
it is ouffieient to S1JY that blood transfusions 
e, red blood cells, blood protein, blood 

less ell undaraiood portions of the blood 
Ile orr ge heads the st the clini l 
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0. 5% sodium bydraxide solu1.ion for 20 ttl.nutes . The app!lrotus is then care-
fully ahod by uso of rGpeatod l vo.ge vtlth freshly distilled tm.ter. After 
use, the pronpt rinoing of the ap.z:xu-atus uith freshly distilled uater (befor 
the blood is 11 cd to dry on tho tubing) readily frees tho ap :.ir-tus .o! all 
old blood. Acy particles left on the tubing or glasscr ro ohould be rushed 
or mwh 'JO:¥, using soap nd . ter if' necessru.7. Tnorough rinsi , it 
frosh dlstilled ·mter rust then be ro tod before sterili:?.ation. Tho nasl:s 
aro usuallJ' sterilized in cloth g... 11 ap ro.tu thu• kept 'Go._;ethor in 
o a ol so t t _n emerge cy tra.nsfue:..on do ui th tho mini ~um of 
confusion. 

, 

It ic eesential that a nurse or ward .n be Ji thin easy calling dis nco 
of recipient of a blood transfusion at all times, preferably by his side . 
The ncn of lood y be interrupted, the patient have e. reaction from 
the transfusion.,~ the ~tient may b a a alarrnod. The ooed.ure .. ust e 
minirdzed to the tient a his fear allayed by reassuring hi.'l aa to his 
lil:liho or recovery and suoh. hou.ld f\V sign of a reaction occur the fla, 
of blood must be cut off immadiat ly a the ward officers oned. 

~~~· Tb ll io r .ctions hich 
for tho ost pu·t in 1?.!'tic .ri or vu1-yi 
yield to ndronalin but may persist for · or so follord.ng th transfusion. 
Passivo transfer of' allm-[Y he.s sh n to occur "th trensfu.~ion • 



.M.:~~2211~~:...A::~~~ · The transmission of dis as by no ot blood 
tranof'usions is n a ttcr 0£ ccanon kn0t1leclge. Th most serious of diseases 
so transmitted is syphilis . Tho donor is usually in the secondary stage and 
i.f careful s rolo alrmys procedoa the transft.lbion the danger is elimimted 
for 11 · ctical purposes . larie. may bs so transr.tl.tted also and can be 
ol.imimted only on the sis of n history in the donor of chills and £ever 
at ney ~il:1e in bis life pravio "'ly. On this baois ono authority states that 
ho has he.d no case of mich transmission in over 5000 cases . other diseases 
nny be transmitted but are so r o that if the donor is not acutely all there 
is rrobably o danger. 

Pt • 0cc sionall:, during the course of transfusion the 
patient b c o very dyspnoic and begins to cough. T is usually occurs in t e 

• older patients uho 1 ve SOI:le heart disease. The ~oms mentioned mean the 
dovelo nt of an cute pulmonacy edema. he tranafuoion should be stopped 
immediately and oxygen if necessary. This reaction can usually be provonted 
in such pitiO!f,s by the very slorr administration of blood, 500 ce being civen 
over four or six hour period. · 

• 

•4 l}lood Dy crgsi§e~ F r some reason, not cl.ear to us at present, p!:\tients 
nith blood dyscrasias te d to have reactions more commonly than do others. 
This my be due to sensitization to blood since most or such cases have been 
repeatedly transfused efore the appearance of these reactions becomes trouble-
some. 

ny substances have been tried dth t o idea of replacing blood . '.I'he 
moat sat!sf ctory of such substances yet folll'Ki a.ro blood plasma, blo~ sentt:i 
lyophilo plasma, phile serum, and solutions of essential amino acids , 
other protein solt. ions hich ve ~ tried re yet too undeveloped to 
permit of evalU?.tion. 

Blood plasm is s ply the iquid rtion of blood se r t from the 
blood cells by sad entation or centrifuging. the blood, ua lly citrated. 
This solution ae eomo foreign su -s-rence such as sodium citrate in it but 
in other respects is the Dal!18 as no 1 blood pl.asroa. It may be stored for 
considerable periods of tilne but req res straining before adtr· nistration. 

en pooled ·th other ty s of plaSll'8. the mixture y bo iven freezy to re,tients 
~ithout the ncccosity of typin. or croos matching. 

Blood serum is the liquid portion of the blood remaining after clotting 
and retraction of the blood clot. Thus it contains t e same su ,stances e.a 
plasma except for th fib!"in which is contained in the clot . In genere.l it 
may be said that i to u es are sinilai• to those of plasm and t t if pooled 
typing is w.necesoary. Scrum has one a.dvanta e over plasm in that no f::i.brin 
precipitate forms and thus filtration after a long period of storage is u -
necessary. 

The uses of ood plasm nd seru.'l may be rief'ly oentioneds tho er-
gency treatment of h orrhage, the definitive treat.ant of shook, burn .. , and 

otein deficits. It must be ronembered in giving those substances that 
plasma has less . otoin per cubic contineter tr en oer'Jm because of the ruidi-
tion of sodium citrate solution in the preparation o:f' plasma. Those blood 
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substi t tes sorro · o keep · 'luid in t.ihe vasoular apices much more efficiently 
than ccyetalloido or otl~o1~ solutiono e1 ·n to tide the p:1.tient over until whole 
blood can be adt'.inisterod . It is boli ed that axoept in ens es of protein 
deficits without anemia these subota ces should b considered as substitutes 
since hey arc ""o ably inforior to whol e blood transfusions , This rray not 
· pr.,ly in those cases of shock or burn shock ·,hero the homatoorit is very high 
and ono wish s ·o dilute as well s onla.rge tho circulating blood 'volume, 

Blood plasr~ or blood scrum have been evap0rated at a low te:npera.turo to 
obtain uhat is knm,n .:is l.yophil serum or plasma• Those di'-J paadGrs are com-
plete ·ith all the substances present in the pc.ront substancea appnrently intact , 
They y be disol"od in ator to f new sol1ttio~1s (sirdJ.a1, to the orirdnal) 
and used in place of plasma or oorm,, . They ooy bo disolved in o. aroo.ller 
quantity of water and serve to dehydrate the p;1tier$, s :in cases or odcm or 
head injuries. Due. to the dii'fieulty 1n evaporation those mteriels will be 
less readily uw::.l ble t n will ··he whole se or p;i.asrna , 

, 1.C 

, ~he deve_OJ!nOnt of huma1 alb ·!ltl.i1 from nirnal sources, tho protein free 
solutions of pectin and other solutions of sim:i~ar nature have not yet procoded 
far enough to be of :-act:1.cru. value although the first mentioned gives r,rom.se 
of' being of mterial aid in the f'uttu."e • 

The oolutions of' a!lino acids now available are not quite adequate for 
complete prot,ein rep1-1cem nt but re of cons1aere. "½le assistance in s upplying 
protein to ;Entients with sovere deficit ~ 

G a.ca •i ot er s ch viscous solutions fir nocr de.fini '1.ely on the 
decline and pro?X\bly !74-11 be eompletely discarded. heports of red blood cell 
a!l liver da.ma5 e fra:i tho use of acacia h_ve caused ma1w plwsic:l ns to dis-
cont:'.nu .. t.oir use. In any even eum acacia is inferior to blood plasma or 
ser w. 

JdOOD. 

Undo;;; oome conditions, prinoi:pelly when donors are not, readily available, 
it. is dosiroble to obtain blood et convoniont times e.nd store it in a re-
frigerator so that it will be ready for use u en needed in l.aree quantities .. 
In gonerol it is believed th tone of the blood oubstitutos will serve this 
pltt'pose and will not ho.vo the dieadvanta~e of doterioration in storage~ 

Storage is n relo:tively simple ma.tte1"'. One simply draws blood into a 
citrate oolution as for n citrate blood transfusion and usoolly an equal 
quantity of 5% glucose is o.dded. hia mixture my ton be placed in a refri-
eerator at from O o 4° 0 nd kept as long as ten days m,.,hout sovoro deteri-
oration. There is some loss of red blood cells by this time and nil the 
whito cells, platelets and prothroribin have been destroyed .. Such blood is 
adequate for the replacement of circulating volume and to replace lost rd 
blood o lls . It is oft little value oth"r.Jise .. Even i.11 these conditions it 
is inferior to Zrosh blood, giving a much higher reaction rate and producing 
a loss ~k fuvor·ble responsec 


