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Dear Editor,

Haemolysis in a red cell unit is caused by the breakdown of the RBC, 
causing release of haemoglobin and resulting in the discolouration of 
the plasma. Abnormal haemolysis in an RBC unit may be caused by 
inappropriate handling during collection, transportation, processing 
of blood, inappropriate storage conditions, bacterial haemolysins, 
antibodies or RBC membrane defects [1].

Temperature is one of the main factors causing haemolysis [1]. 
The temperature variations outside the defined temperature affect 
membrane deformability and therefore the stability of the membrane 
during processing leading to haemolysis [2]. The glucose metabolism 
is increased with higher temperatures resulting in loss of red cell 
viability [3].

We came across a blood unit collected from a camp which showed 
gross haemolysis during component preparation [Table/Fig-1]. The 
bag was segregated and quarantined. The speed of centrifugation 
was rechecked and found to be appropriate. As the centrifuge 

receives regular maintenance check and is calibrated quarterly 
and only one unit of the whole batch was haemolysed, therefore 
haemolysis due to centrifuge errors was ruled out. On Corrective 
and Preventive Action (CAPA) analysis, it was found that red cell unit 
was prepared from a WB donation from a 33-year-old first time male 
donor with the weight 70 kg, who completed the donation process 
in 10 minutes. All the transport boxes with the ice packs were 
rechecked and one of the transport boxes had frozen ice packs 
and a perforated plastic sheet which we use as a layer between the 
ice pack and blood bag was missing. Two more blood bags from 
the same transport box were also found haemolysed. Culture of 
1% of red cell units was sterile. The use of perforated plastic sheet 
as an insulated layer in between frozen ice packs and blood was 
reinforced with successful outcome.

An important step in the packing procedure is to assure that the 
topmost layer is wet ice (not in direct contact with blood) or a cold 
pack to keep warm air from making contact with blood bags. The 
second critical element is to be certain that the shipping container 
is completely filled so that outside air is nearly eliminated. In boxes 
shipped long distances or at high environmental temperatures, the 
volume of ice should at least equal that of the blood [4]. 
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[Table/Fig-1]: The haemolysed unit of blood.

		
PARTICULARS OF CONTRIBUTORS:
1.	 Assistant Professor, Department of Transfusion Medicine and Blood Bank, AIIMS, Bhubaneswar, Odisha, India.
2.	 Associate Professor, Department of Pathology, L.N. Medical College, Bhopal, Madhya Pradesh, India.

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
Dr. Babita Raghuwanshi, 
Sijua, Patrapada, Bhubaneswar-751019, Odisha, India.
E-mail: drbabitaraghu@gmail.com

Financial OR OTHER COMPETING INTERESTS: None.

Date of Submission: May 16, 2016
Date of Peer Review: Jul 18, 2016
 Date of Acceptance: Jul 18, 2016
Date of Publishing: Nov 01, 2016


