
Correspondence: Lao Tzu, Department of Biological Sciences, East China Normal University. Shanghai ,  China; E-mail: tzu191@gmail.com  

Received: July 02, 2021, Accepted: July 15, 2021, Published: July 22, 2021 

 

 
 

MINI REVIEW 

Review on blood transfusion 
 Lao Tzu 

Tzu L. Review on blood transfusion. J Blood Disord Treat. 2021;4(4):2. 
 

 

INTRODUCTION 

Blood transfusion became a comparatively safe and practicable procedure 
following the invention in 1900 of blood teams and also the realization early 
within the initial warfare that turn was a secure and effective medicament. 
Transfusion could elicit the formation of antibodies within the recipient 
thanks to “foreign” antigens on the donor’s red cells, white cells, or platelets. 
Application of the strategies of biological science has characterized the antigens 
involved and also the genes that confirm them. The idea of transfusing 
blood to remedy a deficiency of any constituent, for instance, platelets, has 
been outdated by the thought of transfusing solely that part of blood that 
is required. Several viruses, for instance, infectious disease viruses and 
human immunological disorder viruses will be transmitted by transfusion. 
The high degree of success in preventing their transmission could be a 
scientific triumph [1]. 

Leukocytes have ability to differentiate between self-cells (body own cells) and 
foreign (allogenic) cells on the premise of human free phagocyte matter 
(HLA) proteins that area unit gift on the cytomembrane and area unit 
effectively distinctive to someone. Throughout allogenic insertion someone 
receives sizable amount of allogenic donor leukocytes and these area unit 
recognized as foreign cells by the recipient system that results in many 
adverse reactions. To avoid such leukocyte-mediated adverse reactions 
leukodepleted insertion is needed. Leukocytes will be separated on the 
premise of size, non-conductor properties, by affinity separation, freeze- 
thawing and action however of these strategies area unit time overwhelming 
and dear. Filtration is another technique for free phagocyte depletion that’s 
relatively more cost-effective and additional economical because it offers 
over ninetieth leukodepletion of blood in conjunction with negligible cell 
loss. However, gift filtration procedures even have some limitations as they 

work with efficiency with blood parts however not with blood and show 
non-specific adhesion of enormous range of platelets and red blood cells in 
conjunction with leukocytes. All the presently on the market filters area unit 
pricey, that has been a significant reason for his or her restricted application 
[2]. 

In this review the role of the newest generation of leukodepletion bloods 
filters and also the adverse reaction of leukocytes i.e. all immunisation, 
immunological disorder, no haemolytic febrile response, thrombocyte 
recalcitrance, transmission of infectious agent area unit represented and 
mentioned. Leukocyte-poor blood part is indicated for patients with a 
history of nonhaemolytic febrile response, in avoiding all immunisation in 
patients looking ahead to transplantation or thrombocyte recalcitrance and 
in preventing CMV-infection. Within the review the role of micro aggregate 
filters in transfusion complications, namely, nonhaemolytic febrile response,  
blood disorder, adult metastasis distress syndrome (ARDS), fibronectin 
depletion and amino alkane unharness is evaluated. The necessity of 
microfiltration of autologous blood is mentioned [3]. 
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