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INTRODUCTION 

riggers for transfusion of blood and blood products have 
always been a controversy in medicine especially critically 

ill patients with their different comorbidities. Multiple trials 
have been made in order to come up with guidelines or triggers 
for this common practice and many have been published and 
used (Ansari and Szallasi, 2011). 

Anemia, thrombocytopenia and coagulation problems are 
common hematological abnormalities encountered regularly in 
intensive care units (ICUs). The causes of all are multifactorial, 
making diagnosis of the problem difficult. The causes of 
anemia range from blood loss to myelosuppression. Various 
studies have shown that lower hemoglobin (Hb) threshold 
levels (7 g/dl) for transfusion are appropriate and even safer 
than higher levels in hemodynamically stable patients. 
However, the transfusion trigger should be decided in 
individual patients depending on their comorbidities (Drews, 
2003).  

Every effort should be made to find and treat the cause of 
thrombocytopenia, which may be life-threatening and is, in 
itself, a poor prognostic feature in ICU patients. Sepsis and 
drugs are the most frequently encountered causes of 
thrombocytopenia. Management should include treatment of the 
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underlying cause, together with platelet transfusion, which may 
be life-saving but also contraindicated in some causes of 
significant thrombocytopenia (Chaari et al., 2011).  

Coagulation defects range from simple abnormal clotting 
tests to frank disseminated intravascular coagulation (DIC). 
Prothrombin time (Pt) and activated partial thromboplastin time 
(aPtt) are the most commonly performed tests to screen for 
causes of bleeding. However, they are not wholly predictive of 
the bleeding diathesis. Management of coagulation 
abnormalities is to treat the underlying cause and in the 
bleeding patient to consider the use of blood products such as 
fresh frozen plasma (FFP) or a prothrombin complex 
concentrate (Pcc) (Girish et al., 2009). 

Surveys have consistently shown that anemia is common 
on admission to the intensive care unit (nearly 75% of patients) 
and is almost universal by the end of the first week after 
admission. About half of intensive care unit patients with 
anemia are given one or more transfusions of concentrated 
erythrocytes (packed red blood cells) to correct the problem. 
Few intensive care units employ practice guidelines to 
standardize transfusion therapy, and in most cases blood 
transfusions are given without documented evidence of need or 
benefit (Thomas et al., 2010). 

Blood transfusion in certain patient populations has 
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certain and different considerations, an example would be 
cardiac patients. Although there is evidence that anemia in the 
presence of cardiovascular disease is associated with cardiac 
morbidity, there is also growing evidence to suggest that red 
blood cell transfusions not only may not be helpful but in fact 
may be harmful to at least some patients (Willis and Voeltz, 
2009). 

The incidence of clinically significant thrombocytopenia 
(<100,000/µL) is 13 to 35% in medical and surgical ICUs 
(Strauss et al., 2002). However, thrombocytopenia is not the 
only cause of platelet dysfunction. Platelet adhesion defects are 
an important factor in platelet dysfunction and must be 
considered during the decision of platelet transfusion (Chaari et 
al., 2011). 

In 2007, Lauzier and his coworkers found that only 
32.4% of the fresh frozen plasma (FFP) orders were consistent 
with guidelines, and 67.6% were inconsistent with the 
transfusion guidelines (Lauzier et al., 2007).  

Blood and blood product transfusions have it’s 
drawbacks and complications such as hemolysis, febrile non-
hemolytic reactions, anaphylaxis, circulatory overload, 
transfusion related lung injury, graft versus host reactions, and 
infection transmission. Blood transfusion complications 
incidence range from as low 0.00003% up to 38% per 
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transfusion (Kuriyan and Carson, 2004). 

The importance of early detection of a transfusion 
reaction, particularly in a critically ill patient, cannot be over-
emphasized. Knowledge of the type of symptoms associated 
with these reactions, and the awareness that any symptom that 
occurs in the patient during a transfusion is suspected until 
proven otherwise, this is essential for patient safety. Use of 
appropriate blood use criteria and strict adherence to standard 
policies and procedures for patient, sample, and product 
identification will minimize risks (Kuriyan and Carson, 2004). 
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AIM OF THE WORK 

he aim of this review is to explore the different triggers 
that could be implemented when transfusing blood and it’s 

products and try to unify a standard set of triggers for 
transfusion within the population of adult critically ill patients, 
as well as discuss the complications of such a practice, and the 
possible methods that may be used in order to minimize blood 
and blood product transfusion. 
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