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Restrictive
transfusion guidelines in critically
ill patients have shown to prevent

adverse outcomes and save
supplies

BACKGROUND

UGIBs are associated with
frequent RBC transfusions and

have a high morbidity and
mortality.

Can restrictive transfusion strategies be applied
to patients with UGIBs? 
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RESULTS

*At 45 days
 **Complications include transfusion reactions and circulatory overload (i.e. pulmonary edema)

61
did not receive a transfusion

91%
probability of survival*

16%
experienced further bleeding

complications rates**

225
did not receive a transfusion

95%
probability of survival*

10%
experienced further bleeding

complications rates**

BOTTOM LINE
Using a restrictive transfusion strategy with a
threshold for transfusion of 70g/L can decrease

mortality at 45 days, rates of further bleeding and
rates of transfusion
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