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Antibodies of Blood Group Systems @

= ABO System

o Naturally Occurring (Pre-formed)
o Mostly IgM
= Rh System

o Acquired (Take time to develop)
o Mostly IgG




Compatibility Testing @®

= Donor = Recipient

= Red Cells ><- Red Cells (Antigens)
= Plasma = Plasma (Antibodies)
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Compatibility Testing

WHOLE BLOOD RED BLOOD CELLS
o A B AB

0O A B AB
Group O racipient may receive —J
Group A recipian! may receiva '\ji

Group B recipient may receive

Group AB raciplant may receive




Blood Components

= Whole Blood
= Packed Cells
= Platelets

= FFP o
= Cryoprecipitate  |[se s haw
= Others




ood Components

PLASMA PLATE

LETS

Step 1

Whole blood is in Bag A
{primary bag). Bag B (platalet
bag) and Bag C (plasma
bagjare termad “satellite bags."

Step 2

Bags are spun in cenirifuge,
seperating components within
primary bag, Platelet-rich
plasma rises to the top; red
blood cells sink to the bottom,

Step 3

Platelet-rich plasma {PAP) is
forced into Bag B; red blood cells
(RBC) rernain in the bottom of
Bag A. Bag A is separated from
Bags B and C. Red blood cells
are stored at 4 to 6°C.

Step 4

Bags are spun again, longer and
harder than initial spin, Plasma
and platelets are separated in
Bag B. Plasma rises to the top;
platelets sink to the bottom.

Step 5

Plasma is foread into Bag C. Bags
B and G are saparated. Bag B
contains a platelet concentrate in
40 to 70mL of plasma. Plasma in
Bag C can be made into fresh
frozen plasma or other products,

e yi

N\
\./

e .
-

O

_..II'I;




" O
%
GRC

‘ Case-1 @®

= A patient developed chills and rigors after
the start of blood transfusion. The likely
cause Is:
o Rapid administration of cold blood
o Non Haemolytic Febrile Transfusion Reaction
o Allergic reactions
o Mismatched blood transfusion
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o« Thrombi

s Consume coagulation factors
mmm —*D&Gf—-h Fibrin degradation products
A Hemorrhage
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A multiply transfused patient developed
fever one hour after blood transfusion. The
most likely cause Is:

o Mismatched blood transfusion
a Transfusion of infected blood
o Malaria

o Anti-leukocyte antibodies



Case-3 @ % @2
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A 62 years old patient developed dyspnoea
half way during a blood transfusion. The
likely cause Is:

o Allergic reactions

o Mismatched blood transfusion

a Transfusion associated Acute Lung Injury

a Circulatory overload



Case-4

A patient developed fever, anaemia, and mild
jaundice three days after a blood transfusion. She
had also received a blood transfusion three months
earlier. The most likely cause for her symptoms is:
o Acute haemolytic blood transfusion reaction

Transfusion of haemolysed blood

Transfusion of infected blood

Post transfusion hepatitis

Delayed haemolytic transfusion reaction
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Antibody Concentration in Serum
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Case-5

A patient developed mild jaundice and
abnormal liver function tests two months
after a blood transfusion. The most likely
cause for the symptoms is:

o Delayed haemolytic transfusion reaction

a Post transfusion hepatitis



Serologic Pattern of Acute HCV Infection
with Progression to Chronic Infection

Symptoms +/-

Titer

ALT

6 1 2 3 4

Years

0 1 2 3 4 5
Wionths
Time after Exposure




Progression to Chronic Hepatitis B Virus Infectior
Typical Serologic Course

Acute Chronic
(6 months) (Years)
HBeAg ~ anti-HBe
HBsAg

Total anti-HBc

Titer

IgM anti-HBc¢
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8 12 16 20 24 28 32 36 52 Years

Weeks after Exposure




Case-6

A known case of ITP failed to achieve a
rise in platelet count following repeated
platelet transfusions. The most likely
cause Is:

o Anti-platelet antibodies



Case-7

A 41 years old male presented with weakness
and fatigability for 2%2 months. Examination
showed pallor and no other abnormality.

o Blood CP showed:

Hb: 6.8 g/dl

TLC: 4.5 X 10°/L
MCV: 125 fl

Platelets: 89 X 10°/L

RBC Morphology: Macrocytosis ++

Reticulocytes: 0.5%



Monthly Consumption of Blood at PNS Shifa

Surgical |Gynae Medical |Paeds

Total (270) 54 (20%) 81 (30%) 58(21%) 77 (29%)
Routine 4/54 (7%) 0/81 (11%) | 8/58 (14%) | 46/77 (60%)
67/270 (25%)
Urgent 50/54 (93%) | 72/81 (89%) | 50/58 (86%) | 31/77 (40%)
203/270 (75%)
Packed Cells | 11/54 (20%) | 35/81 (43%) | 42/58 (72%) | 75/77 (97%)
163/270 (60%)
Whole Blood | 43/54 (80%) | 46/81 (57%) | 16/58 (28%) | 2/77 (3%)
107/270 (40%)
Hb (Mean) 9.3 g/dlI 8.3 g/dl 7.0 g/dl 7.3 g/dI

(Range) (4.9-12.2) (4.4-11.1) (4.1-10.6) (2.6-9.6)

P value

+— 066 —

P
<«

0.02
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Monthly Consumption of Blood at PNS Shifa (@@)
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