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En el ambito meédico, los téerminos "politranstfundido’ y
‘multitranstundido’ a menudo se usan indistintamente.

'poly' viene del griego y 'multi' del latin, ambos significando
'muchos' o 'varios'. .
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677 resultados para el
termino 'multitransfused'

365 para el termino
Marzo 2026 'polytransfused’
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Es aquel que ha recibido al menos seis componentes
sanguineos, sin importar el periodo de tiempo.

Pacientes con enfermedad de celulas falciformes;
talasemias, hemotfilia, neoplasias, sindromes

mielodisplasicos y I

emorragias agudas, entre otros.
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El riesgo oculto'de la practica estandar

COMPLEJIDAD DE LOS SISTEMAS DE ANTIGENOS SANGUINEOS

El verdadero desafio: La
aloinmunizacion no es solo un
accidente inmunologico, es un

Otros s fendmeno a nivel de sistema.

antigenos
eritrocitarios




Determinantes Estructurales en Entornos de Recursos Limitados (LMICs)

B. TRANSFUSION
PRACTICES

« Donor Selection Criteria

» Crossmatching Protocols
* Hemovigilance Systems
» Blood Screening

A. IMMUNOBIOLOGICAL
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+ HLA Polymorphisms

* Cytokine Gene Variants
Recipient Inflammatory Status)
* Co-morbidities

| C. STRUCTURAL HEALTH-SYSTEM FACTORS

« Economic Priorities

* Reagent Supply Chains

« Government Resource Allocation
* Infrastructure Capacity

TIERED INTERVENTION FHAMEWHHK
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Practice + Structure | - i A | .
dsards ﬁ [ Biological Risk Mitigation J

Intervention Target: Practice-Structure Interface — Reduces Biological Risk
Quintero M., Castillo L.S. et al. Transfus Clin Biol. (2026).
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FACTORES QUE INFLUYEN
( DENSIDAD ERITROCITARIA)
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Diverse alloantigens
on transfused RBC

= Intrinsic genetic variabili by
(Altered RBC metabolism, etc.?)

Arthur CM, Stowell SR. The Development and Consequences of Red Blood Cell Alloimmunization. Annu Rev Pathol. 2023 Jan 24;18:537-564. doi: 10.1146/annurev-
pathol-042320-110411. Epub 2022 Nov 9. PMID: 36351365; PMCID: PMC10414795.
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RESPONDERS NONRESPONDERS
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allogeneic RBC
BXposure

—_—

ST
Recipient genetic factors IL-10, TLR7, STAM, OX40L, IFNARL, STATH, TNE MALT1, TLRI, 5TAT1, TANK,
IRF7, FCGR2, various HLAs IKE1, IL-2, ADRALL, IL-6, IL-1B,
CTLA4, various HLAs

Additional recipient factors Gram negative infection Viral infection

T call

Beell
Alloimmunized

« Genetics (HLA, etc.)? Mo alloantibodies

« At it [ £ ian? .t
Altered immune funclion? - Insufficient expasure?

Bone marrow failure Autoimmunity

Acute myeloid or lymphoid leukemia Myelodysplastic syndrome

« Inflammation/infection?
Intlarmmation/intection? » Immune ignorance?

-] E > | 1 o T 4 g
- Underlying disease state? | v + Insufficient alloantigen-specific B calls

; s gl
andfor T calls?

Immunosuppressive drugs Sickle cell disease
+ Priar transfusion-induced tolerance?
T « Gemetics (HLA, etc,)?
Extravatenlar T h « Antibody below limit of detection?
hemolysis \ N 4 T
Cytokine storm, e 4 Arthur CM, Stowell SR. The Development and Consequences of Red Blood Cell

Eﬂdf?bﬂlﬂﬂjj.":j}'- : i # Alloimmunization. Annu Rev Pathol. 2023 Jan 24;18:537-564. doi: 10.1146/annurev-
BRI b pathol-042320-110411. Epub 2022 Nov 9. PMID: 36351365; PMCID: PMC10414795.

| Splenectomy

Chronic liver or kidney failure

T Subsequent
allogeneic RBC
intravascular s
hemolysis




POTENTIAL RBC UNIT FACTORS
-storage age / storage duration of a unit

-comiponent modifications
ie.qg., leukoreduction, irradiation)

-storage lesion / incurred damage

-microparticles or cellular
contaminants (e.g., platelets)

/B\

Y

POTENTIAL RECIPIENT FACTORS
-degres of antigen mismatch between
recipient/donor

EOTENTIAL DONOR FACTORS
-degree of antigen mismatch
between donor recipient

-susceptibility of donor RBCs to -HLA type / antigen recognition ability

destruction or lysis
le.g., osmaotic fragility) -immune status {e.g., marmow suppression,
immunosuppressive drugs, co-existing

-donor demographics autoantibodies, +DAT)

leq., age, gender, ethnicity)
-reciplent demographics [2.g., age, gender,
-underlying donor disorder ethnicity)

le.g. G6PD deficiency)

-underlying recipient general disease (e.g.,

POTENTIAL ANTIGEN FACTORS thalassemia, myelodysplastic syndrome}

-immunogenicity of a given

antigen -disease-associated inflammation {e.g,,
chronic autoimmune disease,

-variants / genetic heterogeneity viral infection, acute chest

within antigen systems syndrome in sickle cell disease)

-density / copy number of a given -RBC transfusion burden / prior antigen

antigen eXposures

Tormey CA, Hendrickson JE. Transfusion-related red blood cell alloantibodies: induction and consequences.
Blood. 2019 Apr 25;133(17):1821-1830. doi: 10.1182/blood-2018-08-833962. Epub 2019 Feb 26. PMID: 30808636;
PMCID: PMC6484385.
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El Contexto Colombiano y el SIHEVI-INS
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Actualizacion lineamiento nacional
de seguimiento a poblacién
multitransfundida




Actualizacion del Lineamiento Colombiano Acobasmet
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Consulta Pruebas Fenotipo
SIHEVI-INS Pretransfusionales Extendido y Kell

g | + ABO/Rh
E2y mimiw » RAI (Rastreo de Anticuerpos -
| Irregulares) .

Q@

A ; : « Fenotipo en pacientes
Identificar historia politransfundidos

inmunohematolégica

del paciente Interferencias por

anticuerpos monoclonales




Acciones Estratégicas - Prevencion Profilactica Acobasmet
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Erimary resoonse Anamnestic

response (DHTR)
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Nivel detectable

Fasano RM, Miller MJ, Chonat S, Stowell SR. Clinical presentation of delayed hemolytic transfusion reactions and hyperhemolysis in sickle cell disease.
Transfus Clin Biol. 2019 May;26(2):94-98. doi: 10.1016/j.tracli.2019.02.002. Epub 2019 Feb 22. PMID: 30837199.
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Todos los anticuerpos pueden evanescer
independientemente de la especificidad

TABLE 3. Time to disappearance for evanescent, hospital-acquired alloantibodies®

Perzsistence
Alloantibody specificity =1 week =1 month =4 months =6 months =1 year =5 years
K 1 F 10 13 145 22
E 4 7 13 16 22
JK* 3 5 B B B 6 8
Lu® 1 3 3 B 7 7
c* 2 3 3 3 = B
P; 1 2 3 3 5 &
Le® 1 1 1 1 2 4 B
Le® 1 1 2 3 5
M 2 3 3 3 3 4
Bg® 2 2 3 3 4
C 3 3
'+ 1 1 2 3 3
Fye 1 1 1 3 3
Otherst 1 3 3 4 = 7 8
Totali 6 (5.6) 26 (24.1) 43 (30.8) 54 {50.0) B8 (83.0) 95 (88.0) 108 (100)

* Data comespond to the number of hospital-acquired antibodies of a given specificity that became undetectable by the indicated time
elapsed since initial antibody detection. The cumulative disappearance of antibodies of ona specificity is depicted from left to right in each
row. The value in the right-most column represents total evanescent alloantibodies of a given specificity.

Tt Other antibody specificities are anti-D, -Yt*, -Kp®, -M?, -N, and -V.

¥ Column totals correspond 1o the total number of hospitai-acquired antibodies that had become undetectable by the indicated time. The
cumulative disappearance of antibodies of all specificities is depicted from left to right in the "Total” row. The value in parentheses repre-
sents the percentage of total evanescent hospital-acquired antibodies undetectable at each time point, The total number of hospital-
acquired alloantibodies that became evanescent was 108.

Hombres militares

108

Hay algunos anticuerpos que persisten por mas
de 10 aifos mientras que algunas
especificidades como los Jka pueden
desaparecer despues de 1 semana.

Tormey CA, Stack G. The persistence and evanescence of blood group alloantibodies in men. Transfusion. 2009
Mar;49(3):505-12. doi: 'IO.'Ill'IIj.l 537-2995.2008.02014.x. Epub 2008 Nov 24. PMID: 19040411.
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: Fenotipo extendido inicial )
: (Antigenos de membrana) )

-
= A
Limitar y minimizar las w .

transfusiones de sangre. <y | .
Solo cuando es e ' 1ra Transfusion
©  estrictamente necesario,

&Cﬂmpﬂllhllldﬂd Obllgat{:na
Kelly Rh (D, C, c,E, e)

L W o W, [
T arad & 3
i L N

Sangre filtrada para eliminar
. —., : leucocitos y tratada con
" Crucial para prevenir reacciones graves, 4 radiacion para reducir riesgos.
L Verificacion obligatoria de estos antigenos. p _-.'- f X




Indicadores de Seguimiento a la Aloinmunizacion |

Pacientes Multitransfundidos Pruebas Infecciosas (Ingreso) ‘Pruebas Infecciosas (3 meses)

Meta: 100%

Fenotipo Eritrocitario |l  Identificacién de i Notificacion de
Extendido (6 meses) Anticuerpos Irregulares Reacciones Adversas




N ENGL) MED 381;2

NEJM.ORG JULY 11, 2019

From the Department of Transfuston Medi-
cine, Warren G Magnuson Clinical Center
Mational Institutes of Health Clinica
Center, Bethesda, MD. Address reprint
requests to Dr. Panch at the Center fos
Cellular Engineering, Bldg. 10, 3C-720D
Department of Transfusion Medicine
Warren G. Magnuson Clinical Center, Ma-
tional Institutes of Health, Bethesda, MDD
20892, or at sandhya.panchginih.gov.
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REVIEW ARTICLE

Dan L Longo, M0, Egito

Hemolytic Transfusion Reactions

LOOD TRAMSFUSION IS THE MOST COMMON THERAPEUTIC PROCEDURE

performed in hospitalized patients; some 15% of inpatients receive blood

components during their stay. Approximately 1% of transfused products re-
sult in serious adverse reactions,! including hemolytic transfusion reactions, which
account for up to 5% of these serious adverse reactions.? Although technical and
administrative controls to prevent transfusion of ABO-mismatched blood have re-
duced transfusion-related deaths, immune-mediated hemolysis remains an important,
if underappreciated, risk. Deaths attributed to emergency transfusion in patients with
an unknown antibody history and hemolysis related to non—red-cell components
such as platelets, plasma, and intravenous immune globulin consttute a small but
serious problem. Delayed hemolytic transfusion reactions and life-threatening “by-
stander hemolysis” (i.e., hemolysis of autologous red cells), particularly in patients
with hemoglobinopathies who have received multiple transfusions, present unigue
diagnostic challenges with regard to the timing ot presentation, predictabality,
symptom overlap with other complications, and antbody identificaton and manage-
ment.? Owing to increases in solid-organ and hematopoietic stem-cell transplanta-
tion, donor lymphocyte—mediated immune hemolysis 1s no longer a rare event.**
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Mensajes Clave

La iInformacion centralizada (como el modelo SIHEVI-INS) es
vital para la seguridad transtusional a largo plazo.
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Mensajes Clave

El fenotipo extendido profilactico es una inversion indispensable
en la supervivencia y calidad de vida-del paciente
politranstfundido.



Determinantes Estructurales en Entornos de Recursos Limitados (LMICs)
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* Co-morbidities
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« Economic Priorities
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* Infrastructure Capacity
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Intervention Target: Practice-Structure Interface — Reduces Biological Risk
Quintero M., Castillo L.S. et al. Transfus Clin Biol. (2026).
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Como ven las personas Como los vemos los
los globulos rojos inmunochematologos

" quintero.marcela@correounivalle.edu.co
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