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PACKED RED BLOOD CELLS 
• PRBCs contain the same amount of Hb as whole blood, but 

much of the plasma has been removed. The Hct value is 
40% in whole blood & 70% in packed erythrocytes. 

• Except for a rare situation ( hypovolemic shock ) , whole 
blood is not necessary. 

• The administration of PRBCs is facilitated by reconstituting 
them with a crystalloid or colloid 

• ASA practice guidelines: 
RBC transfusion is rarely indicated when the Hb is greater 
than 10 g/dl & is almost always indicated when it is less 
than 6 g/dl. 
For  Hb between 7 & 10 g/dl transfusion is recommended 
in patients with : critical noncardiac end-organ ischemia, 
active blood loss, or clinical indication of tissue hypoxia. 











PLATELET CONCENTRATES 
• Are obtained either as pooled concentrates from 4-6 

whole-blood donations or as a apheresis 
concentrates obtained from one donor 

• Are the only blood product stored at room 
temperature 

• They are satisfactory to use 7 days after collection 
when stored at room temperature 

• Bacterial contamination is the third leading cause of 
transfusion-related deaths 

• The incidence of platelet-related sepsis is 1 case in 
12000 people 

• For any patient who develops a fever within 6 hours 
after receiving platelets, sepsis from platelets should 
be considered 





• FDA Drug Bulletin recommend that platelets should 
not be given to patients with immune 
thrombocytopenic purpura, prophylactically with 
massive blood transfusion, or prophylactically after 
CPB 

• ASA recommends: 
prophylactic platelet transfusion is rarely  indicated 
when P > 100,000 & is usually indicated when 
 P < 50,000 
between these , the determination should be based 
on the risk for more significant bleeding 

• When possible, ABO-compatible platelets should be 
used. Specific testing is difficult. ABO-incompatible 
platelets produce very adequate hemostasis 
 





FRESH FROZEN PLASMA 
• FFP is the most frequently used plasma product. 

• It contains all the plasma proteins, particularly 
factors V & VIII , which gradually decline during 
the storage of blood 

• Although FFP is a reliable solution for 
intravascular volume replacement in acute blood 
loss, alternative therapies are equally satisfactory 
and considerably safer 

• No documentation exists that FFP has a beneficial 
effect when used as part of transfusion 
management of patients with massive 
hemorrhage. 





• Guidelines for FFP administration : 
1- replacement of inherited single coagulation  
    factor deficiencies 
2- replacement of multiple coagulation factor 
    deficiencies with bleeding, DIC, or both 
3- as a component of plasma exchange in TTP 
4- reversal of warfarin when sever bleeding is   
    present 
5- prevention of dilutional coagulopathy in major 
    trauma or massive hemorrhage 
 





CRYOPRECIPITATE 
• It contains significant levels of factor VIII & 

fibrinogen , ( and less ) factor XIII & fibronectin 

• Is frequently administered as ABO compatible, 
but is not very important , because the 
concentration of Ab is very low 

• The rate of administration should be at least 200 
ml/h  and infusion should be completed within 6 
hours of thawing 
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