
Letter to the Editor

Letter to the Editor

Dear Editor,

We read with interest the article by Iliopoulos, Yousaf,
Watters and Khaleel (Iliopoulos et al 2017) linking
preoperative anaemia with the need for blood
transfusion and adverse outcomes in elderly patients.

We disagree with their recommendation that
preoperative anaemia should be treated by a blood
transfusion. There is no benefit of top up or liberal blood
transfusion (Holst 2015).

Blood transfusion is an excellent treatment for blood
loss, but an intervention that itself carries risk;
circulatory overload (TACO), febrile reaction,
immunosuppressive and immunological effects (Dunne
2002, Auerbach 2008, Leichtle 2011). Blood
transfusion itself has been shown to be an independent
risk factor for poor recovery and delayed discharge
(Munoz 2009).

Patient Blood Management (PBM), is an evidence based
pathway for optimisation of care for patients that may
require blood transfusion, led by NHS Blood and
Transplant (NHSBT). Patients described in this audit
should have the cause of anaemia identified (commonly
iron deficiency), antiplatelet or anticoagulation therapy
stopped. At operation tranexamic acid and cell salvage
be routine and post operatively a restrictive blood
transfusion policy advocated with the use of one unit of
blood at a time.
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Hospital stay and blood transfusion in elderly
patients with hip fractures: Authors' response
We value that you have read our paper and in turn we
have read your letter. We feel that we have already
discussed this issue and explained the rational of our
recommendation in the 'discussion' section of our paper
and also supported this with relevant literature.
However, perhaps a new study that looks in particular to
this research question would be beneficial to the
orthopaedic community.

Yours sincerely,
Efthymios Iliopoulos MD, MBA, PhD

From the editor

JPP would like to encourage its readers and authors
to continue critical subject conversations following
the publication of papers. In this issue the discus-
sion continues around preoperative anaemia and
the older patient.

Karen McCutcheon
editor@afpp.org.uk
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