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Introduction 

The art of fluid administration and hemodynamic 

support is one of the most challenging aspects of treating 

critically ill patients. Transfusions of blood products continue 

to be an important technique for resuscitating patients in the 

intensive care settings (Markoo et al., ). 

Much before William Harvey gave the theory of blood 

circulation in , the idea of blood transfusion from young 

and healthy individuals to the old for restoration of good 

health had appeared in the mind of man, then blood transfusion 

process had been developed over the last centuries and decades 

until  after discovery of Acquired Immunodeficiency 

Syndrome (AIDS) virus, blood transfusion services gained 

special attention and a separate specially name "Transfusion 

Medicine" (Madhusudanan et al., ). 

Blood is transfused either as whole blood or in the form 

of one of its components like: red cell concentrate, red cell 

suspension, leucocytes, depleted red cells (buffy coat), 

leucocyte depleted red cells, plasma, platelets concentrates and 

plasma fractionation (Madhusudanan et al., ). 

Anemia (with or without associated blood loss) is 

common among patients admitted to intensive care units 

(ICUs). It affects  percent of patients who stay in the ICU 

longer than three days and greater than  percent of patients 

receive red blood cell transfusions while in ICU. 

In addition, patients may also receive other blood 

products to manage coagulopathy or active bleeding. The 
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appropriate use of blood products requires an understanding of 

the potential risks and benefits (Corwin et al., ). 

Allogenic blood transfusion has long been associated 

with both infectious and non infectious risks, although today's 

blood supply is safer than ever from various pathogens, 

infectious risks have not been completely eliminated because 

of limitations in current detection methods and the potential 

risks of transfusion are often under-recognized compared with 

infectious risks, but they are far more common, exceeding 

infectious risks but many. Considering the numerous 

complications associated with blood transfusion, it is 

important to develop various strategies to minimize 

unnecessary transfusions and to ensure the safe and 

appropriate use of blood and blood products when necessary 

(Lawrence et al., ). 

For many decades, the decision to transfuse red blood 

cells was based upon the "  rule": transfusion was 

indicated in all patients in order to maintain a blood 

hemoglobin concentration above  g/dL (  g/L) and a 

hematocrit above  percent (Wang et al., ). 

However, concern regarding transmission of blood-

borne pathogens and efforts at cost containment caused a re-

examination of transfusion practices in the s. The  

National Institutes of Health Consensus Conference on 

Perioperative Red Blood Cell Transfusions suggested that no 

single criterion should be used as an indication for red cell 

component therapy and that multiple factors related to the 

patient's clinical status and oxygen delivery needs should be 

considered. 
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Accordingly, the decision to transfuse erythrocytes must 

be based upon an assessment of the risks of anemia versus the 

risks of transfusion (Walsh et al., ). 

Transfusion of red blood cells or another blood product 

is common in the intensive care unit (ICU).as mention before 

It has been estimated that greater than  percent of patients 

receive one or more red blood cell transfusions while in the 

ICU, of which approximately  percent are provided in the 

context of stable anemia. The appropriate use of blood 

products requires that the potential benefits and risks be 

carefully weighed for each patient. Indications and 

complications of blood product transfusion in the ICU are 

reviewed here, as well as the various types of blood products. 

Other issues related to transfusion of blood products are 

discussed separately (Walsh et al., ). 
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Aim of the Work 

The aim of this work is to review the current literature 

for the modern guidelines and strategies governing the use of 

blood product in critically ill patients. 

 

 

 

 


