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ACUTE CIRCULATORY FAILURE AND LOSS OF CONSCIOUSNESS AFTER
AUTOLOGOUS BLOOD DONATION IN TWO ELDERLY PATIENTS
OVER 80 YEARS OF AGE

Noriaki Iwao

Division of Transfusion Medicine and Cell Therapy, University of Yamanashi Hospital

Abstract:

We report two elderly patients aged over 80 years who developed serious complications (acute circulatory fail-
ure and loss of consciousness) after autologous blood donation. In the first case, it appears that acute circulatory failure
was caused by decreased circulatory blood volume after the collection of autologous blood. In the second case, the pa-
tient apparently developed postprandial hypotension after the meal subsequent to autologous blood collection, which
led to the loss of consciousness. For elderly patients, age-related factors must be taken into account, such as decreased
circulatory blood volume, hemodynamic changes and deterioration of blood pressure-regulating mechanisms. Thus,
when collecting autologous blood from elderly patients, it is necessary to monitor for not just the vasovagal reflex
(VVR) but also side-effects, as reported in these cases. Elderly patients aged over 80 years are considered to be at par-
ticularly high risk of developing complications resulting from autologous blood donation.

Safe collection of autologous blood from elderly patients therefore requires the establishment of criteria, such as
reducing the volume of blood collected or not permitting the procedure to be performed on patients over 80 years of
age. At the same time, a management system that allows hospital staff performing autologous blood collection on eld-
erly patients to adjust the volume of blood requested by physicians according to patient condition is required.
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Elderly patients, Autologous blood donation, Acute circulatory failure, Postprandial hypotension,
Late vasovagal reflex
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