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1 Toronto

TABLE 1. Recommendad criteria for TRALI and
possible TRALI
Tl : =
a. ALl
L Acule onset
i Hypoxemia
Research sstting:
Pal,Fidy 5 300,
of Sply < 908 on room air
Nonressarch safting
P, Fi0y < 300
of Sply < B0% on room alr
of other chnical evidence of hypoaemia

TAGLE 2. Rivk faclors for ALl

Direct hung infury _Inciwct lung injey

Aspiration Sevenn sepsis

Praumonia Shock

Tioods inhalation Multiple trauma

Lussy confudion Buin sygury

Hezar drcraming ACUSS Pl ria bl
Cardiopulmanary bypass
Drug overdose

* The nadenco of ALl vanes considénably among these
condiions and may be as high as 40 percent lor inbensive cane
wnit-relaled cases of aaphbe shock arvd ASpiralech oF &8 low ba
2 pncant kor cases of candiapulmenary Dypass and inbnsna
cang uri-reated drug overdose. The incidence and maodtality of
ALl in pascciabon with vanous dafined rigk factces has boan
sammaized recsnthy

m. Bilateral indilrates on fronlal chest radiograph +
. Mo eadence of lefl atrial hypentension (Le., arculatony
overcad)
b. No présoxsting ALl before transtusion .
<. During or ..,;,ﬂin % bir of transfusion TABLE 3. Clinkcal symploms andior events observed
d. Mo tempaoral relationship bo an altermative sk factor for AL in soma TRALI cases
2. Possible TRALI Dyspraa
a. ALl Faver
b Mo prevsissing ALl belore translusion Hypetension
. During o within 6 b of transfusion Tackypnea
d. :Ijlaau temporal relatisnahip 1o an alternative risk tactor for :'mxlr —
Mechanical vertlation reguired 1o support axygenation
Orset within 2 hr of ransfusion
(Toward an understanding of TRALI consensus confersnce 2004) +
o +
Transfusion 2004;44:1774-1789. ¢
2 International Society of Blood Transfusion (ISBT) TACO

ISBT definition of TACO
*Acute respiratory distress
*Tachycardia

*Increased blood pressure

*Acute or worsening pulmonary edema on frontal chest radiograph

*Evidence of positive fluid balance

TACO is characterised by any 4 of the following occurring within 6 hours of completion

of transfusion. An elevated BNP is supportive of TACO.
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3 TACO

TACO

1. Pa0O2/Fi02 300mmHg
2. X

3

4. 6

5

6

7. BNP NT-proBNP

1 4

Sp0O2 90%
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4 TACO

TACO
|
A) 6
B) PaO,/FiO, 300 Sp02<90%
C) X
D) 5
|
E) TACO 6
F) 7
G)
H) PaO, 10 Torr
TACO A~D
A)~D) E)~G)
A)~D) E)~G
TRALI
A)~D)
TACO
v B E F H
v C E F G
v D E F G
6
2
TRALI TACO
TAD

5%

TACO

TACO

E)~H)
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30 mmHg
100 /
1]
20 /min
BNP 200 pg/ml
PCWP 18 mmHg
CVP 12cmH20
( :
3 2
6 TACO
TACO
|
3 70
24 oL
-1 (4
) X 8
-3 ( ’
eGFR CKD 29
|
5mi/kg/hr
TACO
1~3 1
TACO 0 2 3~4
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CRP WBC
SP-D KL-6
CRP WBC
TACO
8 TRALI
TRALI
|
A) 6
B) PaO,/FiO, 300 Sp02<90%
C) X
D)
E) ARDS
F) ARDS ARDS
|
G) 48-96
H)
1)
J)
K) PaO, 10 Torr 5%
TRALI A)~F)
G)~I) J) TRALI
D) G)~l) 2 TRALI
F) G)~l) J) possible TRALI
B) K) TRALI
ARDS  Berlin ~ 6 PEEP
PaO,/FiO,
TRALI TACO
TAD
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9 ARDS

ALI/ARDS
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