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KEY POINTS:

• General overview.

• Types and clinical presentation of transfusion reactions.

• Monitoring and Management.

• Investigations and reporting.

• Patient information leaflets and contact details
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. Transfusion 
Reactions

Acute : < 24 
Hours.

Delayed: 
days-weeks.
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SEVERITY:
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Mild:  eg Fever &rash. 
Self resolving.

.

Severe: eg: 
Anaphylaxis. 
Emergency



HOW THIS MIGHT PRESENT:

• Fever, feeling hot and cold.

• Rash or urticaria.

• Nausea or vomiting.

• Chest or back pain

• Sense of impending death

• Difficulty breathing or bronchospasm

• Swelling of the face.

• Dark urine.

• Low or high blood pressure. 

• Increased Bleeding. 8



HOW COMMON ARE THEY?

• Acute reactions are variably reported as 0.2-10% of 

transfusions.

• Pruritus / urticaria in 1-3% of transfusions.

• Febrile Non-Haemolytic Transfusion Reactions 1-5%.

• Haemolytic reactions 1 in 12-77,000 .

• Anaphylaxis 1 in 20,000-170,000.

• Some complications are known to be under-reported.



EXAMPLES OF TRANSFUSION REACTIONS?

Acute 
haemolytic 
transfusion 

reaction

Allergic
Ferile non-
haemolytic

Haemolytic

Hyper 
haemolysis

Hypotensive TACO TaGVHD

TRALI PTP



MONITORING WHILE RECEIVING TRANSFUSION
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• Transfusion occurs in different areas: eg day 

units, inpatient wards, Accident and 

emergency...etc.

• Well equipped areas.

• Fully trained staff on administration of blood 

transfusion and management of complications.

• Regular monitoring 

• Minimum required :– Checking of vital signs as 

blood pressure , temperature , pulse , oxygen 

saturation before , during and after transfusion.



RECOGNITION:

REGULAR MONITORING EARLY IDENTIFICATION OF 
TRANSFUSION REACTIONS.

RAPID CLINICAL ASSESSMENT 
AND SENDING INVESTIGATIONS.. 



A D A P T E D  F R O M B S H  2 0 2 3  
G U I D E L I N E S  O N  M A N A G E M E N T O F  
T R A N S F U S I O N  R E A C T I O N S .
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Resus UK Guidance on Anaphylaxis

Resus UK Guidance on Anaphylaxis

Clinical flow chart 4

Clinical flow 
chart 4

For moderate and severe reactions contact Blood Bank 

https://www.resus.org.uk/anaphylaxis/emergency-treatment-of-anaphylactic-reactions/


REPORTING:

• According to severity of reaction: Mild, moderate or severe.

• Clinical team assessment and management.

• Document in patients’ records.

• Contact the lab and local transfusion team.

• Initial investigation by transfusion teams.

• Certain reactions- further reporting to SABRE/SHOT.
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A F T E R  
D I S C H A R G E  
H O M E :

Request contact numbers 

Monitor how you are feeling.

If you are feeling unwell after transfusion: for example, 
with fatigue, fever, flank pain, dark urine or yellowish 
discolouration of skin then phone the contact numbers. 

Might not always require hospital admission or could be 
unrelated to transfusion.
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CONTACTING THE HOSPITAL:

. 16

Phone Contact number

Initial assessment and advice



DISCHARGE ADVICE & INFORMATION

.

Example of post transfusion leaflet



TAKE HOME MESSAGES:

• Transfusion reactions can present with a variety of symptoms.

• They range from mild to very severe.

• Key is in close monitoring, early recognition and management.

• Request contact numbers and clear information on when and how 

to report reactions.
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THANK YOU!

Any Questions?

.
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