	 
	Indications
	Composition
	Volume
	Storate Temp/Shelf-life
	Comments

	Whole Blood
	replace loss of both RBC mass and plasma volume
	40% HCT with platelets
	450-570 mls
	
	Major risk: volume overload can trigger CHF and PE

	PRBC
	increase the O2-carrying capacity in anemic patients
	55-70% HCT
	330 mls
	1-6oC; 35 days in APDA-1
	 Each unit will raise the HgB level 1.0-1.5 g/dL

	Leukocyte-Reduced RBCs
	
	
	
	
	

	Washed RBCs
	Hx of allergeric transfusion reactions; anemic patients with PNH, antibodies to IgA, or hx of febrile reactions
	
	
	
	Washed RBCs useful for IgA deficient pts who develop anti-IgA antibody that reacts with IgA in donor blood

	Frozen/Deglycerolized RBCs
	Long-term storage of rare blood donor units; autologous units
	75% HCT
	180 mls
	
	Glycerol crosses the cell membrane and enters the cytoplasm; osmotic force prevents HsO from migrating outward as extracellular ice is formed preventing intracellular dehydration

	Irradiated RBCs
	FIRM – intrauterine transfusion; immunocompromised patients, recipients of blood from a relative, bone marrow transplant patients
	
	
	Original outdate or 28 days from irradiation (whichever comes first)
	Preparations: 1500-5000 rads of radiation prior to administration; radiation renders donor T cells incompetent

	Platelets and Plateletpheresis
	Severe thrombocytopenia (<50,000 plts/uL)
	Plt Single: >5.5x1010 plts
Plt-P: >3.0x1011
	Plt Single: 60 mls/unit
Plt-P: 300 mls
	RT: 20-24oC w/ gentle agitation for 5 days
	pH: 6.2

	Cryoprecipitate
	Fibrinogen replacement to treat Factor XIII deficiency
	150 mg fibrinogen
80 IU Factor VIII
Factor XIII and vWF
	15 mls
	
	Used to treat von Willebrand’s Disorder

	Fresh Frozen Plasma (FFP)
	Multiple coagulation deficiencies occurring with liver failure, DIC, vit K deficiency, or massive RBC transfusion; multiple deficiencies and hemorrhage or impeding surgery
	
	
	
	4-6 FFP units needed to correct coagulopathy

	Factor VIII Concentrate
	Hemophilia A
	
	
	
	

	Factor IX Concentrate
	Hemophilia B
	
	
	
	

	Immune Globulin
	Congenital hypogammglobulinemia
	
	
	
	Given IM or IV; IgG



