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Update

Use of Blood Products

N. Dahanayake'

The main objective of blood transfusion therapy is
to alleviate clinically problematic symptoms
attributed to deficiency or functional failure of blood
components by substituting the components
concerned. Problems in therapy using blood
products include confusion in the indications, choice
of blood products, methods of administration and
inappropriate use. There is a need to formulate
guidelines for the use of blood products in Sri Lanka
as in other countries. This will prevent misuse of
this limited resource which is not without hazards.
Blood transfusion must be avoided when other
therapeutic options are available. Whereas whole
blood transfusion should be discouraged, component
blood transfusion should be encouraged to prevent
adverse reactions and complications induced by
components other than target component, to
minimize volume overload and for the effective use
of donated blood.

This article describes various blood components and
their uses. The components of blood are summarized
in Figure 1.
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‘Whole Blood

Whole blood contains no functional platelets,
granulocytes or labile clotting factors. The
indications are limited. It is used mainly in acute
massive blood loss.

The use of fresh blood should be discouraged. One
might do more harm by giving fresh blood due to
not doing the laboratory markers properly for
transfusion transmitted infections. Blood stored for
less than 24 hours was used in the past for bleeding
disorders when blood components were not
available. One unit of fresh blood does not contain
enough platelets, coagulation factors and
fibrinogen to correct bleeding due to
coagulopathies. Platelet concentrates, fresh frozen
plasma and cyoprecipitates should be given instead.

For neonatal transfusions, it is advisable to use fresh
blood (< 5 days old blood) to prevent hyperkalaemia.

Red cell concentrates

Indications for use ,

(1) Treatment of chronic anaemias. It is always
necessary to investigate the cause for the
anaemia and treat appropriately.
eg. deficiency anaemia

(2) Bone marrow failure
eg: Aplastic anaemia, cytotoxic therapy,

radiotherapy.

(3) Transfusion dependent anaemias.
eg: refractory amaenias

(4) Suppression of endogenous haemoglobin
production.
eg: Sickle cell anaemia, Thalassaemia
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