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**These guidelines have been developed to aid clinicians in making informed decisions about pediatric
hematology and oncology patients. They are not intended to take the place of physician judgement.
Recommendations may not be appropriate in all circumstances.

Recommendations:

1)

2)

3)

4)

5)

6)

7

8)

Unless otherwise clinically indicated, pRBC should be transfused for Hgb < 7 mg/dL.*

For inpatients with hematological malignancy or non-CNS solid tumors, platelets should be
transfused for platelet count < 10 x 107%/L, unless otherwise clinically indicated*.?*

For inpatients with CNS tumors, platelets should be transfused for platelet count < 30 x 10"9/L,
unless otherwise clinically indicated*.

No increased transfusion threshold is needed for bone marrow biopsy or aspiration.

For patients undergoing lumbar puncture, platelets should be transfused for platelet count < 30
x 10M9/L. (see exception below)

Specific circumstance that are different from above:

a. For diagnostic lumbar puncture for acute leukemia, platelet count should be = 50 x 107%/L.*

b. For patients receiving anticoagulation, platelet should be transfused for platelet count < 50 x
1079/L.

No increased transfusion threshold is needed for patients receiving radiation therapy.

For outpatients, transfusion thresholds are more dependent on times between visits and timing
in therapy and therefore no specific threshold is recommended.

*Any circumstance for which the healthcare provider places the patient at increased risk of
bleeding such as large solid tumor, recent surgery, fever, coagulopathy, invasive procedure
(other than bone marrow biopsy / aspiration or lumbar puncture), bleeding, respiratory distress,
cardiovascular compromise overrule the above guidelines.



Background / Data Summary:

Data from ICU settings has consistently shown no benefit, but increase transfusions when using higher
prophylactic hemoglobin thresholds for pRBC transfusions.! Most ICU guidelines now recommend
pRBC transfusion threshold of 7 mg/dL. Following this evidence base and with lack of literature or
theoretical reason our patients would benefit from higher levels than critically ill patients, our common
hemoglobin transfusion threshold is 7 mg/dL outside of indication for higher threshold for any reason as
judged by healthcare team.

Specifically for inpatients with a hematologic malignancy, there is strong evidence in acute leukemia
populations that it is safe to hold off transfusing platelet until count is below 10 x 10"°/L in absence of
other indications or invasive procedures.?? This general threshold will also be applied to patient with
solid tumors (non-CNS) except when a higher threshold is indicated, as is often the case for newly
diagnosed patients with large tumor burden, or recent surgery or other clinical indications. For patient
with CNS solid tumors, we have adopted a higher threshold in keeping with common practice, without a
specific evidence base to determine a transfusion threshold.

Outside of diagnostic lumbar puncture, limited evidence supports the safety of lumbar puncture with
intrathecal chemotherapy with platelet levels down to 10 x 107%/L.% However, cooperative guidelines
and expert consensus panels recommend platelet thresholds from 20 to 50 x 10"%/L.%" Therefore, we
our group supports a general recommendation of a platelet transfusion threshold of 30 x 10"%/L.
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