Blood Transfusion
Reaction

Phan (ing khi truyén mau:

= An adverse effect resulting from a blood or blood component transfusion.

(Phan Ung phu do truyén méau hodc ché phdm mau)

= Transfusion reactions are either acute (within 48 hours of administration) or
delayed, and can result from immune-mediated or nonimmune-mediated
causes. Transfusion reactions can range from mild and subclinical to severe
and life-threatening.

(Phan Uing truyén mau gém ca phan Ung cép tinh (trong 48h sau truyén) lan
phan ing muén, do cac van dé qua trung gian mién dich hodc khéng qua trung
gian mién dich. Phan Ung truyén mau c6 muc dd tir nhe, chi c6 triéu chiing can
ldm sang cho dén muc nang va de doa mang séng.)

Acute Immune-Mediated Reactions
(Phan Ging cp tinh qua trung gian mién dich)

= Acute hemolysis (type Il hypersensitivity) occurs when the recipient possesses
antibodies against the RBCs in the transfusion. IgM and IgG are able to fix
complement and cause intravascular hemolysis. Extravascular hemolysis occurs
with removal of antibody-coated RBCs by the lymphoreticular system. Dogs
require previous exposure to develop antibodies; cats possess naturally
occurring alloantibodies and may develop acute hemolysis with their first
transfusion.

(Tan huyét cap tinh (qua man type ) dién ra khi con nhan hinh thanh khang thé
chéng lai héng cau con cho. IgM va IgG cé thé c6 dinh bd thé va gay ra tan
huyét ndi mach. Tan huyét ngoai mach dién ra khi hé théng mach bach huyét
loai bd héng cau gén két khang thé. Ché cén tiép xic mau trudc dé dé cé thé
tao ra khang thé; meéo tao khang thé déng loai mét cach tu nhién va cé thé gay
ra tan huyét cap tinh & lan truyén méau dau tién)

Ngudi dich: Nguyén Gia Van. Vui long gép v dé cai thién ban dich qua: nguyengiavan12@gmail.com



= An allergic reaction (type | hypersensitivity) results from antigen binding with

the recipi- ent’s IgE or IgG. Antigen—antibody interaction causes degranulation
of mast cells, release of numerous vasoactive compounds, systemic
inflammation, and vasodilation. Donor leukocytes in the transfusion may also
degranulate during storage.
(Phan tng di ting (qua man type |) do khadng nguyén gan véi IgE hodc IgG cua
con nhan. Phan Uing khang nguyén - khang thé gay "mat hat" 8 té bao mast, giai
phdng nhiéu hgp chat hoat mach, gay viém toan than va gian mach. Bach ciu
con cho cé thé giai phdng cac hat trong qua trinh luu tr)

m A febrile nonhemolytic transfusion reaction is caused by interaction of
antigens on donor leukocytes or platelets with recipient antibodies or by
release of pyrogenic cytokines during storage.

(Phan Ung truyén mau gay sot khdng tan huyét la do phan Ung cua khang
nguyén trén bach cau hodc ti€u ciu con cho vdi khang thé con nhan hodc do
gidi phdng cac cytokine gay sét trong qué trinh luu trdt mau)

Delayed Immune-Mediated Reactions

(Phan Ging muén qua trung gian mién dich)

= Delayed hemolysis occurs when the recipient develops antibodies from
exposure to foreign RBC antigens in the transfusion. These antibodies adhere
to transfused RBCs and cause extravascular hemolysis.

(Té4n huyét mudn dién ra khi con nhan tao ra khang thé sau khi tiép xuc vdi
khang nguyén la trén héng cau con cho. Nhiing khang thé nay bam dinh vao
héng cdu con cho va gay tan huyét ngoai mach)

m Posttransfusion purpura is an immune-mediated thrombocytopenia that
develops second- ary to foreign platelet antigens in a transfusion.

(Ban xuét huyét sau truyén mau la chiing giam tiéu cau qua trung giam mién
dich thit phat do phan Ung véi khang nguyén tiéu cau la trong mau con cho)
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Acute Nonimmune-Mediated Reactions
(Phan Uing cép tinh khdng qua trung gian mién dich)

Hemolysis of donor RBCs before transfusion is caused by improper storage (i.e.,
outdated product, inappropriate temperature) or administration (excessive
pressure, small needle or catheter, concurrent administration of fluids other
than 0.9% saline, rapid infusion, and infusion through some fluid pumps).

(Hong cédu con cho bi tan huyét trudc khi truyén 1a do phudng phap bao quan
khéng dung cach (vi du sdn pham d& hét han, nhiét dé bao quan khéng phu hgp)
hodc do phudng phép truyén (chén ép qua muc, dau kim hodc catheter nho,
truyén déng thai dich truyén khac khéng phai NaCl 0.9%, truyén qué nhanh va
truyén mau théng qua mét sé loai may bom dich truyén)

Bacterial contamination from improper collection or storage, donor
bacteremia, skin contamination, or contamination during administration may
lead to septic shock, DIC, and MODS.

(Nhiém khun tU khau ldy mau hodc bao quan khéng dung cach, nhiém khuin
huyét & con cho, vay nhiém tU da con vat hoac vdy nhiém trong qua trinh truyén
mau c6 thé gay shock nhiém khuan, DIC va héi ching réi loan chiic nang da cg
quan)

Volume overload can occur with transfusion at an excessive rate or volume
because blood products are colloidal suspensions that primarily contribute
to intravascular fluid volume. Hypervolemia increases pulmonary capillary
pressure and can lead to pulmonary edema.

(Qua tai thé tich dich cé thé xay ra khi truyén mau véi téc dé qua nhanh hodc
thé tich truyén qua l8n do cac ché phadm mau 4 dang thé keo gay tang thé tich
dich ndi mach. Qué tai thé tich dich lam gia tdng &p luc mao mach phdi va gay
phu phéi)

Citrate toxicosis may result from administration of large volumes of whole
blood. Citrate anticoagulant causes hypocalcemia by chelation and depletion
of the recipient’s ionized calcium fraction.

(Ngd doc Citrate c6 thé do truyén mot lugng 18n thé tich mau toan phan. Chat
khang dong citrate ldm gidm canxi mau do tao phuc chat hinh vong chelate va
gay suy kiét ion canxi trong mau con nhan.

Hyperammonemia from administration of outdated blood products will cause
signs of CNS toxicity and can also cause vomiting.

(Tang ammonia mau khi truyén ché phdm mau da hét han sé gay doc hé than
kinh trung udng va co6 thé gay nén 6i)

Hypothermia can be caused or exacerbated by administration of blood
products that are not properly warmed, especially in large-volume
transfusions.

(Truyén ché phdm mau khéng dugc [am am dung cach co6 thé gay ha than nhiét
hodc lam tram trong han tinh trang ha than nhiét trudc do, dac biét [a khi truyén
lugng 16N mau)

Ngudi dich: Nguyén Gia Van. Vui long gép v dé cai thién ban dich qua: nguyengiavan12@gmail.com
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Delayed Nonimmune-Mediated Reactions
(Phan ting mudn khong qua trung gian mién dich)

Transmission of infectious diseases, including Babesia spp., Leishmania,
Ehrlichia canis, FeLV, FIV, and hemotrophic mycoplasma.

(Truyén lay cac bénh truyén nhiém, nhu Babesia, Leishmania, E. canis, FelLV, FIV
va ki sinh tring mau mycoplasma)

Hemosiderosis may occur with repeated or large transfusions, causing
hepatic damage secondary to iron storage.

(Bénh ldng dong hemosiderin cé thé xay ra khi truyén mau lugng l8n hoéc l3p lai
nhiéu l4n, gay t6n thudng gan th cdp vi du trif sat)

Systems Affected
(Cac ca quan bi &nh hudng)

Hematologic/lymphatic/immune: hemolysis.

(Huyét hoc/hé bach huyét/hé mién dich: Tan huyét.)

Cardiovascular: tachycardia, hypotension, volume overload, dysrhythmias.

(Tim mach: tang nhip tim, ha huyét ap, qua tai thé tich dich, loan nhip.)
Respiratory: tachypnea, bronchoconstriction, pulmonary edema.

(Hé ho hap: tdng nhip thd, hep phé quan, phu phéi)

Gastrointestinal: vomiting, diarrhea.

(Hé tiéu hod: non 6i, tiéu chay)

Skin: erythema, urticaria, pruritus, purpura, angioneurotic edema.

(Da: ban @6, mé day, ngUa rat, ban xuat huyét, pht mach)

Neuromuscular: tremors or tetany with citrate toxicosis.

(Hé than kinh cd bp: run giat hodc con co that tetany khi ngd doc citrate)
Neurologic: encephalopathy.

(Hé than kinh: Bénh nao - gan)

Hepatic: hemosiderosis.

(Gan: nhiém hemosiderin)

Coagulation: hypothermia-induced coagulopathy, posttransfusion purpura, DIC.
(Chlc nang déng mau: bénh ly déng mau do ha than nhiét, ban xuat huyét sau khi
truyén mau, DIC)

Incidenpe/Prevalence
(Ti l&é mac bénh/Ti & bénh luu hanh)

® Reported rates of canine transfusion reactions range from 3.3% to 40%.

(T7 l& c6 phan Uing truyén mau & ché duge ghi nhan 1& khodng 3.3% dén 40%)
= Common: febrile nonhemolytic reactions.

(Thudng gédp: Phan Ung gay sét khong tan huyét)
® Rare: posttransfusion purpura, citrate toxicosis, hemosiderosis.

(Hiém: ban xuat huyét sau truyén mau, ngd doc citrate, nhiém hemosiderin)
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Geographic Distribution
(Phan bé theo dia ly)

m Cats with type B blood are found more commonly in Europe, Japan,
Australia, and the Pacific Northwest portion of the United States.

(M&o nhém méau B thusng thay 6 Chau Au, Nhat Ban, Uc va khu vuc Tay bac
Thai Binh Dudng clia Hoa Ki)

® Purebred cats, particularly British Shorthair and Devon Rex, have a higher
frequency of type B blood, which carries a greater risk of incompatibility
because the majority of cats in the United States are type A. Type B cats tend
to react strongly to type A blood and can have a fatal reaction within hours of
transfusion.

(Méo giéng thuén, d3c biét la giéng Anh l6ng ngén va Devon Rex, c6 ti & mau
nhém B cao han, nguy cd khéng tuang thich nhdém mau cao han vi phan 16n
méo & Hoa Ki la nhém mau A. Méo nhdom mau B cé khuynh hudng phan Ung
manh mé v8i mau nhom A va cé thé c6é phan ling nghiém trong trong vai gid
sau truyén mau)

Signs
(Triéu chiing)

= Acute hemolysis: hemoglobinemia/hemoglobinuria  with intravascular
hemolysis, generally milder signs with extravascular hemolysis, vomiting,
diarrhea, pyrexia, tachycardia, tachypnea, hypotension, dysrhythmias,
seizures.
(Ta4n huyét cdp: Tang hemoglobin mau/hemoglobin niéu khi cé tadn huyét noi
mach, tan huyét ngoai mach thudng cé triéu chiing nhe hon, nén 6i, tiéu chay,
s6t, tdng nhip tim, tdng nhip tha, ha huyét &p, loan nhip, co giat)

= Allergic reactions: pyrexia, erythema, urticaria, pruritus, angioneurotic edema,
vomiting, diarrhea, and possible anaphylaxis with hypotension, tachycardia, and
bronchoconstriction.
(Phan Ung di Uing: sét, ban dé, mé day, nga rat, ban xuat huyét, pht mach, nén
6i, tiéu chay va co thé cé phan vé kém ha huyét ap, tdng nhip tim va hep phé
quan)

= Febrile nonhemolytic reaction: temperature increase of >1 °C, pyrexia may
persist for up to 20 hours.
(Phan Ung gay s6t khong tan huyét: nhiét dé gia tdng >1°C, sét c6 thé dai dang
dén 20h)

® Delayed hemolysis: typically mild decrease in PCV without hemoglobinuria.
(Tan huyét mudn: dién hinh 1a gidm nhe PCV ma khoéng cé hemoglobin niéu)

Ngudi dich: Nguyén Gia Van. Vui long gép v dé cai thién ban dich qua: nguyengiavan12@gmail.com
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Posttransfusion purpura: petechiae, ecchymoses, spontaneous hemorrhage,
usually 7-14 days post transfusion.
(Ban xuat huyét sau truyén mau: xuat huyét dém, vét mau bam, xuat huyét tu
phéat thudng la 7-14 ngay sau truyén mau)
Nonimmune-mediated hemolysis: typically benign but reduced efficacy of the transfusion.
(Tan huyét khéng qua trung gian mién dich: thudng 1a nhe nhung gidm hiéu qua cla viéc
truyén mau)
Bacterial contamination: pyrexia, vomiting, hemolysis, septic shock.
(Vay nhiém vi khuan: sét, ndn 6i, tan huyét, shock nhiém khuan)
Volume overload: tachypnea, moist cough, orthopnea, cyanosis.
(Qua tai thé tich dich: tang nhip tim, ho cé d&m, khé tha khi ndm, tim tai)
Citrate toxicosis: tremors, tetany, nausea, hypotension, dysrhythmias.
(Ngd doc citrate: run giat, co ca tetany, nén éi, ha huyét ap, loan nhip tim)
Hyperammonemia: ataxia, dementia, head pressing, circling, seizures, vomiting.
(Tang ammonia mau: mat diéu hoa van ddong, mat nhan thiic, tinh trang nhan dau vao tudng
(head pressing), chay vong quanh, co giat, nn 6i)
Hypothermia: decrease in body temperature, dysrhythmias.
(Ha than nhiét: giam than nhiét, loan nhip tim)

Risk Factors/Causes
(Yéu t8 nguy ca/Nguyén nhan)

Transfusion carries an inherent risk of reaction.

(Ban than viéc truyén mau ludn mang theo nguy cd phan ting khéng mong muén)
Acute hemolysis: previous transfusion or pregnancy.
(Tan huyét cdp: da truyén mau trudc day hodc dang mang thai.)
Allergic reactions: worse with plasma or platelet transfusions.
(Phan ting di ¥ng: nang han khi truyén huyét tudng tuci hodc tiéu cau)
Febrile nonhemolytic reaction: risk increases with storage time of the product.
(Phan Ung gay sot khéng tan huyét): mic dé gia tdng nguy cd ti 1& thun véi thdi gian
bdo quan ché pham)
Bacterial contamination: platelet products, which may be stored at room temperature.
(Vay nhiém vi khuan: ché pham chia tiéu cau khi chi bdo quan & nhiét doé phong)
Volume overload: cats, neonates, underlying cardiopulmonary disease,
oliguric/anuric renal failure, whole blood transfusions tend to be of a larger
volume.
(Qua tai thé tich dich: meo, con vat mdi sinh, bénh ly tim phéi ti trudc, suy than do
suy chiic nang/thiéu niéu va truyén mau toan phan thudng cé lugng thé tich truyén
l8n hon)
Citrate toxicosis: hepatic dysfunction, whole blood transfusion, rapid or large
-volume transfusion.
(Ng6 doc citrate: suy gan, truyén mau toan phan, truyén mau qua nhanh hodc thé
tich truyén (8n)
Hyperammonemia: hepatic dysfunction, ammonia levels in blood products
increase with storage time.
(Tang ammonia méau: suy gan, muc dé gia tang lugng ammonia trong ché pham
mau ti l& thuan vdi thai gian bao quan)
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Hypothermia: large-volume transfusion, transfusion through a central line.
(Ha than nhiét: truyén lugng mau lén, truyén qua tinh mach trung tam)

7

Although acute transfusion reactions may appear similar clinically, correct
diagnosis is necessary for appropriate treatment. If a reaction is suspected,
confirm product-recipient compatibility, expiration date, and check the
appearance of the product for signs of con- tamination. The presence of
hemoglobinemia or hemoglobinuria strongly suggests hemolysis but may be
absent with extravascular hemolysis.

(M3c du cac phan Ung truyén mau cdp co6 thé tuong dong vé lam sang, thi van
can chan doan chinh xac dé c6 phac dé diéu tri phu hgp. Néu nghi ngd c6 phan
Ung, kiém tra lai do tuong thich véi ché phdm cla con nhan, ngay hét han va
kiém tra ddu hiéu bi vy nhiém cta ché phdm dé. Néu tdng hemoglobin mau
hodc lugng l6n hemoglobin niéu cho thay cé tan huyét nhung van cé trudng
hop khong thay dudc do tan huyét ngoai mach)

u

Complete Blood Count/Biochemistry/Urinalysis
(Céng thic méu toan phan/Sinh ho&/Phan tich nuéc tiéu)

PCV: rapid decline with acute hemolysis, mild-to-marked decrease with
delayed hemolysis, pink- to red-tinged plasma portion.

(PCV: suy gidm nhanh chéng khi c6 tan huyét cap, gidm nhe hoic ré rét néu tan
huyét muén, phan huyét tuong co6 thé déi mau tir hdng dén doé nhe)
Thrombocytopenia: mild to marked with posttransfusion purpura.

(Giam tiéu ciu: tU nhe dén giam ré rét cung vét ban xuat huyét sau khi truyén mau)
Hemoglobinemia/hemoglobinuria: acute hemolysis.

(Hemoglobin mau/hemoglobin niéu: tan huyét cap)

Hyperbilirubinemia: acute or delayed hemolysis.

(Tang bilirubin mau: tan huyét cap hoac muén)

Other Laboratory Tests
(Xét nghiém can lam sang khac)

Coombs' test: positive in delayed hemolytic reactions but may be positive
from primary disease.

(Nghiém phap Coombs: duong tinh khi c6 phan ting tan huyét mudn nhung
cling c6 thé duaong tinh do bénh trudc do)

Ngudi dich: Nguyén Gia Van. Vui long gép v dé cai thién ban dich qua: nguyengiavan12@gmail.com
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® Gram stain and culture: if bacterial contamination is suspected.
(Nhuém Gram va nuéi cay: néu nghi ngd vay nhiém vi khuan)

® |onized calcium: low with citrate toxicosis.
(lon canxi: thap khi ngd doéc citrate)

= Ammonia level: high with hyperammonemia but difficult to test.
(Mlc ammonia: tang ammonia mau nhung khé xét nghiém)

Imaging
(Ch&n doan hinh &nh)

= Thoracic radiographs: confirm volume overload, patchy interstitial to alveolar
lung pattern, can develop anywhere but more common in the perihilar region.

(Xquang nguc: x&c dinh qué tai thé tich dich bang hinh anh d6m mg loang 16
phé nang phdi, chiing c6 thé xuat hién & bat ci dau nhung thudng gdp & khu
vuc quanh rén phdi)

Diagnostic Procedures
(Phuong phéap chan doan)

= Cross-match: confirm compatibility.
(Phan Ung chéo: xac nhan kha ndng tuong thich 2 loai mau)

= Blood pressure: hypotension with acute hemolysis or anaphylaxis;
hypertension with volume overload.
(Huyét ap: ha huyét ap di kém véi tan huyét cap hodc phan vé; tang huyét ap
thudng do qua tai thé tich dich)

m Pulse oximetry: hypoxemia with acute hemolysis, anaphylaxis, and volume
overload.
(Do oxy bao hoa: gidm oxy mau trong bénh canh tan huyét cap, phan vé va qua tai
thé tich dich)

= Central venous pressure: sharp increase with volume overload.
(Ap luc tinh mach trung tadm: tdng manh khi cé qua tai thé tich dich)

m ECG: bradycardia, Q-T interval prolongation, and VPCs with citrate toxicosis.
(ECG: nhip tim cham, khodng Q-T kéo dai va ngoai tdm thu that (VPC/PVC) khi
ngd doc citrate)

= The transfusion should immediately be discontinued whenever a reaction is
suspected and the patient fully evaluated to determine appropriate
treatment.

(Viéc truyén mau nén ngung lai ngay lap téic khi nghi ng& c6 phan Ung va danh
gia bénh nhan do ky cang dé xac dinh phac dé phu hgp)
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= Acute hemolysis: discontinue transfusion, support systemic blood pressure
with intravenous fluids * vasopressors; oxygen supplementation if hypoxemic;
corticosteroids not generally indicated.
(Tan huyét cdp: ngung truyén mau, truyén dich qua tinh mach * thuéc gay co
mach dé hé trg bu lai huyét ap toan than; trg thd oxy néu gidm oxy mau;
corticosteroid thudng khéng dugc chi dinh)

= Allergic reactions: discontinue or decrease rate of transfusion, antihistamine £
corticosteroid; epinephrine, oxygen supplementation, intravenous fluid
therapy, and vasopressors may be needed with anaphylaxis.
(Phan (g di ing: ngung hodc gidm téc dd truyén mau, thudc khang histamin +
corticosteroid; epinephrine, thd oxy, truyén dich tinh mach va thuéc gay co
mach c6 thé can néu cé phan vé.)

® Febrile nonhemolytic reaction: decrease rate of transfusion, medications
usually not nec- essary but consider antihistamines + NSAIDs.
(Phan Ung gay s6t khéng tan huyét: giam toéc dd truyén, thudng khong can dung
thudc nhung c6 thé can nhéc thuéc khang histamin + NSAIDs)

= Delayed hemolysis: therapy usually not indicated, additional transfusions may
be required with severe anemia.
(Tan huyét muédn: thudng khéng chi dinh diéu tri, c6 thé can truyén mau thém
trong trudng hdp thiéu mau nang)

® Bacterial contamination:  discontinue  transfusion,  broad-spectrum
intravenous antibiotic therapy.
(V8y nhiém vi khudn: ngung truyén mau, diéu tri bang khang sinh phé réng
truyén tinh mach)

= Volume overload: discontinue or decrease rate of transfusion, oxygen
supplementation, diuretic therapy.
(Qua tai thé tich dich: ngung truyén ho3c gidam téc do truyén, trg thd oxy, dung
thuéc (gi tiéu)

= Citrate toxicosis: discontinue or decrease rate of transfusion, slow
administration of intra- venous calcium.
(Ng6 dbc citrate: ngung hodc gidm téc do truyén, truyén cham canxi tinh mach)

Drugs of Choice
(Lua chon thudc)

= Allergic reaction: diphenhydramine (2 mg/kg IM) % a short-acting
corticosteroid if signs progress or do not improve, epinephrine (0.01-0.02
mg/kg SQ, IM, or IV) for anaphylaxis.
(Phan Uing di Ung: diphenhydramine (2mg/kg IM) + mét loai thudc corticosteroid
hoat luc ngan néu triéu chiing tién trién thém hodc khong cai thién, epinephrine
(0.01-0.02 mg/kg SQ, IM, IV) néu c6 phan vé)

® Posttransfusion purpura: immunosuppressive dose of corticosteroids in severe
cases.

= (Ban xuat huyét sau truyén mau: dung liéu c ché mién dich cla corticosteroid
& nhirng ca nang)

Ngudi dich: Nguyén Gia Van. Vui long gép v dé cai thién ban dich qua: nguyengiavan12@gmail.com
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= Volume overload: furosemide (2-4 mg/kg IV, repeat every 30 minutes until
clinical signs of orthopnea resolve).

(Qua tai thé tich dich: furosemide (2-4 mg/kg IV, 13p lai méi 30p cho dén khi cac
triéu chiing khé tha khi ndm dugc cai thién vé mat lam sang)

= Citrate toxicosis: calcium gluconate (94-140 mg/kg slowly V).
(Ng6 doc citrate: dung canxi gluconate (94-140 mg/kg truyén IV cham)

Contraindications
(Chéng chi dinh)

= Avoid using corticosteroids or NSAIDs in patients with gastrointestinal hemorrhage.

(Tranh dung corticosteroids hodc NSAIDs & nhitng bénh nhan xuat huyét tiéu hod)

Precautions/Interactions
(Than trong/Tuadng tac thuéc)

® Administration of calcium in the same line with blood products may cause clot
or precipitate formation.

(Truyén canxi cung dudng truyén véi ché phdm mau cé thé tao khdi mau déng
hoac tao két taa)

/

Patient Monitoring
(Theo déi bénh nhan)

® Quick recognition allows earlier and more successful treatment of transfusion
reactions. Baseline temperature, pulse, respiratory rate, and CRT at baseline
and every 15 minutes for the first hour then hourly until transfusion is
complete.

(Nhan dinh cac phan Ung truyén mau nhanh chéng gilp dua ra phac dé diéu tri
s8m va chinh xac han. Tri s6 than nhiét can ban, nhip tim, nhip hé hap va tri s
CRT ca s8, do mébi 15p mét lan trong gid dau tién va gian ra méi gid mat lan sau
dé cho dén khi truyén mau xong)

= Pre- and posttransfusion PCV.
(Banh gia PCV trudc va sau truyén mau)

Prevention/Avoidance
(Phong/Trénh bénh)

= Critically assess the patient’s needs and avoid transfusion if not clinically warranted.

(Banh gia ky ludng nhitng thit bénh nhan can va tranh truyén mau néu lam sang
khéng 6n)
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= When taking history, ask about previous transfusion and prominently note
transfusion history in patient records.
(Khi thdm hoi bénh s, hay hdi vé nhiing [8n truyén mau trudc day va ghi chu lai
mot cach dé nhin trong bénh &n)

= Confirm donor-recipient compatibility by typlng or cross-matching.
(Xac nhan dé tuong tich ctia m&u mau con cho va nhan bang phan loai nhém
mau hodc phan Ung chéo)

= Choose the appropriate blood product containing only needed components
with minimal antigen and volume.
(Chon ché& phdm mé&u phu hgp chi chita thanh phan can thiét dé giam téi thiéu
thé tich truyén va khang nguyén)

= Do not administer products that are outdated or abnormal in appearance.
(Khong truyén cac ché phdm dé hét han st dung hodc nhin bén ngoai thdy bat
thudng)

= Administer blood products with proper equipment.
(Truyén ché pham mau véi dung cu phu hap)

= |eukoreduction (removal of leukocytes from a blood product) may reduce the
likelihood of a febrile nonhemolytic reaction.
(Giam bach c4u (loai bd bach ciu ra khoi ché pham mau) co thé lam gidm kha
nang xuat hién phan Ung gay sét khong tan huyét)

® Bacterial contamination can be prevented by aseptic collection technique,
sterile collection equipment, and proper storage.
(Vay nhiém vi khudn cé thé ngén ngiia bang cach dadm bao vé truing khi ldy mau,
tiét trung dung cu L&y méau va bao quan dung cach)

= Sufficiently warm blood products with an approved warming device.
(Lam &m ché phdm mau dung cach bang thiét bi lam &m dudc cap phép)

= Thorough screening of donors for potential infectious diseases.
(Theo ddi con cho mau ky ludng dé danh gia cac bénh ly truyén nhiém tiém an)

= Prophylactic administration of antihistamines or glucocorticoids is
controversial but not supported by scientific evidence and is not
recommended at this time.
(Viéc tiém khang histamine hodc glucocorticoids trudc khi truyén van con dang
gay tranh céi va chua cé bang chiing khoa hoc nén chua dudgc khuyén khich &
thdi diém hién tai)

Abbreviations

(Chit viét tét)

CNS:  central nervous system (Hé than kinh trung ucng)

CRT:  capillary refill time (Thdgi gian day mao mach)

DIC: disseminated intravascular coagulation (Bong mau ndi mach rai rac)
ECG: electrocardiogram (Dién tim)

FeLV: feline leukemia virus

FIV: feline immunodeficiency virus

IgE: immunoglobulin E

IgG: immunoglobulin G
IgM: immunoglobulin M
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IM: intramuscular (Tiém bap)
IV: intravenous (truyén tinh mach)
MODS: multiorgan dysfunction syndrome (Ho6i chiing réi loan chic nang
da cd quan)
NSAID: nonsteroidal antiinflammatory drug
PCV: packed cell volume (Thé tich héng cau lang/dung tich héng cau)
RBC: red blood cell (Héng cau)
SQ:  subcutaneously (Tiém dudgi da)
VPC: ventricular premature contraction (Ngoai tam thu that)
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