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GENERAL MEASURES 
An assessment of haemostasis should be conducted with viscoelastic testing 
where available, e.g. thromboelastography (TEG), as this provides a 
functional assessment of whole blood clotting. A normal viscoelastic test may 
eliminate the need for a platelet transfusion even in the presence of 
thrombocytopaenia. 
 
General measures to reduce bleeding in patients with thrombocytopaenia or 
platelet dysfunction include: 
» Careful review of all anticoagulant and antiplatelet medication. 
» Thorough assessment of other components of the coagulation system. 
» Attention to maintaining normothermia and eucalcaemia. 
 
Aspirin and clopidogrel are the most commonly used antiplatelet medications, 
and their antiplatelet effects may last up to 7 days. The need for platelet 
transfusions in the setting of platelet dysfunction should be discussed with a 
specialist. 
 

MEDICINE TREATMENT 
• Platelet cells, IV, one unit immediately. 

o One unit of pooled platelets should be transfused at a time. 
 
Note: 
» The need for further platelet transfusions should be based on platelet 

count, viscoelastic testing (if available), and the presence or absence of 
ongoing bleeding.  

 
REFERRAL 
» Heparin induced thrombocytopaenia: Consult a specialist. 
» Platelet transfusions in the setting of platelet dysfunction: Consult a 

specialist. 
 

23.5.4 PLASMA TRANSFUSION  
 

DESCRIPTION 
Plasma transfusions may be needed in the following scenarios: 
» Coagulopathy due to multiple factor deficiencies, e.g. disseminated 

intravascular coagulation (DIC), or large volume blood loss. 
» Thrombotic thrombocytopaenic purpura 
» Scoline apnoea  
 
Where available, viscoelastic testing (e.g. thromboelastography/TEG) should 
complement or replace standard coagulation testing as this provides a more 
clinically relevant assessment of functional coagulation. 



CHAPTER 23  ADULT CRITICAL CARE 

2020-3 23.13 

  
 

 
Consult a specialist for further advice as necessary. 
 
Choice of plasma product 
Fresh frozen plasma (FFP) and lyophilized or freeze-dried plasma (FDP) may 
be treated as clinically interchangeable products with respect to their 
coagulant effect. 
 
Indications for plasma transfusion 
» Prophylaxis: prior to invasive procedures/surgery if International 

Normalised Ratio (INR) >2. 
» Empiric: Large volume blood transfusion (>4 units of packed cells 

required. See section 23.5.7: Massive transfusion protocol). 
» Therapeutic: if patient is bleeding and has an INR >2. 
 
MEDICINE TREATMENT 
Plasma Transfusion 
For prophylaxis or therapy:  

• Freeze-dried plasma, IV, 15 mL/kg immediately. 
o Repeat dose if the patient’s clinical response and/or the coagulation 

function testing results indicate continued need. 
 
Empiric use in large volume blood transfusion: 

• Freeze-dried plasma, IV, 1 unit immediately. 
o Should be given for every unit of red blood cells when it is anticipated 

that >4 units of red blood cells will be required. 
 
 

23.5.5 COAGULATION FACTORS  
 
DESCRIPTION 
Cryoprecipitate 
» Cryoprecipitate is a source of fibrinogen, factor VIII, factor XIII, and von 

Willebrand factor.  
» Active bleeding with a low fibrinogen level (<2g/L) is the main indication 

for cryoprecipitate in critical care and is common in obstetric 
haemorrhage and trauma. 

» Cryoprecipitate administration may also be guided by viscoelastic testing 
in major haemorrhage.  

 

MEDICINE TREATMENT 
• Cryoprecipitate, IV, 1 unit per 10 kg total body weight (South African 

National Blood Services), or 1 pooled unit (Western Cape Blood Services)  
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