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1 Recommended criteria for TRALI and possible TRALI

1. TRALI criteria
a. ALI
i. Acute onset
ii . Hypoxemia
Research setting :
Pa02/FiO2 < 300 or SpO2 < 90% on room air
Nonresearch setting :
PaO2/FiO2 = 300 or SpOz < 90% on room air
or other clinical evidence of hypoxemia
iii. Bilateral infiltrates on frontal chest radiograph
iv. No evidence of left atrial hypertension (ie., circulatory overload)
b. No preexisting ALI before transfusion
¢. During or within 6 hr of transfusion
d. No temporal relationship to an alternative risk factor for ALI
2. Possible TRALI
a. ALI
b. No preexisting ALI before transfusion
¢. During or within 6 hr of transfusion
d. A clear temporal relationship to an alternative risk factor for ALI

Risk factors for ALI
Direct lung injury

Indirect lung injury

Aspiration
Pneumonia
Toxic inhalation
Lung contusion
Near drowning

Severe sepsis

Shock

Multiple trauma

Burn injury

Acute pancreatitis
Cardiopulmonary bypass
Drug overdose

(Kleinman S, et al. Transfusion 2004 ; 44 : 1774-89)76
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#2 (MIER) TRALI & possible TRALI O Wrigst o5
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DOIFRAEPIZH#9 2. PEEP, Small tidal volume,
Permissive hypercapnia 72 & @ strategy % H \»
TIPFRERZ4TH . EGIHRE Tldd 525, HIME
BMATHICEIEHGLIALZEZVIHED D
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