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- incidence = 1:5,000 U of plasma containing products (FFP, platelets or whole blood)

Aetiology – 2 theories
(1) donor anti-granulcytic antibodies in plasma + recipient leucocyte antigens = immune reaction

(2) biologically activated mediators and lung mediate reaction

(3) reactive lipids in aged cellular blood components

Pathophysiology

- complement activation -> pulmonary sequestration -> neutrophil activation -> endothelial cell damage + capillary leak syndrome

CLINICAL FEATURES

- SOB

- hypoxia

- fever

- hypo/hypertension

- can be classic (2-6 hours) or delayed (6-72 hours) post transfusion

DIAGNOSIS
- acute onset ALI (with in 6 hours of a transfusion)

- hypoxia (PaO2/FiO2 = 300mmHg regardless of PEEP or SpO2 <90% of RA)

- bilateral pulmonary infiltrates

- not cardiogenic in origin (PAWP < 18mmHg)

INVESTIGATIONS

- haemoconcentration

- hypoalbuminaemia

- neutropenia

- neutrophilia

MANAGEMENT
- stop transfusion

- supportive

- respiratory support (most require intubation)

- lung protective ventilation

- haemodynamic support

- ? high dose steroids (not examined in RCT’s)

- inform blood bank and haematology

Prognosis

- most recover within 48-86 hours

- radiological changes last 7 days

- mortality 5%

Prevention

- limit transfusion of blood products: preoperative optimization of blood volume (dietary supplements, Fe2+, EPO), prevent hypothermia, use anti-fibrinolytics, cell salvage

- avoid donations from multiparous women
Jeremy Fernando (2010)

