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 Rejection Rate in Haematology Unit: July-Dec 2022



BLOOD

COMPONENT

INTRODUCTION

Every effort should be made to avoid  
transfusion of blood and blood products unless it  
is absolutely necessary.

As far as possible, the patient should receive  
only those particular component (red cells, 
plasma,  or platelets) that are clinically  
appropriate and afford optimal safety.

General principal:
•The cause of the deficiency should be identified
•The deficient component only should be  
replaced
•The blood product should be as safe as possible

THERAPY



B LO O D   
P R O D U C T  

D E F IN IT IO N

WHOLE BLOOD
One unit of donor blood collected in an  
anticoagulant/preservative solution and which contains red  
cells and plasma. 1
BLOOD COMPONENTS
Constituent separated from whole blood, by differential  
centrifugation of one donor unit/ by apheresis, e.g. red cell  
concentrate, fresh frozen plasma, platelet, cryoprecipitate 2
BLOOD DERIVATIVES

A product obtained from multiple donor units of plasma by  
fractionation, e.g. factor VIII, factor IX, albumin, 
immunoglobulin

3
IDEA



Other details e.g.
Irradiated, phenotype

Volume of the blood  
component

Donation details

Unique Barcode  
Number

Date of expiry

Date of collection

Name of the blood  
component

ABO & Rh D group

The name of the blood  
processing centre

The word
S C R E E N E D

A unique barcode number: to allow for full traceability to the donor and the collection, testing, processing, storage,  
release, distribution and the final fate of the components.

INFORMATION ON BLOOD BAG LABEL



WHOLE BLOOD

S helf life
28-35/7 depending on the  
anticoagulant/preservative  

used.

S torage
+2oC to +6oC

Ind ication
Exchange transfusion(neonates)  

Autologous transfusion  
RARELY used



PACKED CELL/ RED CELL CONCENTRATE

PRECAUTION
Rapid transfusion of large 
V: hypothermia/hyperK

STORAGE
+2oC to +6oC

OTHER TYPES
Red cells, leucocyte-depleted,
red cells, irradiated, etc.

DEFINITION
A component obtained by  

removing most of the  
plasma from WB.

SHELF-LIFE
28-35/7 depending on the  
anticoagulant/preservative

used.
INDICATION.

Acute anaemia  
Haemorrhagic shock  

Chronic anaemia
.



RED CELLS, LEUCOCYTE-DEPLETED

S helf life
35-42/7depending on the  

anticoagulant/additive solution  
used.

S torage
+2oC to +6oC

Ind ication
Prevention of FNHTRs

Prophylaxis against alloimmunisation 
(thalassaemia pts)

Reduce the transmission of  CMV

A component obtained from red cells by removing the leucocytes to a  
residual leucocyte content of less than 1x106 per unit.



RED CELLS, IRRADIATED

S helf life
35-42/7depending on the  

anticoagulant/additive solution  
used.

S torage
+2oC to +6oC

Expiry date: 14 
days from date of 
irradiation

Ind ication
At risk of TA-GVHD  

Intrauterine transfusion
Recipient of components from 

blood relatives

Red cells that have been irradiated with gamma rays/X rays to inactivate 
lymphocytes to prevent TA-  GVHD.





PLATELET
TY P E S  O F  PLATELET C O N C EN TR ATE

Types Platelet concentrate, Random Plateletpheresis

Definition D e r i v e d  f r o m  W B  c o n t a i n i n g 
major i t y  o f   the  or ig ina l  p la te le t 
content, suspended  in plasma

A component which contains platelet in a  
therapeutically effective dose suspended in plasma  
obtained from a single donor by apheresis 
technique  using automated cell separation 
equipment.

Storage Room temperature +20 TO +24oC on agitator.

Shelf-life 5 days

• 1 unit is expected to raise 
platelet count  between 5-
10 x 10 ⁹/L

• Volume of 1 unit = 50 ± 10 mls
• 1 adult needs 4-6 units

• 1 bag is expected to raise platelet count 
between 30-60 x 10 ⁹/L

• Volume of 1 unit = 200-250 mls
• 1 adult needs ONLY 1 bag at one time.





S helf life
36 months at or below -25oC  
3 months at -18oC to -25oC

S torage
below -25oC

-18oC to -25oC

Ind ication
• Bleeding pts with multiple 

coagulation fx def eg DIC/liver 
disease/dilutional coagulopathy d2 
massive transfusion/V replacement

• Plasma exchange e.g. thrombotic  
thrombocytopenic purpura(TTP)

• Immediate reversal of over warfarinisation 
+ vit K (PCC not available)

A

FRESH FROZEN PLASMA





CRYOPRECPITATE

Shelf life

• 36 months at or  
below -25oC

• 3 months at -18oC  to
-25oC

Storage

• < -25oC.
• -18oC to -25oC

Indication

• Low fibrinogen  
level (fib <1 g/dL)

• Dysfibrinogaemia
• DIVC
• In massive bleeding
• Fx XIII def
• Uraemic pts with 

bleeding

A component containing the cryoglobulin fraction obtained by thawing and further 
processing of FFP.





Pre-administration blood component transfusion: 
Bedside check

Adapted from The Pre-administration Blood Component Transfusion Bedside Check (NHS) video
Credit to Dr Madyhah

 



Platelet : blood box with NO ICE

TRANSPORTATION/COLLECTION OF  BLOOD COMPONENTS

Red cell concentrate, FFP, cryoprecipitate : blood  
box with coolant pack, direct contact with coolant  
shall be AVOIDED



CASE 1



DOUBLE REQUESTS FOR PACK CELL













CASE 2



UNCOMPLETE FORMS



CASE 3



ONLY 
USED IN 
PPUITM 

SG 
BULOH



REJECTION RATE
(Haematology)
July-Dec 2021



PPUiTM Sungai Buloh

Rejection rate: 2.76 %
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HUiTM Puncak Alam

REJECTED SAMPLES 9 33 37
ACCEPTED SAMPLES 532 1085 1268
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You


