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Blood is an expensive and precious resource. Non-hemolytic transfusion reactions are the most
common type of transfusion reactions, circulatory overload related to blood transfusion, allergic
reactions. The goal of hemovigilance is to increase the safety and quality of blood transfusion. It is
necessary to recognize and prompt response to adverse transfusion reactions. Evidence-based
medicine has changed today’s scenario of clinical practice to decrease adverse transfusion reactions
with prevalence and incidence rate also discussed.
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INTRODUCTION

In 1901 discovery of the blood group, by Karl Landsteiner
helps in Transfusion therapy from a difficult to a relatively
safe procedure, by the use of advanced technology furtherly
improved the safety of blood transfusion. Medicine and
Obstetric /Gynec patients were affecting the highest number of
reactions. 'Allogenic blood transfusions were causes Adverse
reactions which are unprecedented risks. Most commonly
donor blood having unknown components causes Allergic
reactions. Along with mast cell stimulation, immunologically
active undigested / digested food allergens and the presence of
sensitizing antigens in donor plasma or less commonly
antibodies from an allergic donor can act as triggering events
in allergic reactions. In 1994 France implemented the first
hemovigilance surveillance system, 1996 United Kingdom
were established Serious hazards of transfusion (SHOT) as
voluntary reporting. As a part of the SHOT initiative in the
United Kingdom and Ireland were reported 366 deaths or
major complications of Transfusions were reported. Nearly
52% of common adverse effects were providing wrong blood
to patients. On 10th December 2012 Indian Pharmacopoeia
Commission in collaboration with the National Institute of
Biological has launched a Hemovigilance Programme of
India.>?

Allergic reactions are characterized by cutaneous symptoms,
and minor, anaphylactoid, anaphylactic have been used to
describe the severity of the symptoms in patients. The term
anaphylactoid was similar to symptoms of anaphylaxis but not
mediated by IgE. The term major allergic reactions are
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characterized by symptoms including hypotension, dyspnea,
wheezing, chest pain, and tachycardia. Gastrointestinal
problems like nausea, vomiting, diarrhea may also develop.
Major allergic reactions can be catastrophic, resulting in shock,
cardiac arrest, and death.*Symptoms of Allergic reactions were
occurring within seconds to minutes of the start of transfusion

or sometimes it takes a few hours to develop allergic reactions.
5

The estimated risk of Delayed Hemolytic Transfusion
Reaction in various studies shows a range between 0.007 to
0.6907 per 1,000 red cell units transfused.®The rate of the
prevalence of Isolated IgA deficiency is very common between
1 in 500 and 1 in 200. The total annual incidence of
hypotensive acute transfusion reaction was 86 out of 2.5
million blood transfusions in the UK in 2015.7In the United
States (2009) A national blood collection and utilization
survey estimated that more than 60,000 transfusion reactions
annually which 16,000 were serious reactions.’Incidence of
adverse reactions to any blood components is estimated to be 1
in 100 transfusions, incidence of adverse reactions with
platelet transfusions is approximately 1% to 4%, which is
higher compared with RBC or plasma transfusions. Life-
threatening should occur in 1:20 000 — 50 000 transfusions.”'

Case report

A 40 years male patient was admitted to the male medicine
ward in a government general hospital with the chief
complaints of shortness of breathand pedal edema for 5 days.
The patient was known case of CKD with MHD (maintain
hemodialysis) for 3 months.He had hypertension for 1 year and
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the patient was diagnosed as a CKD with MHD, HTN with
disseminated tinea with erythroderma. But the patient got a
blood transfusion then he got dermatological reactions.(figure
1 &2 shows the dermatological reaction on the whole body).
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Figure 2 dermatological reaction on legs

The patient got treatment with the drugs of Inj. Erythropoietin
4000units (S.C) thrice weekly. T. Nodosis 500mg thrice a day,
T. Prazosin 5Smg BD, T. Cilindipine 10mg BD, T. Cal+D;0D,
Oint. Betamethasone+ glycerine lotion, T. Cetrizine 10mg OD.
The laboratory reports Hemoglobin 7.9g/dl, Total count 11,600
cells/cum, ESR 25 mm/hr, platelet count 2.6lakhs/cum, RBS
112 mg/dl, Creatinine 6.5mg/dl, T. Bilirubin0.8mg/dl.

Outcomes

After suspecting the condition patient was advised to use the
drugs for preventing the worsening of the condition like T.
Prazosin 5mg, T. Cilindipine 10mg for Hypertension, Oint.
Betamethasone+ glycerine lotion, T. Cetrizine 10mg for
dermatological reactions. After 7 days of treatment, the patient
shows significant improvement in his condition and got
discharged.

DISCUSSION

With hemovigilance reported the incidence rate of transfusion
reaction in the adult population is nearly 2%, for pediatric
patients may experience 1.9 — 2.6 times more reactions than
adults. Febrile non-hemolytic transfusion reactions (FNHTR),
were the majority of transfusion reactions (61.4%) and 35.7%
were considered as allergic and 2.9% were diagnosed as a
transfusion-associated circulatory overload (TACO). This
study reveals that transfusion reactions reported to the National
Healthcare Safety Network Haemovigilance Module, only
5136 reactions were reported among 2144,723 components

transfused (0.24%)."'The mechanisms of allergic transfusion
reactions are largely unknown, but most commonly explain the
deficiency of IgA which is implicated in fatal anaphylactic
transfusion reactions. The prevalence rate indicates that severe
IgA deficiency with anti-IgA antibodies is ~1 in 1,200
people.'*The study by Williams shows that there are 21 cases
of laboratory error, including incorrect grouping (13),
mislabelling (3), selection of wrong components (5), some
other like a collection of blood from its storage is a major
source of primary error, misidentification of patients, bedside
check is vital in preventing transfusion error.”’In 2010-2012
SHOT reported that Analysis of allergic reactions to plasma
shows the incidence was 2 per 100,000. In the UK, the current
risk of blood and blood component transfusion remains a low
risk of death at 8.0 and risk of major morbidity 51.8 per
1,000,000 components issued.™

CONCLUSION

Transfusion reactions are responsible for causing the most
serious adverse reactions or events. Awareness about various
clinical features of acute transfusion reactions with an ability
to assess the serious reactions on time can lead to a better
prognosis. Observation and monitoring are required
throughout the transfusion episode, more so within in first 15
min. There should be a standard operating procedure
containing the details for documentation, reporting, evaluation,
and follow-up of all adverse reactions.
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