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Analysis of Non-blood Transfusion Management
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Department of Emergency Medicine, Gospel Hospital, Kosin University, Busan, Republic of Korea.

— Abstract

Background: We analyzed the effect of non-blood transfusion management in acute bleeding and anemia.

Materials and Methods: We retrospectively reviewed the medical records of 105 patients who do not want transfusion
in the Dong-A University Medical Center from November 2004 to December 2006. The patients were divided into two
groups according to the necessity of the blood transfusion. We analyzed differences in the average of
hemoglobin(Hb)/hematocrit(Hct) level, numbers of non-blood transfusion, hospital stay, outcomes, and also gained Hb

increase and the average period taken to Hb 7.0 g/dL.

Results: A blood transfusion was considered to be necessary for 17 patients (16.2%). Nobody practically received a
blood transfusion. Of those 17 patients, the average of Hb level was 5.4 g/dL. All of the 17 patients received the
non-blood transfusion. The average period taken to Hb 7.0 g/dL. was 8.2 days. and the Hb increase was 0.16 g/dL/day.
Conclusion: This research has shown an possibility that non-blood transfusion management can apply to acute bleeding

or anemic patients who do not want transfusion.

However it seems rather early to conclude that non-blood transfusion management can substitute the traditional method
of transfusion due to the limited research period and small number of patients.

It is increasingly important that the development of appropriate non-blood transfusion strategies for acute bleeding and
therefore more studies are needed to define their role by controlled clinical trials.
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Table 1. Distribution of patients by departments

Department No. of patients (%)
Internal medicine 45 (42.9%)
General surgery 16 (15.2%)
Orthopedic surgery 16 (15.2%)
Urology 8 (7.6%)
Neurosurgery 5 (4.8%)
Obsterics & gynecology 5 (4.8%)
Nurology 3 (2.9%)
Pediatrics 3 (2.9%)
Thoracic & cardiovascular surgery 2 (1.9%)
Plastic surgery 1 (0.9%)

ENT 1 (09%)

ENT=ear, nose and throat
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Table 2. Classification of patients by the necessity of the blood transfusion

Patients Hb (g/dL) Het (%)

No. of non-blood  Period of hospitalization

(%) (mean,range)  (mean,range) Operation transfusion (day) (mean,range) Death
Transfusion, indicated 17(16.2%) 5.4(1.7-6.9) 16.7(5.0-24.2) 9 17 21.4(2-83) 2
Transfusion, not indicated ~ 88(83.8%)  11.3(8.1-164) 33.1(22.1-475) 27 7 10(1-40) 3

Total patient number 105(100%)

Hb=hemoglobin, Het=hematocrit
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Table 3. Regimens for non-blood transfusion management

Hb(g/dL) Drug Dose
thEPO Recormon” ~ 8000U three times weekly SC
Iron Ferrum Pola® 2 tablet once daily PO

50~ 69
supplements or

Venoferrum(g‘ 2700mg once daily IV
rhEPO Recormon® 12000 three times weekly SC
Iron supplements Venoferrum® 5400mg twice daily IV
rhEpo=recombinant human erythropoietin, SC=subcutaneous injection,
PO=Per Os; by mouth, IV=intraveneous injection
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Table 4. Summary of patients with indicated transfusion
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Age / Sex / Diagnosis Hb Hb increase Recovery date®  Period of Outcome
(g/dL)  (g/dL/day) (day) hospitalization (day)
1) 51-year-old male: motor vehicle crash with tibia fracture 6.9 0.03 3 18 Survived
2) 40-year-old female: bleeding of uterine myoma 6.3 0.12 6 7 Survived
3) 60-year-old male: esophageal varix bleeding 46 0.30 8 9 Survived
4) 69-year-old male: motor vehicle crash with pelvic bone & 6.3 0.10 7 83 Survived
ramus fracture
5) 78-year-old female: slip with long bone fracture 43 0.30 9 20 Survived
6) 67-year-old female: slip with long bone fracture 6.5 0.10 5 20 Survived
7) 67-year-old female: esophageal varix bleeding 5.5 0.17 9 24 Survived
8) 67-year-old female: aspergilloma 6.2 0.09 9 16 Survived
9) 39-year-old male: fall with subdural and epidural 5.7 0.13 10 43 Survived
hemorrhage, skull fracture
10) 47-year-old female: leukopenic fever and anemia 6.9 0.03 4 4 Survived
11) 69-year-old female: esophageal varix bleeding 59 0.14 8 24 Survived
12) 56-year-old female: postoperative bleeding 438 0.18 12 38 Survived
(colon cancer)

13) 47-year-old male: pancytopenia d/t liver cirrhosis 59 0.09 12 22 Survived
14) 51-year-old male: esophageal varix bleeding 49 0.30 7 12 Survived
15) 40-year-old female: iron deficiency anemia 30 0.29 14 14 Survived
16) 84-year-old female: dementia, aspiration pneumonia 6.4 Death

17) 6-year-old female: motor vehicle crash with lower 1.7 2 Death

extremity crushing injury

Hb=hemoglobin,
*recovery date: the average period taken to Hb 7.0 g/dL.
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