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Figure 1. 30-d mortality among patients with congestive heart fallure or coronary heart disease In liberal versus restrictive blood
transfusion protocols.
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Figure 2. All-cause mortality among patients with congestive heart fallure or coronary heart disease treated with

erythropolesis-stimulating agents versus control treatment.

Author, Year (Reference)

RR(95% Cn Events/Patients, n/n
Treatment Group  Control Group

Besarab et al, 1998 (22), 2008 21) — 1.20(1.01-142) 208/634 173/631
Palazzuoll et al, 2006 (72)* e 0.45 (0.04-4.55) 120 2718
Palazzuoll et al, 2007 (65)* e 0.67 (0.12-369) 2728 e
Ponikowskd et al, 2007 (67) 1.16(0.08-17.28) 119 w2
van Velahutsen et al, 2007 (66) R 6.56(0.38-11430) €110 orss
Ghal et al, 2008 (64) R 0.59(029-121) 11 18/157
Comin-Colet et al. 2009 (57)° B 0.87 (0.42-1.80) L 13/38
Palazzuoll et al, 2009 (60)* —— 1.40(025-7.77) 3/30 2728
Parssis et al, 2009 (61) I 0.20(0.01-3.85) o5 215
Swedderg etal, 2013 (71) 1.04 (0.94-1.15) 41136 458/1142
Overall: 17 « 0.0%;: P =« 0.76 T 1.07 (0.98-1.16) 742181 €72/2134
o6 o3 1 4 1
Favors Treatment  Favors Control
RR = risk ratio.
* High or undear risk of bias.
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Case definition® and Diagnosis and patient risk
pathogenesis tactors

New onset or exacerbation of
three or more of the foliowing
within 6 hr of cessation of
transfusion:

Acute respiratory distress

(dyspnea, orthopnea, cough);

Elevated BNP;

Elevated CVP;

Evidence of left heart failuro;

Evidence of positive fluid

balance;

= Radiographic evidence of
pulmonary edema.

Severity ratings*: nonsevere,
severe, lite-threatening,
death, not determined;

Imputabliity*: definite, probable,
possible, not determined,
doubtful, ruled out.

“Centers for Disease Control
National Healthcare Safety
Network Biovigilance Module.
January 2013

Pathogenesis: Increased
hydrostatic pressure in the
pulmonary blood circuit
leading to extravascular fluid
accumulation in the lungs.

Transfusion recipients unable to
eftectively physiologically
process a HT FC due to
either high infusion rates
and/or volumes or an
underlying cardiac, renal,
and/or pulmonary pathology.

Signature features include
dyspnea, orthopnea cyanosis,
rales, tachycardia, cough,
headache, Increased BP,
hypoxemia, CXR consistent
with puimonary edema.

Risk factors include but are not
limited to cardiac or renal
dysfunction; younger and
advanced aged patients;
female sex; severe anemia
(i.e., expanded plasma
volume); positive fluid
balance; and HT involving
multiple products including
plasma and PLTs.

TACO Is common (perhaps
approx. 1% of transtusions)
and significantly impacts
recipient outcomes. Need for
patient transfer to higher
acuity care settings, longer
lengths of stay, and tatal
outcomes recognized. TACO
remains underreported, in
part due to inconsistent
definitions, recognition bias of
only most severe cases, and
the lack of a gold standard
dlagnostic test. NP hormone
levels may be of value.'” No
single sign, symptom, or
laboratory test
pathognomonic for TACO.

BP — blood pressure; CXR — chest X-ray.
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The Multiphasic Spectrum of TACO
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< Transfusion Medicine Alert
Cerner

Patient at potential risk for Transfusion
ssociated Circulatory Overload (TACO).

atient has following Diagnoses and/or Problems:
blems:

Congestive heart fallure
Cardiomyopathy

ch Diagnoses/Problems may increase the potential for Transfusion
ssoclated Circulatory Overload (TACO). Please review and select
on rate appropriate for patient's clinical condition. Consider the
use of diuretic medications as clinically indicated.

RS _STYN_TXTUSE_RDCS RATE
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1. Constellation of Clinico~
Laboratory Features

2. Patient Profiling and Risk
Stratification

3. Computer Assisted
Diagnosis/Management

Adapted and modified from

C. Andrzejewski, Ph.D., M.D.
AABB Annual Mg 2008
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