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INTRODUCTJON
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s ALI: medical condition @%currlng in critically ill patients characterized by
inflammation in the luﬁgs

“ TRALI: Acute re§r3|ratory distress after blood
transfusion
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A Occurs w?thln the 6 hours after blood
transtﬁsmn

Qa H1§h rate of mortality,
o

@@A frequency at 0.08% in transfused patient,

EI Manifestations: Dyspnea, Tachypnea and
Hypoxia.

“ Products:
O Anti-HLA | & II; Anti-HNA,
U Biological response modifiers (BRM%}‘”
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From Vlaar et al. 2013. Lancet

/




-

Tariket et al. 2016 « Transfusion-Related Acute Lung Injm\? Transfusion, Platelets and Biological Response Modifiers »
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