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Summary of recommendations 
and practice points

The CRG developed recommendations where sufficient evidence was available from the systematic 
review of the literature. The recommendations have been carefully worded to reflect the strength of the 
body of evidence. Each recommendation has been given a grade, using the following definitions, set by 
the NHMRC:
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IDENTIFIERGUIDANCE RELEVANT SECTION  OF DOCUMENTCONDITIONSGeneral medical

Cardiac – acute coronary 

syndrome

Heart failure

Cancer

Gastrointestinal

Chronic kidney disease

Chemotherapy and 

haematopoietic stem cell 

transplantation

Thalassaemia and 

myelodysplasia

Coagulopathy

Thrombocytopenia

PP21In patients with chronic failure of platelet production  (e.g. myelodysplasia or aplastic anaemia), a specific threshold  for transfusion may not be appropriate. These patients are  

best managed on an individual basis, in consultation with a 

relevant expert.

9Long-term prophylactic platelet transfusions may be  best avoided because of the risk of complications  (e.g. alloimmunisation and platelet refractoriness).

Therapeutic platelet transfusions could be considered for 

treatment of bleeding.

l
S.3PP22In patients undergoing chemotherapy and haematopoietic stem 

cell transplantation, there is no evidence to support:

�Í��a lower trigger for prophylactic platelet transfusion for patients with risk factors (e.g. fever, minor bleeding)

�Í��a strategy of therapeutic-only platelet transfusions (i.e. for treatment of clinically significant bleeding).

Further research to determine the safety and efficacy of a lower platelet transfusion trigger is underway.

l
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This document, Patient Blood Management Guidelines: Module 3 – Medical, is the third in a series of six 
modules that focus on evidence-based patient blood management. The other five modules are listed in 



In
tro

d
u

ctio
n

 
 

1

1.2 Governance structure

A multilevel management framework was established by the NBA to coordinate the development of 
the new patient blood management guidelines. The management framework (illustrated in Appendix A) 
consists of:

•	 a	Steering	Committee,	responsible	for	the	overall	development	and	governance	of	the	entire	project

•	 an	Expert	Working	Group	(EWG),	responsible	for	clinical	oversight	and	integration	of	the	six	modules

•	 Clinical/Consumer	Reference	Groups	(CRGs	–	one	for	each	of	the	six	modules),	with	membership	
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•	 provide	information	on	the	project	through	the	NBA	to	the	JBC	

•	 review	resources	that	are	dedicated	to	the	project,	to	ensure	that	they	are	sufficient	for	the	project	to	
meet its deadlines

•	 review	and	approve	revisions	to	the	project	plan	and	terms	of	reference

•	 address	other	matters	as	raised	by	members	of	the	Steering	Committee	or	EWG.















Traditionally, it has been assumed that blood transfusion benefits patients; however, a benefit has not 
been demonstrable in many clinical scenarios. In addition, evidence is accumulating that serious non-
viral adverse events, such as transfusion-associated circulatory overload (TACO) or transfusion-related 
acute lung injury (TRALI), are more common than previously thought, and that more recently identified 
conditions (e.g. transfusion-related immunomodulation) may cause patients harm. 

The risk of transmission of infectious diseases through blood transfusions has reduced significantly in 
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D4 Public consultation

Public consultation was conducted from 23 January to 16 March 2012, during which time the draft 
module was available on the NBA website.d Notification was posted in The Australian national 
newspaper, and the NBA invited a range of stakeholders, committees, working groups and interested 
people to provide submissions. 

Eleven submissions were received. The CRG met in April 2012 to consider all the public consultation 
submissions and, where necessary, revise this module in accordance with the submissions. Changes were 
made to the module to address comments and concerns raised in submissions, and to improve clarity. 

D5 Finalising the guidelines

The final drafts of the module and technical reports were reviewed by a guidelines development expert 
(formerly a Guidelines Assessment Register consultant) to assess compliance with NHMRC requirements 
for externally developed guidelines. The module was then reviewed by an AGREE II expert to assess it 
against international quality standards. The module and accompanying documents were then sent to the 
NHMRC for methodological and independent peer review on 20 April 2012.

Approval from the NHMRC was received on 18 July 2012. 

d http://www.nba.gov.au/

Patient Blood Management Guidelines: Module 3 

a l i a n  

http://www.nba.gov.au




www.transfusion.com.au
www.nzblood.co.nz




















F6 Chronic kidney disease









F8 Thalassaemia and myelodysplasia
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