Background and Aims Premature neonates commonly receive red
blood cell (RBC) transfusions. Our aim was to systematically review
the randomised controlled trial (RCT) evidence for use of RBC
transfusions.

Methods We identified RCTs where the intervention was ‘transfu-
sion of red blood cells’ from searches of multiple databases. Two
reviewers independently extracted data and assigned overall quality.
The primary review outcomes were mortality, and neurodevelop-
mental and respiratory endpoints.

Results We identified 27 RCTs; three studies compared RBC trans-
fusion versus no transfusion/placebo, four compared transfusions
of differing doses or administration schedule, 14 compared different
types or products of RBC and six compared different thresholds for
transfusion. Within the group of product trials, the largest subgroup
of seven RCTs evaluated different media for storage or dilution of
red cells, enrolling a total of 221 neonates. In the threshold group of
six trials, enrolling 679 neonates, no significant differences in mor-
tality (RR 1.22, 95% C.1 0.84-1.75) or chronic lung disease (RR 0.99,
95% C.10.84-1.15) were found; Only one RCT assessed neurodevel-
opment at 2 years and reported no difference. Many trials failed to
report on clinical outcomes including mortality, chronic lung dis-
ease or other major neonatal co-morbidities, which would be con-
sidered of importance to clinicians.

Conclusions There are a large number of RCTs of RBC transfu-
sions in this high risk population. Despite this, areas of concern
included the nature of the intervention, outcome measures, sample
size and quality of the trials, which precluded clear recommenda-
tions on the safety and role of RBC transfusion.
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Background and Aims Previous studies showed that switchover
from fetal (HbF) to adult (HbA) haemoglobin occurs in relation to
postmenstrual age (PMA).

Aims To assess HbF levels at 36 weeks PMA in preterm infants
born between 24 and 31 completed weeks, to determine their asso-
ciation with bronchopulmonary dysplasia (BPD), sepsis and packed-
red-blood-cells (PRBC) transfusions.

Methods A retrospective cohort study of 130 preterm infants was
performed HbF determinations were obtained from the routine
capillary blood gasses using ABL-800-flex (Radiometer Copenhagen)
and results were reported as percentage of total Hb. Associations of
HOUF levels and clinical variables were tested by t-test and multiple
regression analysis.

Results Infants were born at a mean gestational age of 28.1 weeks
(range 24-31.5 weeks), with a mean birth weight of 995 g (range
380-1965 g); 45 of them (34.6%) had BPD, 36 (27.7%) were affected
by sepsis and 76 (58.5%) received PRBC-transfusions (mean transfu-
sion rate 2.5). At the univariate analysis HbF was significantly lower
in infants with BPD (54.3%%21.2% vs 62.9%+18%; p=0.03), in those
with sepsis (49%+18.7% vs 63%+18.6%; p=0.002) and in infants who
received PRBC-transfusions (48.8%+14.6% vs 74.6%%17.2%;
p<0,001). By multiple regression analysis, lower HbF levels were sig-
nificantly associated to greater number of transfusions (p<0.001),
previous occurrence of sepsis (p=0.01) and BPD (p=0.05).
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Conclusions PRBC-transfusions, sepsis and BPD are associated with
lower HbF levels at 36 weeks PMA. Information on postnatal changes
of HbF level and its related factors will help better understanding of
oxygen transport in selected complications of prematurity.
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Background Frozen Plasma (FP) and cryoprecipitate (Cryo) are
frequently transfused to neonates although indications remain
unclear. This survey aimed to characterize current UK neonatal
FEP/Cryo transfusion practices.

Methods Pre-piloted 15 question survey developed by neonatolo-
gists and transfusion medicine specialists in UK, to include clinical
scenarios and direct questions about FP/Cryo transfusion decisions.
Survey was posted to all neonatal units (n=200 UK).

Results Response rate for UK was 53%, 42% Level 2, 25% level 3
and 12% level 1 units. 48% of clinicians, would consider using FP for
volume expansion in a non-bleeding, non-coagulopathic infant with
hypotension refractory to inotropes and crystalloids. In a clinical
vignette describing the same case scenario, 11% of clinicians would
use FP to raise oncotic pressure. 19% of neonatologists would use FP
as an adjunct to diuresis in an infant with oedema, when other
interventions failed, 5% of clinicians would order FP. For isolated
abnormal haemostatic test results in the absence of bleeding, 21% of
clinicians would give FP (irrespective of laboratory results), while
66% would order FP for clinical bleeding in the absence of coagula-
tion results. When asked about volume of FP administered, 51%
responded 10mls/kg, and 43% 15-20mls/kg. With respect to cryo-
precipitate, 26% of respondents did not use this product.
Conclusions FP practice including dose is highly variable. Neona-
tologists are considering use of FP to expand volume and raise
oncotic pressure. There is limited consideration of Cryo for transfu-
sion. This survey highlights areas where evidence and education are
essential to improve practice.
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Background and Aims AML15 was the first major trial to com-
pare anthracycline based consolidation to a Cytosine-Arabinoside
based one. Following closure of the trial, standard therapy of
cytosine - arabinoside consolidation therapy is currently recom-
mended at this centre. A review of the cytogenetic, treatment and
outcome profiles for patients diagnosed with Acute Myeloid Leu-
kaemia was undertaken following concerns regarding relapse
rates.

Methods A retrospective study was conducted at the Royal Mars-
den Hospital on children (aged less than 18), diagnosed to have
acute Myeloid Leukaemia between January 2004 and June 2011.
Results A total of 72 patients were identified, of which 7 patients
did not achieve remission following induction chemotherapy with
ADE. 48 patients were appropriate for comparison, 22 patients
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