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Blood Transfusion and Infection Risk

In the past 3 years we’ve done multiple columns (see list at the end of today’s column)
highlighting some of the detrimental effects related to red blood cell transfusions and the
trend toward more restrictive transfusion strategies in many different scenarios.
Unnecessary transfusions have not only clinical untoward effects but add to health care
costs.
One of the untoward side effects of transfusion is the risk of infection. A new systematic
review and meta-analysis on the relative risk of infection in restrictive vs. liberal
transfusion strategies was just published (Rohde 2014). It showed the risk of serious
infections was 11.8% with a restricted transfusion strategy vs. 16.9% with a liberal
strategy. The number needed to treat (NNT) with the restrictive strategy to prevent one
infection was 38. For every 1000 patients in which transfusion is under consideration 26
serious infections could be avoided by using the restrictive transfusion strategy.
The accompanying editorial by Jeffrey Carson (Carson 2014), author of several studies
on the detrimental aspects of transfusion and lead author of the revised AABB guidelines
on transfusion (see our April 2012 What’s New in the Patient Safety World column “New
Transfusion Guidelines from the AABB”), highlights some of the other outcomes that
benefit from a restricted transfusion strategy. He further highlights, however, that we still
don’t know the optimal transfusion threshold/trigger, noting some evidence to suggest
that may be even lower than the current guidelines (Carson 2012) suggest.
Have your organization’s transfusion policies and practices kept up-to-date with current
trends and recommendations?

Prior columns on potential detrimental effects related to red blood cell transfusions:
 March 2011
“Downside of Transfusions in Surgery”
 February 2012
“More Bad News on Transfusions”
 January 2012
“Need for New Transfusion Criteria?”
 April 2012
“New Transfusion Guidelines from the AABB”
 February 2013
“More Evidence Favoring Restriction of Transfusions”
 June 2013
“Hopkins Blood Ordering Initiative”
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