
• There are no specific guidelines for when to stop 
massive transfusion protocol 

• Overtransfusion can increase morbidity through 
electrolyte abnormalities, acid/base disorders, 
hypothermia, fluid overload, or acute lung injury

• The aim of this study was to assess the massive 
transfusion practices at our hospital

Massive Transfusion: Knowing When to Stop Based on Target Hemoglobin

• Retrospective cohort study

• Patients included if they received ≥ 10 units of red 
blood cells during their hospitalization

• Exposure: Number of red blood cell units transfused

• Outcome: Percentage of patients discharged with 
hemoglobin above a certain threshold (8, 9, 10, 11, 
or 12 g/dL)

• Hypothesis: Patients who received more red blood 
cell units are more likely to be overtransfused and 
have higher hemoglobin measurements at discharge
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• A substantial number of massively transfused 
patients were overtransfused

• Patients were similarly overtransfused, regardless of 
the number of units received

• These findings reveal an opportunity to reduce 
unnecessary blood use by recognizing when to stop 
giving blood to patients receiving massive 
transfusion

• No association between the number of units transfused and the percent 
of patients discharged with a hemoglobin above 8, 9, 10, 11, or 12 g/dL 
(p = 0.13, p = 0.33, p = 0.44, p = 0.40, and p = 0.85, respectively)

• Of the 3,582 patients who received ≥ 10 units of red blood cells:

• 65% discharged with hemoglobin > 8 g/dL

• 35% discharge with hemoglobin > 9 g/dL

• 18% discharged with hemoglobin > 10 g/dL

• Highest discharge hemoglobin was 18.1 g/dL
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