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Abstract:

Blood transfusion is important in the treatment of recipients in health care services as a life-
saving process, even though blood transfusions can be a life-saving treatment, each transfusion
carries an intrinsic hazard of reverse reactions, the current research was done to determine
adverse transfusion complications after transfusion of blood units to the patient admitted to
Baqubah Teaching Hospital in the Diyala - Irag. Six thousand and four hundred eighty-three
bottles of blood were dispensed form blood bank for the period from first January to the end of
December 2020, data were collected from the blood monitoring department in Baqubah
teaching hospital in Diyala governorate. The results were analyzed statistically by calculating
the percentages of positive outcomes for each test. the data didn't show any acute serious
advisers’ reaction from the blood transfusion.

Conclusion
pre-transfusion compatibility testing and careful selection of blood components can help
minimize the risks associated with transfusions.
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Introduction

Blood is often classified as a specialized form of connective tissue because it consists of cells
suspended in an extracellular matrix. It serves several crucial functions in the body, including
transporting oxygen and nutrients, removing waste products, regulating body temperature, and
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supporting the immune system. It's a vital component of the circulatory system, ensuring the
proper functioning of various organs and tissues. [1]. As well as blood transfusion important in
the treatment of recipients in health care services as a life- saving process [2]. Even though
blood transfusions can be a life-saving treatment, each transfusion carries an intrinsic hazard
of reverse reactions [3]. An adverse reaction refers to an unwanted or harmful response that
occurs in individuals, typically occurring shortly after the administration of blood or a blood-
related medical procedure. These reactions can vary in severity and may include side effects,
allergic responses, or other negative outcomes. It's important to monitor and manage adverse
reactions to ensure patient safety during blood-related treatments [4,5]. Today, Transfusion-
related complications, particularly non-infectious ones, have indeed become a significant
concern in developed nations. While great strides have been made in reducing infectious risks
through improved screening and testing, non-infectious complications such as transfusion
reactions, transfusion-associated circulatory overload (TACQO), and iron overload can pose
serious threats to recipients [6]. Transfusion reactions can be categorized into acute and delayed
reactions based on when they occur relative to the blood transfusion. Acute transfusion
reactions (ATRs) typically happen within 24 hours of the transfusion and can include febrile
non-hemolytic reactions, acute hemolytic reactions, volume overload, and allergic reactions
[7]. Delayed transfusion reactions (DTRs) occur more than 24 hours after the transfusion and
can involve different complications such as delayed hemolytic reactions and graft-versus-host
disease, among others. It's important for healthcare providers to monitor patients closely during
and after transfusions to detect and manage any potential reactions promptly [8]. These
complications highlight the ongoing need for stringent safety measures, proper donor
screening, and research into safer transfusion practices to minimize the risks associated with
blood transfusions, the current research was done to determine adverse transfusion
complication after transfusion of blood units to the patient admitted to Baqubah Teaching
Hospital in the Diyala - Iraq.

Material and Methods

Six thousand and four hundred eighty-three bottles of blood were dispensed form blood bank
for the period from first January to the end of December 2020, data were collected from the
blood monitoring department in Baqubah teaching hospital in Diyala governorate. The results
were analyzed statistically by calculating the percentages of positive outcomes for each test.
Blood groups test were done to all donor blood units and recipients to determined blood group
and Rh types, cross match teste also done by mixed patient’s serum with the donor RBCs to
confirm their compatibility before transfusion processes.

Results

Six thousand and four hundred eighty-three donor and recipients including in this study,
Regarding the age & sex of patients, As shown in Table 1 below, illustrated age range for 6483
patients were range (18-60) years, and there sex include 4902 male (75.6%), and 1581 female
(24.4%) “Fig. 1"
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Age 18 - 60 years Total Number
0,
Sex Male 4902 (75.6%) 6483
Female 1581 (24.4%)

SEX

Female
24%

Male

Figure (1) Sex percentage of patients
Regarding the ABO & Rh. Of 6483 blood bottles dispensed which was as following, 2220
(34.2%) O+, 1779 (27.4%) A+, 1497 (23%) B+, 400 (6.1%) AB+, 199 (3%) O-, 206 (3.1%) A-
, 147 (2.2%) B-, and 35 (0.5%) AB- table 2, “Fig. 2"

Blood groups O+ A+ B+ AB+ | O- A- B- AB-
Numbers 2220 1779 | 1497 | 400 | 199 | 206 147 35
percentage 342% | 274% | 23% | 6.1% | 3% | 3.1% | 2.2% | 0.5%

Total number 6483
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Figure (2) ABO & Rh. Of Total blood bottles dispensed
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Regarding the blood transfusion complication. Collected data after the end of all transfusion
processes, did not show any acute transfusion reactions or delayed transfusion reactions, but
rather a slight change in the vital activities, a localized rash, and mild sensitivity that did not
need treatment which appear only in 21 patients , the highest percentage appeared for recipient
blood type O + (38%), and A + (33.3%) and less in B + (19.4%), as well as AB + and B- (4.7%).
As shown in table 3 & figure 3 below:

Table (3) patient with complications after transfusion
Total (21) O+ A+ B+ AB+ | O- | A- B- | AB-
Numbers 8 7 4 1 0 0 1 0
Percentage | 38% | 33.3% | 194% | 4.7% | 0% | 0% | 4.7% | 0%

Total number 21
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Figure (3) Percentage blood groups with complications

Discussion

In this study, we determine adverse transfusion complications after the transfusion of blood
units to the recipient, the data didn't show any acute serious advisers’ reaction from the blood
transfusion. And this can be explained due to high level of medical service provided by the
blood bank in the hospital and the accuracy of the tests conducted in hospital blood bank, which
ensured the matching of blood between donor and recipient and reduced the percentage of
transfusion reaction. Pre-transfusion testing is essential to ensure the safety of the procedure
and prevent adverse transfusion reactions [9,10].

Furthermore, a slight change in the vital activities, a localized rash, and mild sensitivity that
did not need treatment which appear only in 21 patients. These changes may vary depending
on the individual's health status, the type of blood components transfused, and other factors
[11,12].
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A localized rash after a blood transfusion could be caused by various factors, including: allergic
reaction to components in the donated blood, such as proteins or preservatives, can lead to a
rash, which manifested as an allergic reaction to the transfusion and may present as a rash which
clinically not significant and not need any treatment [13]. Sensitivity or mild reactions after a
blood transfusion can occur for various reasons. And can manifested clinically as : mild fever
which can sometimes occur as a natural response to the introduction of foreign substances into
the body, receiving a large volume of blood too quickly can lead to fluid overload, causing
symptoms like shortness of breath or swelling 14].1t's important to report any adverse reactions
to healthcare providers during or after a transfusion, as they can provide appropriate care and
investigate the cause. Blood type O is considered the universal donor, which means individuals
with blood type O can donate blood to people with any other blood type (A, B, or AB) 15].
This can explain the highest percentage of complication appeared for recipient blood type O +
(38%), Type O blood can be transfused to individuals with other blood types, it's not the ideal
match [16]. The immune system may recognize the A or B antigens in the type O blood as
foreign, potentially leading to an immune response [17]. This can result in a transfusion
reaction, although it tends to be less severe than if there's a major ABO incompatibility (e.g.,
giving type A blood to a type B recipient) [18].

Conclusion

It's important for healthcare providers to closely monitor patients during and after a blood
transfusion to detect and manage any adverse reactions promptly. Additionally, pre-transfusion
compatibility testing and careful selection of blood components can help minimize the risks
associated with transfusions. In cases where type O blood is used as a universal donor, close
monitoring and precautions are taken to reduce the chances of adverse reactions.
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