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TRANSFUSIONS OF RED BLOOD CELLS 
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Blood should be administered at the rate of 5 mL/kg/hr? 
This is the recommendation given in the British Society of Haematology’s consensus guidelines (see 
reference above). 
In a study of 78 care givers of packed red blood cell (RBC) transfusions (Kasat, 2011), 18 patients 
(23%) were transfused based on guidelines, 36 (46%) based on care givers' perception and 24 (31%) 
based on both. Neonates transfused based on guidelines alone were more likely to have received the 
transfusion in the first week of life, had a higher pre-transfusion haematocrit, were less symptomatic 
and had a higher trend to require mechanical ventilation. Neonates transfused based on caregivers' 
perception were more likely to be on non-invasive ventilatory support and were more symptomatic. 
Neonates who improved after a transfusion had a lower pre-transfusion haematocrit (p=0.02), were 
more symptomatic (p=0.01) and were more likely to be on non-invasive ventilatory support (p=0.002) 
when compared to the group without a clinical improvement. The group without improvement had an 
increase in oxygen requirement (+2.8+/-6.4) after the transfusion (p=0.0004). Tachycardia was the 
most sensitive predictor of a benefit from packed RBC transfusion (OR 6.48: p=0.005). The authors 
concluded that guidelines on when to transfuse stable growing neonates with packed RBC should be 
re-evaluated to include more care giver judgement 
and perhaps be more restrictive for critically ill neonates. 
A systematic review (Venkatesh 2012) reported on two small scale RCTs which compared neonates 
receiving transfusions at a high volume (20 ml/kg) vs. standard volume (10 ml/kg) reported no 
differences in mesenteric blood flow in babies. One of review trials reported on mortality and 
described no differences between the two arms.  
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