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Central Message

Following rules that govern blood transfusion

might work.

See Article page 437.
In this article, Irving and colleagues chronicle the effect of
the implementation of blood management guidelines on
blood product utilization.1 The account adds to a growing
body of evidence that suggests that implementation of
blood management guidelines might significantly reduce
utilization and, as in this account, hospital length of stay.
Somewhat remarkably, however, there was no significant
improvement in mortality, readmission rate(s), or intensive
care unit length of stay. The study is sufficiently powered
and draws upon a broad multistate denominator derived
from a national data set representative of cardiac surgery
patients treated at several hospitals, public and private,
each subject to adherence to a single set of national guide-
lines. The account provides a somewhat stark contrast to re-
ports from health systems such as that in the United States
where, with the absence of a national health system, indi-
vidual hospitals are not beholden to blood product transfu-
sion practices stipulated by the federal government.

The strength of the conclusion is attenuated somewhat,
however, by the absence of a suitable control group. This
raises the potential for confounding as a direct result of
the influence of external factors, independent of the guide-
lines. It is also worthy of mention that, aside from the guide-
lines themselves, governmental provisions allowing for
monetary incentives to hospitals that show a surplus in
annual blood budget(s), are a tacit endorsement of restric-
tive transfusion policies. Independently this serves un-
doubtedly, as a potent motivator. Whereas the authors
might have addressed the broader support for restrictive
blood management, they have also simultaneously, perhaps
inadvertently, pointed out the need for an evaluation of peri-
operative practices that might themselves reduce transfu-
sion needs. These include such methods as hemodilution,
retrograde autologous priming, use of short circuit
length(s), and intensive care unit anemia protocols among
several others. In this vein, a broader multidimensional
evaluation of blood usage will remain necessary. As such,
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blood management guidelines will likely remain a topical
issue of vigorous debate.

Admittedly, the growing momentum of support for
restrictive policies reads more like a referendum on physi-
cian decision-making rather than an unequivocal stance
predicated on irrefutable evidence of oxygen deficit as the
objective guide to transfusion. Indeed, decisions regarding
transfusions as a whole continue to be driven by what might
be deemed an emotional response to low hemoglobin level
rather than objective metrics of physiological decline. This
has been fueled further by the lack of consensus from meta-
analyses, thus far.2 As such, indication for transfusion
solely on the basis of laboratory results will likely remain
as much a behavioral as indeed a physiological science.
In the interim, however, this report, founded upon a national
set of guidelines, provides more evidence that adjudication
and policy-making at the national level, replete with mone-
tary incentives, might successfully influence and even
reduce the utilization of blood products. On extrapolation,
this might serve to reduce health care expenditure because,
despite a lack of demonstrable effect on survival, the
financial incentives and merits of cost reduction might
independently promote the survival of the health system
as a whole.
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