary transfusions of blood products, a patient’s o] & ez} Aoz Z okt 4o} 3iAloA Fdo] HQ
current hematologic and hemodynamic status must be evaluated 3 2 e Tof il GO gaAztA] Az Zo]r]
thoroughly by assessing on-going and anticipated bleeding using L‘j o PR °* 9 . u}“o .
a pre-determined transfusion threshold, and overall physiological HEel v H e FAA A bzt
conditions should be monitored using various parameters. A large, g2 Qldl AT + e ¢HlEr], W24 (immunomo-
randomized investigation of critically ill pediatric patients demonstrated dulation) 5¢] WA Gaf ulSo] VeI 5 Qi 2
that a restrictive approach, with a lower hemoglobin transfusion o L e
° 2 0‘_] TS‘L}B.ZJ# lat load)E. HFAW
threshold of 7.0 g/dl, was not harmful during the immediate I o °;i 3 cireulatory Oveioa) = °
& < ek AR e SholA S Lol 4ol W

postoperative period, compared to a liberal hemoglobin policy of
9.0 g/dl. Subgroup analyses supported a restrictive policy in patients
with more serious conditions. Furthermore, packed red blood cell
transfusion was related to adverse postoperative outcomes, such
as prolonged mechanical ventilation. Therefore, a “restrictive” policy
can be adopted for intraoperative transfusion in otherwise healthy
patients. However, more investigations are needed to replace the
conventional “liberal” approach in patients with compromised
oxygenation, such as cyanotic congenital heart disease or pulmonary
insufficiency. There is no “universal” transfusion threshold for all
pediatric patients. (Anesth Pain Med 2015; 10: 141-148)
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MABL; maximal allowable blood loss
EBV; estimated blood volume

MABL=

Hct;; initial hematocrit

Hctr; target hematocrit
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1 ml of blood loss = 3 ml of Ringer’s lactate
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EBYV; estimated blood volume
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Hctp; present hematocrit

Hctr; hematocrit of packed RBC (approximately, 60%)
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ola o] %3 50,000mm’ BE i Fx7} FUhEE
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ol FHdaAAAE ‘J%Oﬂ/ﬂ 347]5 o] 59 AlgtE]o]
CdagAAe A
Klebsiella pneumoniae, Serratia marcescens, Staphylococcus epi-
dermidis So] A% B3 APFHH
enterocolitica”} 73 HTH1].
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£ folF o ZE Staphylococcus aureus,

7d$-oll= Yersinia

Table 1. Complications of Packed RBC Transfusion and Their Risk
for 1 Unit [30]

Infective complication Risk for 1 unit transfusion

HIV 1: 1,467,000

HBV 1: 280,000

HCV 1: 1,149,000

Bacteria
Packed RBC 1: 1,000 (septic reaction, 1: 500,000)
Pheresis platelet 1: 1,000 — 1: 3,000 (septic reaction,

1: 75,000)
Malaria < 1: 4,000,000

Non-infective complication
Hemolytic reaction for
ABO incompatibility
TRALI 1: 1,200 - 1: 190,000
Anaphylaxis 1: 20,000 - 1: 50,000
Circulatory overload < 1%

1: 38,000 - 1: 70,000

RBC: red blood cell, HIV: human immunodeficiency virus, HBV:
hepatitis B virus, HCV: hepatitis C virus, TRALI: transfusion-related
acute lung injury.

oAolALAE UehiA diee o gduAe F7HA7
the Bavh govl, 4] Zoldbdeld F8% A4F 85
2 wagels wael SR BuE o ww, 3
odAe] MPTFF FUL WS WAL AWl AAHA
@ dobd AZEAT dehdesA AVl ol

1—1

¥ (graft-versus-host disease)S 37| E dl=dl 53] vl
Zol} Ao}, AAA WA o] YA AHA A
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a2 SFel ¥ Avka gt o AT sE el A
= 2Aske Aol 7hd A% Al o] & <l HE
o] o] gy olz Q] HFEF AE Ml g Z
F olZe] yreZ yoAl sojA olF ¥ W Lo} 3t

=
=5
Aol A BZEETE 4o el 7 F odrk
T8 F F AZ Hell vjAAA #HREY &S Hold
T3 FA Al HHtransfusion-related acute lung injury, TRALI)
= A% F gk 7 B2 g2 A7 SA4 3k
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