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# of phlebotomies associated with higher transfusion requirements P = 0.016 (not 0.16)
· In people, development of anemia in ICU and need for blood transfusions = independently associated with worse clinical outcome.
· Development of anemia – likely multifactorial: 
hemodilution, frequent blood sampling, oxidative damage, blood loss, poor regenerative response
· Anemia defined as PCV <30%
· 84% of cats were anemic at some point (47% at admission/in ER; 52% developed anemia in ICU)
· 31% cats required blood transfusion
· Approximation of blood volume drawn; likely underestimation
· Did not evaluate severity of disease/no illness severity score
· Blood conservation strategies should be considered
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· Identification of novel RBC antigen Mik (Mik-negative cats have anti-Mik antibodies and can have adverse transfusion reaction if transfused with blood from Mik-positive cats)
· 91 cross-match procedures were performed: 15 were incompatible
· Significantly greater delay between measurement of pretransfusion PCV and start of transfusion for CM+ transfusions






QUESTIONS

1. The authors of a 2015 retrospective study evaluating the development of anemia, phlebotomy practices, and blood transfusion requirements in critically ill cats found that…
A. anemic cats had a worse survival rate than non anemic cats
B. anemic cats stayed for a longer period of time in the hospital compared to non anemic cats
C. cats that received a transfusion had a worse survival rate that non anemic cats
D. cats from which a larger volume of blood was sampled during their hospital stay had a worse survival rate

2. Based on the findings of the authors of a 2014 retrospective study evaluating the influence of cross-match on post-transfusion PCV in cats transfused with pRBCs, which of these parameters is expected to have an effect on the increase in PCV post-transfusion?
A. Cross-match status
B. Age of the unit
C. Reason for transfusion
D. Speed of transfusion

3. Based on the findings of the 2 studies described above, which modifications could be applied to your management of critically ill cats (with regard to development of anemia and blood transfusion practices)?



QUESTIONS WITH ANSWERS

1. [bookmark: _GoBack]The authors of a 2015 retrospective study evaluating the development of anemia, phlebotomy practices, and blood transfusion requirements in critically ill cats found that…
A. anemic cats had a worse survival rate than non anemic cats 
B. anemic cats stayed for a longer period of time in the hospital compared to non anemic cats
C. cats that received a transfusion had a worse survival rate that non anemic cats
D. cats from which a larger volume of blood was sampled during their hospital stay had a worse survival rate  - more transfusions but did not affect survival 

2. Based on the findings of the authors of a 2014 retrospective study evaluating the influence of cross-match on post-transfusion PCV in cats transfused with pRBCs, which of these parameters is expected to have an effect on the increase in PCV post-transfusion?
A. Cross-match status
B. Age of the unit
C. Reason for transfusion
D. Speed of transfusion

3. Based on the findings of the 2 studies described above, which modifications could be applied to your management of critically ill cats (with regard to development of anemia and blood transfusion practices)?
-Less phlebotomy 
-Collection of the smallest volume necessary
-Cross-match 
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Development of anemia, phlebotomy
practices, and blood transfusion requirements
in 45 critically ill cats (2009-2011)
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Abstract

‘Objective - To descibe the incdence of the development o anceis, the
aily, the approximate volume of blood vithdrawn, he transfusion reqos
duration of hospitalizaton and survivalto discharge n criticaly 1l cat.
Design - Retrospective study rom January 2009t January 2011

Setting - University teaching hospita.

Animals - Cats hospitaized in the intensive care unit (ICU)for 45 hours,
Interventions - None

Measurements and Main Results - Mediclrecords o catshospitalized for 48 hours i the ICU were examined.
Of the 45 catsincluded, 0% (27/45) were not anemic upon admission 10 the ICU. OF these, 741% (20/27)
developed anemia during their ICU stay:. Development of anemmia was associated with 3 longer duration
of hospitalizaton (P = 0.02) but rot with survival (P = 0.46). Fourteen cats (31.1%; 14/45) received one
o more packed red blood cel ransfusions and had signifcantly longer ICU stays (P < 0.01). Transfusion
requirements were not assocated with survival (P = 0.6). The median number of phlcbotomics pe day for
Al cats n the ICU was 3 (range 1-6).This was significantly associaed with the deseclopment of anemia (7 =
00011)and highes transfusion rquirements (P =0.16) i the 14 ats that receivd  transfusion. The cstimated
Volume phlebatomized was significanty (P < 0.001) greate n cats that require a transfusion (median volume
332 mL/kg/ICU stay) compared to cats that did not requie  tranfusion (median volume 111 mL/kg/ICU
St but was not ssociated with survival to discharge (P - 054

‘Conclusions - Development of anenia necessiating blood transfusons is common in critclly il cts and
Jeads to significantly longer duraton of ICU hospitalization. atrogenic anemia from frequent phlebotormics
is an important cause for ncrease ransfusion requirement. Fewer phicbotomies and other blood conserving.
Srategie in these patients may hlp reuce the incidence of anemia and decrae trnsfusion requirements, a2
el s reslt i shorte hospita tays.
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Influence of cross-match on posttransfusion
packed cell volume in feline packed red blood
cell transfusion
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