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Ideal Transfusion for Thalassemia

ANTNS 5@1513735 W agnen

Lnmdeadadullmamsugaiandilsemit
ganlsumelnyg wmssznnadiumneaalsags
fisSoua 30-40 vi3e 16-18 dmeu uaiifiulse
Youay 1 10asernavisetseanns 500,000 A
finansznudairsgiauasdinngastsuneod
AN I‘mﬁﬁmms@mﬁﬂé’uﬁ homozygous -
thalassemia and [3-thalassemia/HbE 114918 39
audpssuidenidmlsiathashisse

"Blood transfusion is still the cornerstone
of therapy in thalassemia disease."
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1. Adequate quantity of fresh young blood
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cyte-reduction packed red cell visaremove whc
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i]:yvn RBC Alloimmunization

Factor related to RBC alloimmunization:

1 #laomipuannd 10 a¥s fnaufin RBC
alloimmunization \lﬁijd
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Transfusion Transmitted Disease (TTD)

Thalassemia and Hemophilia are not conta-
gious. But the transfusion is contagious.
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fiaie HIV anmssulafiedmunile sawha we.
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Towaq daavnefiafiaigihomdcidien:
§1997T790AN309 VDRL, HBsAg, anti-HIV, HIV-
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514 leuko reduction blood product (LRBP)
un'n:'ﬂw thalassemia
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ATasld leuko-reduction blood product LWIE
Leukocyte Anaidenaeysems fa
1. Febrile non hemolytic transfusion reac-
tions (FNHTR)
2. HLA-allommunization
3. Viral transmission-cell associated
4. GVHD
5. Reactivation disease-endogenous viruses
6. Immune suppression increase graft sur-
vival (Immunologic unresponsiveness)
7. Tumor susceptibility and metastasis (?)
8. Bacterial infection susceptibility
9. Cytokine release, ACE Inhibitors ¥ |ifia
fever, hypotension
10. Bacteria-blood product contamination
11. Chimerism-autoimmunity (Microchimer-
ism)
Iadnunuaneadssneimsld  filtered
leukodepletion packed red cell (LPRC) %ﬂﬂqﬁa-
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weyE1twasans aamdiunnd Tudthedinmdadily
Tsonenunamanud dle w.et. 2536 wuhgiamsat
ANRIAN 10% 1u 0.28%"°

M5\@3es LRBP

1. e3uen WBC 8anan whole blood melu
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%38 two unit pheresis AAMNEANTTRLAE
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3. 73 remove WBC sanvinas lifin 5x10°
fioefia ¥30 remove WBC aantiszanos 90% Lo
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4. BiuushWlY bedside filtration wm3
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Aim of new technology in transfusion therapy
New preservation
Neocyte or young RBC
Artificial blood or Hb substitute
Pre-storage leuko-depletion
Apheresis
PCR testing for HCV, HIV
Quality control (QC)
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Improve method for blood donation

9. Hemo vigilance
Neocyte transfusion (nws‘lﬁ'tﬁmﬁammaﬁﬁmq
wog)

Neocyte wsnefhy Windaaundfifioymas 12
u whslaemsusndiadaauadifiogann (gero-
cytes) pan {hidianmsivallumsddasundihe
figasmssuidonann

Nsslaiainuasiagmansuinslafin U7 10 atfufl 3 nangas-fiuensu 2543



222 IMIWT BEITIINT T BEDEN

a

d 1. aamsidenas 20%
2. @@ iron overload &4 25%
3. AeIWIUMT Rana
9818y 1. 689 expose §ia donor Wadn ¢
IHAatsMARAAUIRAN 20%
2 W risk YaamsdadEaaInmsy
Tofinnaeld donor s
Haqiumaeitn neocyte Waliudiheday
Tuszpemsinuiseuasdiadld high technology £
\134'61341301‘3'1.{]% routine practical use \1,6'1'
Hemoglobin Substitute
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¥i1 Hb substitute fiaae risk 199m3&a HIV 21
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Aims 1. sterile, no TTD
2. long half life
3. easily infusion through capillary
Source 1. recombinant
2. human Hb
3. animal Hb
4. perflurocarbon
First generation of hemoglobin substitute WU
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ansn iU dsge I diauiv
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1ﬁwa side-effect wamasmuaz\lﬂﬁ normal func-
tion 284 Hb
eneaquléd Hb substitute Salaifiumumlu
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National rcommendation for blood transfusion
for thalassemia in Thailand'
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3. Infectious screening §W3U HbsAg, anti-
HIV, HIV Ag, anti-HCV wav VDRL
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