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Objetivo: identificar e discutit a ocorréncia de reagoes transfusionais imediatas, considerando o tipo de
hemocomponente transfundido, demanda e capacidade de atendimento em um Hospital Universitario do estado
da Bahia, Brasil. Método: estudo de caso, retrospectivo, quantitativo, realizado por meio de levantamento de
registros e documentos. Andlise descritiva das frequéncias e percentuais das ocorréncias e tipologias das Reacoes
Transfusionais, bem como da demanda e capacidade de atendimento da unidade de hemoterapia deste hospital.
Resultados: frequéncia de 6,43% de Reacdes Transfusionais imediatas/1.000 hemocomponentes transfundidos. A
Reacdo Febril Nao Hemolitica e a Reacio Alérgica foram as que mais ocorreram. Maior nimero de Reacoes
Transfusionais foram do grau I (97,5%); os concentrados de hemdcias (44,1%) e de plaquetas (41,9%) foram os
hemocomponentes envolvidos na maioria das Reacoes Transfusionais. Conclusao: a unidade estudada mostrou
capacidade de atendimento a demanda, com notificacao das reacdes transfusionais e destaque de tais acdes para
continuo aperfeicoamento da qualidade.

Descritores: Seguranca do Sangue. Reacao Transfusional. Notificacio. Sistemas de Informacio. Servico de
Hemoterapia.

Objective: to identify and discuss the occurrence of immediate transfusion reactions, considering the type of transfused
blood component, demand and care capacity in a University Hospital in the state of Babia, Brazil. Method: case,
retrospective, quantitative study, performed through the collection of records and documents. Descriptive analysis
of the frequencies and percentages of occurrences and typologies of Transfusion Reactions, as well as the demand
and capacity of the bemotherapy unit of this hospital. Results: frequency of 6.43% of immediate Transfusion
Reactions/1,000 transfused blood components. The Nonhemolytic Febrile Reaction and Allergic Reaction were the ones
that most occurred. The highest number of Transfusion Reactions were grade I (97.5%); red blood cell concentrates
(44.1%) and platelets (41.9%) were the blood components involved in most Transfusion Reactions. Conclusion: the
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unit studied showed capacity to meet the demand, with notification of transfusion reactions and highlighting such
actions for continuous quality improvement.

Descriptors: Blood Safety. Transfusion Reaction. Notification. Information Systems. Hemotherapy Service.

Objetivo: identificar y discutir la aparicion de reacciones transfusionales inmediatas, considerando el tipo de
componente sanguineo transfundido, la demanda y la capacidad de atencion en un Hospital Universitario en
el estado de Babia, Brasil. Método: estudio de caso prdctico, retrospectivo, cuantitativo, realizado a través de la
recopilacion de registros y documentos. Andlisis descriptivo de las frecuencias y porcentajes de ocurrencias y
tipologias de reacciones transfusiones, asi como la demanda y capacidad de la unidad de hemoterapia de este
hospital. Resultados: frecuencia del 6,43% de las reacciones transfusiones inmediatas/1.000 componentes sanguineos
transfundidos. La Reaccion Febril No-hemolitica y la Reaccion Alérgica fueron las que mds ocurrieron. El mayor
ntimero de reacciones transfusionales fue el grado I (97,5%); los concentrados de globulos rojos (44,1%) y plaquetas
(41,9%) fueron los componentes sanguineos involucrados en la mayoria de las reacciones transfusiones. Conclusion:
la unidad estudiada mostré capacidad para satisfacer la demanda, con notificacion de reacciones transfusiones y
destacando tales acciones para la mejora continua de la calidad.

Descriptores: Seguridad de la Sangre. Reaccion Transfusional. Notificacion. Sistemas de Informacion. Servicio de

Hemoterapia.

Introduction

Transfusion safety and the quality of blood
components have become a concern and a focus
of concern for hemotherapy since the 1980s,
due to the emergence of AIDS and Hepatitis
C. Since then, transfusion safety has become
a worldwide need and is based on processes
in order to eliminate or reduce risks". There is
a mobilization on the part of the public sector
to improve practices, through the evaluation
and continuous improvement in the work
processes and the adoption of measures capable
of monitoring and evaluating the quality of its
products and services”

Brazilian Hemosurveillance stands out for a
set of surveillance methods that involve the blood
cycle, aiming to include and ensure information
on adverse events that occur during the blood
cycle, with the purpose of “[..] preventing
its manifestation or recurrence, improving
the quality of processes and/or products,
reducing risks in the hemotherapeutic process,
increasing the transfusion safety of the donor
and host"®?

In Brazil, from 2015, through the National
Hemosurveillance System (NHS), the scope
of hemosurveillance was expanded, including
adverse events throughout the blood cycle, in

hosts and donors, and not only those related to
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transfusion, following international guidelines
and trends"”.

In order to expand the knowledge
about the existing scientific production on
Hemosurveillance and Transfusion Reactions
(TR), a search was conducted at Lilacs, SciELO
and MEDLINE, databases, based on selected

descriptors — “Blood Safety” and “Transfusion

Reaction” — and other terms — “Hemovigildncia’
and “Incidentes transfusionais” — used alone and
with the following combination: “Blood Safety
AND Transfusion Reactions”, “Hemouvigildncia
AND Transfusion Reaction”, considering a recent
S-year time frame (2013 to 2017), returning 147
articles. After applying the exclusion criteria, 39
articles from 11 countries were selected. In this
set, some studies that evaluate the frequency
of transfusion reactions by type of blood
components, associated with demographic data
(age, gender, race) and signs and symptoms
stand out™"”,

In Brazil, the absolute frequency of transfusion
reactions notifications in the years 2002 through
2015 increased from 160 to 12,841 notifications/
year. The increase in registrations from 2010
was due to the mandatory notification of TR.
However, the number of underreporting is still

very high. International parameters state that




the estimated percentage of TR underreporting
is 15%, but according to Anvisa, the national
parameter is not known"'.

The transfusion act is not without risks,
despite all the knowledge gathered and used
thus far. The international literature shows that
immediate transfusion reactions are predominant,
although the proportion is different from that
verified in the Brazilian reality. The notification
of transfusion reactions has become a primordial
instrument for the continuous improvement of
the quality of blood and its products, as well as
the safety of the transfusion act, which makes
the Hemosurveillance System indispensable in
this process.

This article aims to identify and discuss the
occurrence of immediate TR, considering the
type of transfused blood component, demand
and care capacity in a University Hospital in the

state of Bahia, Brazil.

Method

This is a retrospective, descriptive, quantitative
study that adopts the case study as a research
strategy.

The field of this study is characterized as
a hospital and outpatient unit, classified as a
university hospital (UH), one of which integrates
and serves the UHS Network, being a reference
in the state of Bahia. The Hemotherapy Unit
(HU) that integrates this hospital is a transfusion
agency (TA) that assists patients throughout the
hospital complex, upon request for transfusion
requested by a doctor. For the operation of
this TA, the managers of the University and
the Coordinating Hemocenter of Bahia, the
Foundation of Hematology and Hemotherapy of
Bahia (Hemoba), signed an agreement, through
a contract, in which the HU team is responsible,
from the management of blood components, in
the hospital, to the traceability of use.

For the collection of secondary data, carried
out between December 2018 and April 2019,
records of 84 monthly HU productivity reports
(referring to the years 2012 through 2018)
were used, in addition to 405 notification

forms of transfusion reactions (TR) that feed
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the Health Surveillance Notification System
(Notivisa) and data from the National Registry
of Establishments (CNES). Documents were
also consulted, including: Hospital management
report, Clinical Epidemiology Center report and
hemotherapy unit report. Other documents were
also made available by the field, such as the
University-HEMOBA contract, technical health
inspection report, visit report, case books and
operational procedures, as well as others of
public access.

The selection of data and documents met the
following inclusion criteria: data and production
records from 2012 to 2018; documents and
reports reporting to the organization and
procedures for the production of HU and related
to the notification and follow-up of transfusion
reactions.

Microsoft Excel software was used for the
organization and systematization of the data
collected in the notification forms and in the
monthly productivity reports. Next, graphs and
tables containing the number of hospital beds for
the period under analysis and data on hosts were
produced, such as: ABO Rh group, age, gender,
color, type of blood components used, hospital
unit where transfusion occurred, frequency and
type of immediate transfusion reaction occurred,
severity of reaction, signs and symptoms
evidenced. Thus, a descriptive analysis of the
frequencies and percentages of occurrences and
typologies of TR was carried out, as well as the
demand and capacity to meet this HU.

It is noteworthy that the reference to
transfusions performed refers, in this study, to
the number of times a transfusion was performed,
whether of red blood cell concentrate, platelet
pool, fresh plasma or cryoprecipitate pool. The
number of transfused blood components refers
to the unit number of each blood component in
each transfusion, and not to the pool that was
produced.

This study was developed in accordance
with Resolution n. 466/2012 of the National
Health Council. The project was submitted to
the Research FEthics Committee (REC) of the
Institute of Collective Health of the Universidade
Federal da Bahia (UFBA), Certificate of
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Presentation for Ethical Appreciation (CAAE) n.
01605218.5.0000.5030, and approved by Opinion
n. 3.003.450. It was also appreciated by the
Ethics Committee of the University Hospital (UH)
surveyed, as a co-participant institution, under
protocol number CAAE 01605218.5.3001.0049
and Approval Opinion n. 3.100.746.

Results

The results are presented in two subsections

entitled “Immediate  transfusion reactions:
notifications, profile of the affected population
and its relationship with transfused blood
components” and “Demand and care capacity of

the HU”.

Immediate transfusion reactions: notifications,
profile of the affected population and its
relationship with transfused blood components

Of the 62,968 blood components transfused
in this hospital from 2012 to 2018, 405 immediate

TRs were notified to Anvisa. The blood
components most involved in these reactions
were: 219 Red Blood Cell Concentrate (RBCC),
165 Platelet Concentrate (PC), 16 Fresh Frozen
Plasma (FFP), 5 Cryoprecipitate.

Graph 1 shows the frequency of TRs
reported by blood components during the study
period. The blood component most involved
in transfusion reactions was red blood cell
concentrate, followed by platelet concentrate.
These two blood components were involved
in 95% of the reported transfusion reaction
reports. The data presented in the graph were
extracted from the 405 service forms. The
most reported immediate transfusion reactions
to Anvisa were: 261 Nonhemolytic Febrile
Reactions (NHFR), followed by Allergic Reaction
(AR) with 135 cases, 8 notifications such as
Volume Overload (VO) and 1 reported case of
Transfusion Related Acute Lung Injury (TRALD.
During this period, hemolytic reaction (HR) was

not observation.

Graph 1 - Frequency of blood component involved in immediate transfusion reactions at a University

Hospital. Bahia, Brazil — 2012-2018

1%

M Red Blood Cell Concentrate
M Platelet Concentrate
I Fresh Plasma

H Cryoprecipitate

Source: Created by the authors.

Graph 2 shows the most frequent transfusion
reactions, according to the notifications, with
the Nonhemolytic Febrile Reaction (NHFR) as
the most notified, followed by Allergic Reaction
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(AR). These two types of transfusion reaction
represented, together, 97.7% of the total. The
data shown in the chart corresponds to the

information from the 405 notification forms.
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Graph 2 - Frequency of Transfusion Reactions notified at the University Hospital. Bahia, Brazil

— 2012-2018

64,4%

33,3%

2,0%

Source: Created by the authors.

and  relative

0,3% 0,0%
I T T f— T T
Nonhemolytic ~ Allergic Reaction Volume Transfusion Related  Hemolytic
Febrile Reaction Overload Acute Lung Injury Reaction
(TRALI)
Table 1 shows the frequency, in absolute Hemosurveillance as those who reported
numbers,  regarding  the and/or in which transfusion reaction was

sociodemographic data of age group, gender,

race/color of transfusion hosts, notified to

observed, in addition to the severity with which
the TR presented.

Table 1 — Characterization of notifications sent by the University Hospital to Anvisa. Bahia, Brazil —

2012-2018. (N=405)

Variables n %
Age Group
0 - 9 years 9 2.2
10 - 19 years 42 10.4
20 - 29 years 72 17.8
30 - 39 years 71 17.5
40 - 49 years 66 16.3
50 - 59 years 65 16.1
60 - 69 years 43 10.6
70 years or + 37 9.1
Sex
Female 210 51.9
Male 195 48.1
Race/Color (1)
Brown 275 67.9
Black 64 15.8
White 62 15.3
Yellow 1 0.2
Uninformed 0.8
Severity (2)
Grade 1 395 97.5
Grade 11 6 1.5
Grade III 4 1
Total 405 100

Source: Created by the authors.

(1 In the race-color variable, there was no notification of Transfusion Reaction in indigenous women in the analyzed period.
(2) In the severity variable, there was no record of Grade IV Transfusion Reaction in the analyzed period.
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There was no expressive concentration in any
age group. Moreover, the lowest age of a patient
whose TR was reported was 1 month of life,
and the oldest, 86 years. Regarding the gender
variable, there was no prevalence of transfusion
reaction; concerning self-reported race/color,
brown color prevailed. As to severity. TRs with
grade I were the most notified. There were no
grade IV reports, the one in which death can be
attributed to adverse reactions.
the

infirmaries/units where transfusion reactions

During the period of this study,
were evidenced were: hematology ward and
outpatient clinic, with 233 records; Medical

Clinic, with 66 notifications; Intensive Care Unit

(ICU), with 62 reactions; followed by Surgical
Clinic, with 32 records; and, finally, Pediatric
Clinic, with 12 notifications. There was no
notification of immediate transfusion reaction,
by spontaneous demand or active search, in
patients in the Surgical Center.

Different signs and symptoms were grouped
into 29 distinct groups, being reported 611 times
in 405 patient recipients. Table 2 lists the 10 most
frequently pointed out. It is worth mentioning
that symptoms were identified that suggested
a worsening of the clinical picture, such as
bronchospasm (2 cases), acute pulmonary
edema (1 case), convulsion (1 case), crepitus in

lung basis (1 case).

Table 2 — Signs and symptoms perceived and reported in hosts who had an immediate transfusion
reaction at the University Hospital. Bahia, Brazil — 2012-2018. (N=611)

N | o Year| 5012|2013 | 2014 2015 2016 2017 2018 | Total | %
Signs/symptoms
Fever 65 95 28 24 15 15 20 262 42.9
2 Erythematous plaques/ Skin 8 17 5 6 24 32 22 114 18.7
plaques/ Skin rush/ Burning
in the face/ Papules in the
face and body
3 Hives/ Itching 9 10 14 17 18 21 93 15.2
4 Dyspnea/ Respiratory 4 1 4 10 6 5 32 5.2
distress/ Tachypnea/
Orthopnea
5  Chill 6 3 1 4 4 2 26 4.2
6 Eyelid edema / Lips edema / - - 1 - 5 7 18 29
Ocular/ Periorbital region
7  Shivering 4 3 - 4 1 3 16 2.6
8 Cough/ Throat discomfort 1 - - - 2 3 2 8 1.3
9 Hypertension 1 - - 2 - 3 8 1.3
10 Nausea/ Vomiting - 5 1 1 - - - 7 1.1

Source: Created by the authors.

Note: Conventional sign used:

- Numerical data equal to zero not resulting from rounding.

Demand and care capacity of the
Hemotherapy Unit

HU receives from the Hemoba Foundation
concentrated red blood cells, random platelet
concentrate, platelet pool and platelets by

apheresis, frozen plasma concentrate and

cryoprecipitate.
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From January 2012 to December 2018, 39,310
transfusions of 62,968 blood components were
performed in 6,477 patients (hosts).

The most frequent distribution by ABO Rh
group of blood component hosts in the HU was
the group with “Rh positive”. Among the patients
who received transfusion, most were from the

O(+) group, followed by group A(+). The least




frequent groups regarding the blood typing
of the hosts were those belonging to the “Rh
negative”, with fewer recipient patients of group
AB(-), followed by group B(-).

Regarding the number of transfusions by
type of blood component, among the 62,968
blood transfusions, there was a higher number
of RBCC transfusions, corresponding to 44.1%
of the transfusions performed, followed by PC
transfusion, with a quantity of 41.9% of infusions;
subsequently, the most used blood component
was the FPC, with 12.6% and, finally, 1.4% of the
transfusions was cryoprecipitate.

Transfusions occurred in all units/wards
of the hospital. In this period, specifically, the
quantities and places to which blood components
were referred and transfused corresponded to:
30,165, in the infirmary and in the hematology
outpatient clinic; 13,649 in ICUs; 7,222, in the
specialty wards of Medical Clinics; 1,001, in the
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Pediatric Clinic wards; 3,137, in Surgical Clinics;
and 1,794 in the Operating Room.

The number of hematology, clinical, surgical
and pediatric beds of the hospital, during the
study period, ranged from 200 to 289; the
number of ICU beds was between 10 and 20,
according to data from the Epidemiology Center
of the Hospital.

Graph 3 shows the frequency of transfusions
performed per blood component unit, distributed
by the units/infirmaries of hospitalization during
the study period. Over half of the transfusions
performed in this hospital occurred in the
infirmary and outpatient clinic of hematology
and bone marrow transplantation, followed
by the ICU. The Pediatric Clinic was the place
where there was a lower number of transfusions.
The data shown in the graph correspond to
the information of the 39,310 transfusions that

occurred.

Graph 3 — Transfusion of blood components according to the care unit at the University Hospital. Bahia,

Brazil — 2012-2018

m Hematology Clinic and
Qutpatient

M Intensive Care Unit

m Medical Clinic

M Surgical Clinic

M Operation Center

W Pediatric Clinic

Source: Created by the authors.
Discussion

Anvisa’s Risk  Monitoring Management
hypothesized that the TR rate in the country is
closer to 5 TR in 1,000 blood components, while
the French Hemosurveillance system points to an

expected incidence of three transfusion reactions

in 1,000 transfused blood components

a7

The case studied reported the frequency of
6.43 immediate TRs/1,000 transfused blood

B (18-19)
components. Other studies

indicate variety
in transfusion incidence rates of 1.7 and 3.9 per
1,000 transfused blood components, respectively.

Regarding the profile of such occurrences
in the UH surveyed, regarding the gender

variable, 51.9% of the immediate TRs occurred

Rev baiana enferm (2021); 35:¢42268



Hemovigilance of immediate transfusion reactions: occurrences, demand and care capacity

in women and 48.2%, in men. The 2010 Anvisa

. (16)
Hemosurveillance Report

generally notes a
slight predominance of females. However, the
differences between the sexes presented in

. (14,200
studies

did not exceed 3%, with the majority
being female. The percentage distribution
was the same for the sexes in a study®’ that
described the acute transfusion reaction in a
Brazilian transfusion service, while, in a study
on the epidemiology of immediate transfusion
reactionsm), on the contrary, most TR were
reported in males. Regarding the race/color
variable, the most self-declared color was brown,
followed by white and black color.

Transfusion reactions can be classified
according to the time of onset, severity,
correlation with transfusion (imputability) and
diagnosis”. The NHFR and AR were the two
immediate TRs most notified to Notivisa in the
period from 2012 to 2018, reaching 97.7% of the
total reactions, agreeing with what is disclosed
in the reports of the Ministry of Health"”. In
Anvisa’s Hemosurveillance Bulletin, there are
reports of occurrence of NHFR and AR as the
most prevalent, with accumulated rates of 48%
and 306%, respectively, in the period 2013 and
2014"”. Regarding the typology of transfusion
reactions, immediate reactions totaled almost
all reports of reactions (97%), against 3% of late
reactions .

Specifically regarding the type of immediate
TR, the data presented in this study differ from

. . (20,22)
those found in studies™

that report the
occurrence of a higher percentage of AR and
then the NHFR. However, a study on transfusion
reactions in a university hospital<24) reports
that the TR that most occurred was the NHFR
followed by AR.

There might be underreporting of cases of
TRALI, as it is not always well differentiated from
volume overload or congestive heart failure. Due
to the similarity of the symptomatic picture with
other adverse reactions, TRALI may often have
been mistakenly reported, in some cases, as
volume overload or as bacterial contamination,
because the latter presents the same symptom:

chills®”.

Rev baiana enferm (2021); 35:€42268

Regarding the type and severity of immediate
TRs, the results of this study are similar to what is
observed by the Ministry of Health"”, with NHFR
and AR as the most notified. They are also similar
to that found in a study conducted in a university

1(24)

hospita In the analysis of notifications of

reactions by type of severity for 2014, Anvisa"”
found that, in Brazil, mild severity represented
82.6%; moderate, 14.3%; severe, 2.8%; and
death, 0.3%.

In relation to the units/infirmaries where the
immediate TRs occurred, this study showed that
57.5% were notified in the hematology outpatient
and infirmary, after medical clinics, followed
by ICUs. For this fact, this may have occurred
because the greatest number of transfusions was
performed in those clinics instead of in ICUs.
In 2016, there was a higher prevalence of TRs
reported in a medical clinic, followed by the
ICU/ICC and transfusion outpatient clinic™”. 1t
is similar to the one identified in a study”" that
reports the Oncology Unit as the one where
TR was most reported, followed by the Medical
Clinic and by critical and semi-critical units. The
lowest percentages are also similar to those in
this study, with surgical and pediatric clinics
as the least notified. These results differ from
the one found in a study” that identified the
highest number of notifications in the Medical
Clinic, followed by the Pediatric Clinic, Surgical
Clinic and, only later, in the ICU.

Based on this study, fever, erythema plaques
and pruritus were the most frequent signs/
symptoms, even more evident in these reactions
(NHFR and AR). Such evidence coincides with

those found in a study®”

that brings, as the
three most reported main signs/symptoms: hives,
chills and fever. Research™” reports that the most
perceived signs were fever, dyspnea and hives.
Another  study®” reports fever, chills and/or
sweating and dermis lesions as the most present
signs in the notifications.

When verifying the data of this study, the
blood components most involved in immediate
TR were red blood cells concentrate, followed
by platelet concentrate and fresh frozen plasma

and, finally, cryoprecipitate. This frequency of




transfusions is similar to that found in a study
developed in Northern Minas Gerais””. RBCC
was also identified as the most transfused blood
component, but the second most transfused
blood component was fresh plasma concentrate
and not platelet concentrate and, finally,
cryoprecipitate<14’22) .

An important limitation of the study was
the availability of data only in printed version,
which required more time for collection and
may hinder other studies that require bigger time
cutoff information.

The results are expected to support the
development of new studies on adverse events
presented by blood recipients, contributing to
Public Health, since reflection and discussion
on transfusion safety may potentially produce
effects for improving the quality of care provided
in institutions that perform transfusion therapy,
in addition to adding new knowledge to health

professionals working in this area.
Conclusion

This study aimed to identify and discuss the
occurrence of immediate TRs, considering the
type of transfused blood component, demand
and care capacity in a University Hospital in the
state of Bahia, Brazil.

The transfused blood components were red
blood cells concentrate, platelet pool, fresh
plasma or cryoprecipitate pool; the immediate
TRs most notified to Anvisa were Nonhemolytic
Febrile Reactions (NHRF), followed by Allergic
Reaction (AR), notifications such as Volume
Overload (VO) and Noncardiogenic Pulmonary
Injury. The hospital studied presented the
capacity to meet the transfusion demand.

The results and reflections presented here may
stimulate new studies that allow better evaluating
and understanding transfusion reactions, as well
as stimulating/ensuring practices that promote
greater safety of patients undergoing transfusion
therapy.

It is worth highlighting the importance of
computerization of the data, since the recording

only in printed form limits the rapid access, as
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well as may prevent studies that want greater
period for analysis, since it will require more

time for collection.
Collaborations:

1 — conception,  design, analysis and

interpretation of data: Marta Suzin Cercato and
Mariluce Karla Bomfim de Souza;

2 — writing of the article and relevant critical
review of the intellectual content: Marta Suzin
Cercato and Mariluce Karla Bomfim de Souza;

3 — final approval of the version to be
published: Marta Suzin Cercato and Mariluce

Karla Bomfim de Souza.
References

1. Pimentel MA. A questao do sangue: rumos das
politicas publicas de hemoterapia no Brasil e no
exterior [tese]. Rio de Janeiro: Instituto de Medicina
Social, Universidade do Estado do Rio de Janeiro;
2000.

2. D’innocenzo M, Adami NP, Cunha ICK.
O movimento pela qualidade nos servicos
de satde e enfermagem. Rev bras enferm.
20006;59(1):29-47. DOLI: http://dx.doi.org/10.1590/
$0034-71672006000100016

3. Brasil. Ministério da Sadde. Agéncia Nacional
de Vigilancia Sanitdria. Resolucao da Diretoria
Colegiada — RDC n2 34, de 11 de junho de
2014. Dispoe sobre as Boas Priticas no Ciclo do
Sangue [Internet]. Brasilia (DF); 2014 [cited 2018
Jun 20]. Available from: https://saude.rs.gov.br/
upload/arquivos/carga20170553/04145350-rdc-
anvisa-34-2014.pdf

4. Brasil. Ministério da Saide. Agéncia Nacional
de Vigilancia Sanitiria. Marco Conceitual e
Operacional de Hemovigilincia. Guia para a
Hemovigilancia no Brasil [Internet]. Brasilia (DF);
2015 [cited 2018 Jun 18]. Available from: https://
www.hemocentro.unicamp.br/arquivos/2018/09/
Guia-Hemovigilancia-Marco-conceitual_
Anvisa2015-1.pdf

5. Berro M, Insagaray ], Barindelli P, Sosa E,
Marcalain V, Gonzilez J, et al. Implementacion
de un sistema de hemovigilancia en el Hospital
de Clinicas de Uruguay. Rev Méd Urug
[Internet]. 2016 [cited 2018 Jun 2];32(4):268-

73.  Available from:  http://www.scielo.edu.

Rev baiana enferm (2021); 35:¢42268



Hemovigilance of immediate transfusion reactions: occurrences, demand and care capacity

10.

11.

12.

uy/scielo.php?script=sci_abstract&pid=S1688-
03902016000400005&Ing=es&nrm=iso&tln
g=pt

MAM, Rohde JM,

Haemovigilance of reactions

Rogers Blumberg N.
associated with
red blood cell transfusion: comparison across
17 Countries. Vox Sang. 2016 Apr;110(3):266-77.

DOI: 10.1111/vox.12367

Menis M, Forshee RA, Anderson SA, Mckean S,

Gondalia R, Warnock R, et al. Febrile
non-haemolytic transfusion reaction occurrence
and potential risk factors among the U.S.

elderly transfused in the inpatient setting, as
recorded in Medicare databases during 2011-2012.
Vox Sang. 2015 Apr;108(3):251-61. DOI: 10.1111/
vox.12215

Lafeuillade B, Eb F,
Petermann R, Daurat G, Huyghe G, et al

Ounnoughene N

)

Residual risk and retrospective analysis of

transfusion-transmitted bacterial infection
reported by the French National Hemovigilance
Network from 2000 to 2008. Transfusion. 2015

Mar;55(3):636-46. DOL: 10.1111/trf.12883

Menis M, Anderson SA, Forshee RA, Mckean S,
Johnson C, Holness L, et al. Transfusion-associated
circulatory overload (TACO) and potential risk
factors among the inpatient US elderly as recorded
in Medicare administrative databases during 2011.
Vox Sang. 2014 Feb;106(2):144-52. DOI: 10.1111/
vox.12070

Piccin A, Cronin M, Brady R, Sweeney ],
Marcheselli L, Lawlor E. Transfusion-associated
circulatory overload in Ireland: a review of cases
reported to the National Haemovigilance Office
2000 to 2010. Transfusion. 2015 Jun;55(6):1223-30.
DOI: 10.1111/trf. 12965

Harvey AR,
Kuehnert  M]J.

reactions reported to the National Healthcare

Basavaraju SV, Chung K-W,

Transfusion-related  adverse
Safety Network Hemovigilance Module, United
States, 2010 to 2012. Transfusion. 2015 Apr;55(4):
709-18. DOI: 10.1111/trf.12918

Alexei MM, Rivero Jiménez

Delgado N. Efectos

RA, Fernandez
adversos en la cadena
transfusional en el Instituto de Hematologia
Hematol
[Internet]. 2015 Set [cited
2018 Feb 25];31(3):288-300. Available from:
http://scielo.sld.cu/scielo.php?script=sci_

arttext&pid=S0864-02892015000300007

e Inmunologia. Rev  Cubana

Inmunol Hemoter

Rev baiana enferm (2021); 35:€42268

13.

14.

15.

16.

17.

18.

19.

Parmar N, Pendergrast J, Lieberman L, Lin Y,
Callum ], Cserti-Gazdewich C. The association
of fever with transfusion-associated circulatory
overload. Vox Sang. 2017 Jan;112(1):70-8. DOI:
10.1111/vox.12473

Beserra MPP, Portela MP, Monteiro MP,
Facanha MC, Adriano LA, Fonteles MMF.
Reacoes  transfusionais em  um  hospital
cearense acreditado: uma abordagem em

hemovigilancia. Arq Med [Internet]. 2014 [cited
2019 Mar 10];28(4):99-103.  Available
http://www.scielo.mec.pt/scielo.php?script=sci_
arttext&pid=S0871-34132014000400002

from:

Pahuja S, Puri V, Mahajan G, Grupta P,

Jain M. Reporting adverse transfusion reactions:

)

A retrospective study from tertiary care hospital
from New Delhi, India. Asian J Transfus Sci.
2017;11(1):6-12. DOI:10.4103/0973-6247.200779

Brasil. Ministério da Sadde. Agéncia Nacional de
Vigilancia Sanitdria. Relatério de Hemovigilancia
2015 [Internet]. Brasilia (DF); 2016 [cited 2019 Jun
13]. Available from: https://www.gov.br/anvisa/
pt-br/assuntos/fiscalizacao-e-monitoramento/
hemovigilancia/publicacoes/hemovigilancia-no-

brasil-relatorio-consolidado-2007-2015.pdf/view

Brasil. Ministério da Satdde. Agéncia Nacional
de Vigilancia Sanitdria. 62 Boletim de Producio
Hemoterdpica. Hemoprod 2017  [Internet].
Brasilia (DF); 2018 nov [cited 2019 Mar 24].
Available

pt-br/centraisdeconteudo/publicacoes/sangue-

from:  https://www.gov.br/anvisa/
tecidos-celulas-e-orgaos/producao-e-avaliacao-
de-servicos-de-hemoterapia/6deg-boletim-de-
producao-hemoterapica-2018.pdf

Duraes ATG, Pereira LB,
Versiani CC. A

transfusionais

Ponciano MM,

incidéncia de  reacdes
imediatas em pacientes
universitario.
EFDeportes.com, Rev Digital [Internet]. 2013
Ene [cited 2018 Jan 10;Afo 17(176). Available

https://www.efdeportes.com/efd176/a-

receptores em um hospital

from:
incidencia-de-reacoes-transfusionais-imediatas.
htm#:~:text=As%20rea%C3%A7%C3%B5es%20
adversas%20imediatas%20ocorridas,de%20
longo%20prazo%20de%20mortalidade

Saito M. Hemovigilancia: Eventos Transfusionais

Adversos antes e ap6s a implantacio do
Comité  Transfusional — Hospitalar  [Internet].
[dissertacao). Londrina: Universidade Estadual

de Londrina; 2010 [cited 2019 Feb 20l. Available




20.

21.

22.

from: http://bdtd.ibict.br/vufind/Record/UEL_8b7
88c6b428fea3991d3c08d298d6a65

Macedo ED, Silveira VMJ, Athayde LA. Indice de
reacdo transfusional em pacientes submetidos a
transfusio em um hemocentro do norte de Minas
Gerais. RBPeCS [Internet]. 2015 [cited 2018 Jun
2];2(2):54-9. Available from: http://revistas.icesp.
br/index.php/RBPeCS/article/view File/49/39

Callera F, Silva ACO, Moura AF, Melo DB,
Melo CMTP. Description of acute transfusion
in a Brasilian transfusion service.
Rev Bras Hematol Hemoter. 2004;26(2):78-83. DOI:
https://doi.org/10.1590/51516-84842004000200003

reaction

TLV. das

transfusionais imediatas no Hospital Napoledao

Farias Epidemiologia reacoes
Laureano [Internet]. [Trabalho de Conclusio de
Curso de Farmicial. Joao Pessoa (PB): Universidade
Federal da Paraiba; 2017 [cited 2019 Apr 20].
Available from: https://repositorio.ufpb.br/jspui/
bitstream/123456789/3561/1/TLVF08062017.pdf

23.

24.

25.

11

Marta Suzin Cercato, Mariluce Karla Bomfim de Souza

Saude. Secretaria de

Gestao do Trabalho e da Educacio na Saude.

Brasil. Ministério da
Departamento de Gestao do Trabalho na Saude.
Técnico em hemoterapia: livro texto [Internet].
Brasilia (DF); 2013 [cited 2019 Mar 25]. Available
from: http://bvsms.saude.gov.br/bvs/publicacoes/

tecnico_hemoterapia_livro_texto.pdf

Grandi JL, Grell MC, Areco KCN, Barbosa DA.
Hemovigilance: the experience of transfusion
reaction reporting in a Teaching Hospital. Rev esc
enferm USP. 2018;52:€03331. DOI: https://doi.
0rg/10.1590/51980-220x2017010603331

Zago MA, Falcao RP, Pasquini R. Hematologia:

fundamentos e pratica. Sao Paulo: Atheneu; 2013.
Received: November 14, 2020
Approved: May 10, 2021

Published: June 8, 2021

The Revista Baiana de Enfermagem use the Creative Commons license — Attribuition -NonComercial 4.0 International.

https://creativecommons.org/licenses/by-nc/4.0/

This article is an Open Access distributed under the terms of the Creative Commons (CC BY-NC).

This license lets others remix, adapt and create upon your work to non-commercial use, and although new works

must give its due credit and can not be for comercial purposes, the users do not have to license such derivative

works under the same terms.

Rev baiana enferm (2021); 35:¢42268



