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Abstract:

Very few studies in humans have investigated the laboratory evidences suggestive of transfusion-associated immunologic 
changes. In this prospective study, we examined the effects of perioperative blood transfusion on immune response, by 
measuring various cytokines production, namely, interferon-gamma (IFN-γ), interleukin-10 (IL-10), and Fas Ligand (FasL). A 
total of 40 patients undergoing neurosurgery were randomly allocated into four groups: (a) no transfusion, (b) allogeneic 
non-leukofiltered transfusion, (c) prestorage leukofiltered transfusion, (d) autologous transfusion. Samples were collected 
before operation (day 0) and postoperative days (post-op) 1, 7, and 14. IFN-γ and IL-10 production capacity was measured 
in supernatant after whole blood culture and serum FasL levels in patients’ sera using commercially available ELISA kits. 
Change in ratios (cytokine value after PHA stimulation/control value) of IFN-γ and IL-10 and percentage change from 
baseline for serum FasL levels across different transfusion groups during the sampling period were calculated. There was 
an increase in IL-10 production in patients receiving allogeneic non-leukofiltered transfusion on days 1 and 7 (mean ratio 
2.22 (± 2.16), 4.12 (± 1.71), 4.46 (± 1.97) on days 0, 1, and 7, respectively). Similarly there was a significant (P<0.05) 
decrease in IFN-γ production in patients who received allogeneic non-leukofiltered red cell transfusion on post-op days 
1, 7, and 14 (mean ratio 6.88 (± 4.56), 2.53 (± 0.95), 3.04 (± 1.38) and 2.58 (± 1.48) on day 0, 1, 7, and 14, respectively). 
Serum FasL production was increased across all patients till 7th day except for ‘no transfusion’ group and this increase was 
most significant in the non-leukofiltered group. We conclude that one time transfusion leads to quantitative changes in 
levels of these cytokines largely through interplay of Th2/Th1 pathways in allogeneic nonleukofiltered blood transfusion; 
however, soluble mediators like FasL which are also present in autologous and leukofiltered blood products may contribute 
toward minor immunologic effect in these settings.
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Introduction

Although blood transfusion is a life-saving therapy, 
it is also associated with various ill effects, which 
can cause increased morbidity and mortality in 
recipients. Transfusion of blood components has 
been implicated to cause significant changes in 
recipient’s immune response, by either activating 
or down-regulating the immune system. The down-
regulation of recipient’s cellular immune response 
caused by transfusion of blood (allogeneic) has 
been traditionally defined as transfusion-associated 
immunomodulation (TRIM).[1] 

The clinical impact of TRIM can broadly be divided 
into two categories, namely beneficial (prolonged 
graft survival in solid organ transplants,[2,3] decreased 

rate of spontaneous recurrent abortions[4,5] and 
decreased relapse rate of inflammatory bowel 
disease[6]) or detrimental (increased chances of post 
operative infections[7,8] and cancer recurrence[7,9] 
and possibly a transfusion-related multiple organ 
dysfunction syndrome[10]). 

The recognition that TRIM may be responsible for 
increased length of postoperative hospitalization, 
antibiotic usage and increased financial burden[11] in 
allogeneically transfused individuals has become a 
major concern. Despite knowing these clinical effects, 
the basic mechanism responsible for these observations 
is not known completely and disagreement among 
various studies has led to continued debate about its 
clinical relevance. TRIM is presumably mediated by 
allogeneic leukocytes or their soluble products,[12-14] 
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which exert beneficial or deleterious effects in various conditions. 
One of the plausible mechanisms put forward is immune deviation 
toward T-helper lymphocytes type 2 (Th2) cytokine characterized 
by secretion of IL-4, IL-5, IL-10 cytokines with reduced secretion 
of T-helper lymphocytes type 1 (Th1) cytokines namely IL-2, IL-12, 
and IFN-.[5,15-17]

A majority of the studies conducted on this subject have evaluated 
only the deleterious clinical consequences of transfusion[18-21] and 
very few studies in humans[17,22] have investigated the laboratory 
evidences suggestive of TRIM.

In this prospective study, we examined the effect of peri-operative 
blood transfusion on cellular immune response by measuring 
changes especially in cytokine production capacity of T helper 
cells (IFN-γ, IL-10) and changes in serum Fas Ligand (FasL) levels 
in patients undergoing neurosurgical procedures. 

Materials and Methods

This randomized control study was carried out after obtaining 
approval from institute ethics committee at the Department of 
Transfusion Medicine, Sanjay Gandhi Postgraduate Institute of 
Medical Sciences, Lucknow, India, over a period of 2 years from 
January 2005 to January 2007. 

Patient Selection
A total of 40 neurosurgical patients who were likely to receive 

only one time transfusion of packed red blood cells in their 
peri-operative period with a likely follow up of 1 month were 
included in the study after obtaining informed consent. Patients 
on immunosuppressive therapy were excluded from the study. 
Transfusion in these 40 patients was done after randomly allocating 
them into four different groups (10 in each group). These four 
groups were (a) no transfusion, (b) allogeneic red cell transfusion, 
(c) pre-storage leukofiltered allogeneic red cell transfusion, and 
(d) autologous red cell transfusion. 

The patients were randomized before surgery into four groups 
and they remained in that very group till the end of study period. 
One patient from the “no transfusion” group had to be transfused 
peroperatively and thus was excluded from the study; however, 
the total number of patients did not change as one new patient 
was allocated to the “no transfusion” group. 

Data Collection
The relevant clinical history of the patients namely age, gender, 

diagnosis, and operative details e.g. duration of surgery and type 
of anesthesia were obtained from the hospital information system 
(HIS). Details of patients’ transfusion history including the type of 
red cell transfusion (RBC), total number of units transfused, etc. 
were collected from the blood bank files.

Red Cell Preparation
Allogeneic red cell components (buffy coat depleted) were 

prepared from whole blood collected in quadruple blood bags 
(Terumo Penpol, Trivandrum, India) using semi-automated 
component extractor (T-ACE, Terumo, Teruflex). Prestorage 
leukocyte depletion was performed on packed red blood cells using 
red blood cell filters (Imugard III-RC, Terumo, Japan). In autologous 
group all patients donated 2 units preoperatively (350 mL whole 

blood per donation) with a gap of 7 days in between and last unit 
collected at least 3 days before the operation. The autologous whole 
blood units were also processed into red cell components following 
the departmental standard operating procedure. 

Sample Collection
The sampling protocol was common to all the four groups 

included in the study. From each patient 2 mL sample in a 
heparinized vial for the estimation of IL-10 and IFN-γ and 2 mL 
sample in a plain vial for serum FasL estimation were collected 
before the beginning of operation (day 0) and post operative days 
(post-op) 1, 7, and 14. 

Cytokine Estimation
Whole blood culture for supernatant generation (IL-10 and IFN-γ) 

IL-10 and IFN-γ were measured in the supernatant obtained 
after the whole blood cell culture technique for measurement of 
stimulated cytokine secretion.[23] Briefly, heparinized whole blood 
was diluted 1:5 with complete Roswell Park Memorial Institute 
(cRPMI-1640) media containing antibiotic and antimycotic (Sigma 
Chemicals, Germany). For stimulation, 5 μg/mL concentration 
of phytohemagglutinin (PHA) was used. The supernatant of 
unstimulated cell culture (without PHA) was considered as 
negative control. Both stimulated and unstimulated cell culture 
tubes were loosely covered and incubated in a humidified 
atmosphere of 5% CO2 at 370C for 48 h. After completion of 
incubation, culture supernatant was harvested carefully and 
stored frozen at –70oC.

Measurement of IL-10, IFN-γ 
Production of IL-10 and IFN-γ in stored whole blood culture 

supernatants was measured by commercially available ELISA kits 
following the manufacturer’s instructions (IL-10 ELISA kits from 
BD Phar Mingen San Diego, CA; sensitivity 7.8 pg/mL) and IFN-γ 
(R&D, USA; sensitivity 15.6 pg/mL).

Measurement of Serum FasL
The FasL levels were measured on patients’ sera till day 7 only by 

commercially available Duoset ELISA kit (R&D, USA, sensitivity 
31.25 pg/mL) following the manufacturer’s instructions. The 14 
day samples were not available for the FasL assay.

Statistics
Statistical analysis was done using a statistical software package 

(SPSS version 12). The mean values (±S.D.) for cytokine production 
in case of IFN-γ and IL-10 were calculated. As baseline mean 
values for cytokines differed among various groups, change in 
ratios (cytokine value after PHA stimulation / unstimulated control 
value) of IFN-γ and IL-10 and percentage change from baseline 
for serum FasL levels across different transfusion groups during 
the sampling period were estimated. The percentage change from 
baseline for Fas L was evaluated using the formula

% Change in cytokine level =  (Level on sampling day - Level on day 0) x 100
   Level on day 0

The difference in cytokine production on different days within 
groups was determined using repeated measures of the non-
parametric test (Friedman test). P value <0.05 was considered as 
significant. 
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Results

The clinical details of patients selected for the study are shown 
in Table 1. Prolapsed intervertebral Disc (PIVD) was the main 
cause for undergoing surgery in 19 out of 40 patients. All the 
patients received packed red blood cell transfusion only once 
during the operation and none received blood transfusion in 
the post operative period. A total of 29 red cell units (mean 2.9 
units) were transfused to those patients who received allogeneic 
non-leukofiltered units. While 15 units (mean 1.5 units) were 
transfused to those who received leukofiltered red blood cells. 
Patients of the autologous blood transfusion group received a total 
of 19 units (mean 1.9 units).

Cytokine Production Capacity in Different Study Groups
IFN-γ [Table 2]

There was no significant change over the study period in IFN-γ 
production in patients who received no transfusion or receiving 
allogeneic leukofiltered or autologous red cell transfusion. 
However, there was a significant (P<0.05) decrease in IFN-γ 
production in patients who received allogeneic non-leukofiltered 
red cell transfusion on post-op days 1, 7, and 14 compared to 
baseline production [mean ratio 6.88 (± 4.56), 2.53 (± 0.95), 3.04 
(± 1.38) and 2.58 (± 1.48) on day 0, 1, 7, and 14, respectively] 
[Figure 1a].

 IL-10 [Table 2]
Similar to IFN-γ, there was no significant change over the 

sampling period in IL-10 production in patients who received 
no transfusion or received allogeneic leukofiltered or autologous 
red cell transfusion. However, there was a significant (P<0.05) 
increase in IL-10 production in patients who received allogeneic 
non-leukofiltered red cell transfusion on days 1 and 7 compared 
to baseline [mean ratio 2.22 (± 2.16), 4.12 (± 1.71), 4.46 (± 1.97) 
on days 0, 1, and 7, respectively]. The values returned to normal 
on post-op day 14 [Figure 1b].

FasL
Unlike other cytokines, there was a significant (P<0.05) change in 

serum FasL levels in patients across all the groups till 7th post-op 
day compared to baseline except for ‘no transfusion group’ where 
the serum FasL levels normalized on post-op day 7. An increase 
in FasL levels was most significant in the non-leukofiltered group 
where median percentage change from baseline was 860% (range 

208 to 2666) and 493.13% (range 48 to 2332) on post-op days 1 
and 7, respectively [Figure 2].

Discussion

The cellular immune response is of paramount importance 
in surgical settings particularly in the perioperative period. 
The cytokine dysregulation has been proposed as the potential 
mechanism for transfusion-associated immunomodulation.[16,17,24] 

In the present study, we examined the influence of allogeneic 
red cell, leukofiltered red cell, and autologous red cell transfusions 
on cytokine production as a functional measure of immunologic 
changes in otherwise healthy neurosurgery patients. Patients 
undergoing neurosurgical procedures (majority having PIVD) 
were included in this study as most of them received single time 
peri-operative red blood cell transfusions only, unlike patients 
with malignancy of gastrointestinal tract[8,9,19,25] or cardiac surgery 
patients[20,21,26] who are the most commonly studied patient groups 
in the literature for host immune responsiveness.

We studied the effect of leukodepletion on the production of 
cytokines of Th1 (IFN-γ) and Th2 (IL-10) pathways till 14 days 
postoperatively. There was no significant change over the sampling 
period in IL-10 and IFN-γ production in patients who received 
no transfusion or received allogeneic leukofiltered or autologous 
red cell transfusion. However, there was a significant increase in 
mean values from baseline in IL-10 production in patients who 
received allogeneic non-leukofiltered red cell transfusion on days 
1 and 7. The values returned to normal on post-op day 14 [Figure 
1b]. Similarly there was a significant (P<0.05) decrease in IFN-γ 
production in patients who received allogeneic non-leukofiltered 
red cell transfusion on post-op days 1, 7, and 14 compared to 
baseline [Figure 1a].

Similar results were found in a study where authors studied 
IL-4 and IL-10 of the Th2 pathway and IL-2 of the Th1 pathway 
and observed the changes in these cytokine levels from baseline 
to multiple postoperative samples after major joint replacement 
surgery.[17] In 14 patients, who received allogeneic non-
leukofiltered transfusion, a remarkable increase in both IL-4 
(5 times of pre-op levels) and IL-10 (15 times of pre-op levels) 
was seen as compared to those patients who received either no 
transfusion or autologous transfusion. No significant change 

Table 1: Clinical characteristics of neurosurgery patients under study (n=40)
Characteristics

Median age in years (range)
Gender (M / F)

Number
35 (8-62)

34 / 6
Diagnosis No transfusion Autologous Allogeneic non-LF Allogeneic LF
Arnold Chiari malformation (01)
PIVD and/or myelopathy (19)
Traumatic nerve injury
CP angle epidermoid cyst
Pott’s spine
Paraganglioma
Frontal abscess with osteomyelitis
Lumbar canal stenosis
Glioma 
Ependymoma
Subarachnoid hemorrhage
Spastic paraparesis

--
07
01
--
01
--
--
--
--
--
01
--

--
05
01
--
--
--
--
01
01
01
--
01

--
03
01
--
01
--
01
01
01
01
01
--

01
04
--
01
01
01
01
01
--
--
--
--
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Figure 1: Change in ratios (cytokine value after PHA stimulation / control values) of IFN-γ (a) and IL-10 (b) across different transfusion groups during the sampling period
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in the mean levels of TH1 cytokine (IL-2) was seen in any of 
their patient groups. In an another study conducted on a mouse 
model to demonstrate the effect of blood transfusion on cytokine 
production by Th1 and Th2 pathways following a single allogeneic 
blood transfusion, a difference in lymphokine production was 
observed compared to controls.[15] Cytokines of the Th2 pathway 
(IL-4, IL-10) were produced at higher level, while production of 
cytokine of the Th1 pathway (IL-2) was significantly reduced. They 
found a steady increase in IL-4 production in animals transfused 
with blood at 14 days after transfusion. IL-10 production peaked 
sharply at 3 days after transfusion (5 vs 2.6 unit/mL for transfused 
and control animals, respectively) and then declined to control 
levels by 7 days after transfusion. In contrast to IL-4 and IL-10, 
the production of IL-2 from transfused animals was significantly 
lower than production from controls. Production of IL-2 remained 
significantly suppressed in transfused animals throughout the 
study period (14 days after transfusion). A study done in 1992 
also demonstrated increased IL-4 and IL-10 transcripts in the graft 
and spleen using a murine heart allograft model.[27] Similarly in 
randomized controlled trials comparing the effects of allogeneic 
blood transfusion versus autologous blood transfusion, a statistically 
significant increase was observed in mean levels of cytokines of the 
Th2 pathway (IL-10) in allogeneic transfusion arm which remain 
increased up to day 7 post-op.[9] 

An important observation in our study was the occurrence of 
baseline variation in cytokine production among the different 
groups which is similar to the findings of Bordin and coworkers[28] 
who, in a study involving 47 patients (allogeneic nonfiltered RBC 
group= 17, filtered RBC group= 14, and untransfused group=16) 

undergoing hip replacement surgery, noted preoperatively biologic 
differences among patients in the baseline level of cytokines 
produced in response to PHA stimulation. They attributed 
the variation in cytokine secretion to the variable numbers of 
leukocytes (WBCs) present in the blood cultures, reflecting the 
patients’ leukocyte counts. However, as regards to the changes in 
cytokine production our results are in partial agreement with their 
findings as about 30% of their patients transfused with allogeneic 
RBCs (non-leukofiltered) had a decrease in IL-2 production and 
about 8% of the patients transfused with WBC-reduced RBCs 
(pre-storage leukofiltered) had a decrease in IL-2 production on 
days 1 and 4 after surgery. In addition, they found that about 70% 
and 35% of the patients transfused with allogeneic RBCs showed 
a decrease of at least 20% in the production of IFN-γ and TNFα, 
respectively on day 4. Thus, production of these cytokines of the 
Th1 pathway was decreased in non-leukofiltered allogeneic blood 
transfusion although unlike our findings no significant differences 
were detected in the in vitro production of Th2-type cytokines 
(lL-6 and IL-10). In our study the deviation in cytokine production 
of the Th1 and Th2 pathways was associated with transfusion of 
allogeneic non-leukofiltered blood and was conspicuously absent 
in leukofiltered, autologous, and no transfusion groups; thus, it can 
be surmised that contaminating allogeneic leukocytes present in 
non-leukofiltered blood could be responsible for this effect. 

We observed that the whole blood assay was simple, effective, 
and less time consuming for production of cytokines instead of 
separation of peripheral blood mononuclear cells. This assay 
offered the opportunity to asses a white cell distribution that is 
normally present in vivo, and it allowed interactions between blood 
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Figure 2: Percentage change in serum FasL production in different study groups till day 7 post-op
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components that must also be considered for the in vivo conditions.

The Fas ⁄(FasL) system has been recognized as a major pathway for 
the induction of apoptosis in cells and tissues. The T-cell apoptosis 
induced by Fas/FasL binding serves to down-regulate the immune 
response to antigens. The serum FasL levels are reported to be 
increased in patients with various clinical conditions, namely 
sepsis,[29] viral infections,[30,31] and disseminated intravascular 
coagulation.[32] Also concentrations of FasL and other soluble 
molecules in the supernatant of blood units have been found to be 
increased in stored blood units. It is suggested that these soluble 
molecules are derived from leukocytes present in the unit which 
may exert immunomodulation.[33] Experimental evidence exists 
that soluble mediators, for example, HLA molecules, FasL, can 
cause TRIM in an autologous in vitro setting.[14] But to the best of 
our knowledge there are no studies available in the literature for 
comparing serum FasL in patients on various transfusion protocols. 
Serum FasL production was increased across all patients till 7th day 
except for the ‘no transfusion’ group and this increase was most 
significant in the non-leukofiltered group [Figure 2]. The results 
show that increased concentrations of soluble mediators like FasL 
are found in the recipients even after prestorage leukofiltered 
allogeneic or autologous blood transfusions. The cytokine assay 
in the recipients before and after red cell transfusion along with 
cytokine level in the donor unit could have accurately reflected in 
vivo changes in these patients. Nonetheless, our study demonstrates 
that allogeneic and autologous transfusion may exert similar 
immunologic changes due to involvement of soluble mediators 
derived probably from leukocytes. 

Surgery also contributes to the deviation of the immune response 
toward a Th2 and patients undergoing surgery and anesthesia 
have shown to present with down-regulated IL-2 secretion and 
up-regulated IL-10 and IL-4 secretion during the postoperative 
period.[34] However, in our study these confounding factors did 
not play much role as all patients underwent surgical procedures 
of almost similar duration, same type of anesthesia and single 
team of surgeons. 

To evaluate the clinical surrogate markers of immunologic 
changes after transfusion, we collected the patients’ details 
(results not shown) as regard to postoperative infections and 
length of hospital stay (LOS) and we found that 23% of patients 
who received non-leukofiltered allogeneic blood transfusion 
experienced postoperative bacterial infections (local wound 
infection), while those patients who received leukofiltered 
blood transfusion, autologous blood transfusion, and no blood 
transfusion experienced no such deleterious effects. The mean LOS 
in allogeneic non-leukofiltered was 9.14 days compared to 7.55, 
7.43, 7.3 in leukofiltered, autologous, and no transfusion groups, 
respectively. This is explained by the finding that post-op infection 
was observed only in allogeneic non-leukofiltered group, which 
may be responsible for increased LOS. These observations are in 
agreement with other published works.[17,35,36] 

The study has certain limitations such as small sample size, 
unavailability of cytokine production in donor units, and lack 
of data for functional or qualitative immunological alterations. 
Furthermore, as the baseline values for cytokines differed 
greatly across different study groups, we could not evaluate 
between-group differences (inter-group comparison) in cytokine Ta
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production. It is inherent in such studies that not all biases can 
be removed completely which directly or indirectly affect the 
laboratory parameters and clinical outcomes. It is expected that 
multicentric double blind randomized control trials will reveal 
strong unequivocal evidences for transfusion immunomodulation.

In conclusion, the results of this study show that one-time 
transfusion during the perioperative period in neurosurgical 
patients leads to quantitative alteration in specific cytokine 
production mainly through interplay of the Th2/Th1 pathways 
of immune response indicating role of leukocytes or their soluble 
products as the major mediators of immunologic changes. 
Additionally, the possibility of altered immune response due to 
soluble mediators such as FasL after transfusion of allogeneic 
leukofiltered blood and/or autologous blood still exists. These 
changes in cytokine patterns may contribute to increased morbidity 
in patients even after one-time blood transfusion. 

Acknowledgement

The authors gratefully acknowledge the Research Committee, 
SGPGIMS, Lucknow which provided intramural research grant to Dr 
Anupam Verma (Principal Investigator), Dr Raj Kumar and Dr Amita 
Aggarwal to carry out the present study. The authors have no conflict of 
interest or financial involvement with this article.

References

1. Bordin  JO,  B la j chman MA.  Transfus ion  assoc ia ted 
immunomodulation. Rossi’s Principles of Transfusion Medicine. 
3rd ed. Philadelphia: Lippencott Williams and Williams; 2002. p. 
867-77. 

2. Opelz G, Sengar DP, Mickey MR, Terasaki PI. Effect of blood 
transfusions on subsequent kidney transplants. Transplant Proc 
1973;5:253-9.

3. Opelz G, Terasaki P. Importance of preoperative (not preoperative) 
transfusions for cadaveric kidney transplants. Transplantation 
1981;31:106-8.

4. Unander AM. The role of immunization treatment in preventing 
recurrent abortion. Transfus Med Rev 1992;6:1-16.

5. Gafter U, Sredni B, Segal J, Kalechman Y. Suppressed cell- mediated 
immunity and monocyte and natural killer cell activity following 
allogeneic immunization of women with spontaneous recurrent 
abortion. J Clin Immunol 1997;17:408-19.

6. Peters WR, Fry RD, Fleshman JW, Kodner IJ. Multiple blood 
transfusions reduce the recurrence rate of Crohn’s disease. Dis 
Colon Rectum 1989;32:749-53.

7. Blumberg N, Heal JM. Effects of transfusion on immune 
function-cancer recurrence and infection. Arch Pathol Lab Med  
1994;118:371-9.

8. Jensen LS, Kissmeyer-Nielsen P, Wolff B, Qvist N. Randomised 
comparison of leucocyte-depleted versus buffy-coat-poor blood 
transfusion and complications after colorectal surgery. Lancet 
1996;348:841-5.

9. Heiss MM, Mempel W, Delanoff C, Jauch KW, Gabka C, Mempel 
M, et al. Blood transfusion modulated tumor recurrence: First 
results of a randomized study of autologous versus allogeneic 
blood transfusion in colorectal cancer surgery. J Clin Oncol 
1994;12:1859-67.

10. Moore FA, Moore EE, Sauaia A. Blood transfusion: An independent 
risk factor for postinjury multiple organ failure. Arch Surg 
1997;132:620-4.

11. Corwin HL. Blood transfusion in the critically ill patient. Dis Mon 
1999;45:409-26.

12. Bordin JO, Heddle NM, Blajchman MA. Biologic effects of 

leukocytes present in transfused cellular blood products. Blood 
1994;84:1705-21.

13. Bordin JO, Blajchman MA. Blood transfusion and tumor growth 
in animal models. In: Vamvakas EC, Blajchman MA, editors. 
Immunomodulatory Effects of Blood Transfusion. Bethesda: AABB 
Press; 1999. p. 29-42.

14. Ghio M, Contini P, Mazzei C, Merlo A, Filaci G, Setti M, et al. In vitro 
immunosuppressive activity of soluble HLA class I and Fas ligand 
molecules: Do they play a role in autologous blood transfusion? 
Transfusion 2001;41:988-96.

15. Babcock GF, Alexander JW. The effects of blood transfusion on 
cytokine production by TH1 and TH2 lymphocytes in the mouse. 
Transplantation 1996;61:465-8.

16. Blumberg N, Heal JM. The transfusion immunomodulation theory: 
The Th1/Th2 paradigm and an analogy with pregnancy as a 
unifying mechanism. Semin Hematol 1996;33:329-40.

17. Kirkley SA, Cowles J, Pellegrini VD, Harris CM, Boyd AD, 
Blumberg N. Blood transfusion and total joint replacement surgery: 
T helper 2 (TH2) cytokine secretion and clinical outcome. Transfus 
Med 1998;8:195-204.

18. Murphy P, Heal JM, Blumberg N. Infection or suspected infection 
after hip replacement surgery with autologous or homologous 
blood transfusions. Transfusion 1991;31:212-7.

19. Heiss MM, Mempel W, Jauch KW, Delanoff C, Mayer G, Mempel 
M, et al. Beneficial effect of autologous blood transfusion on 
infectious complications after colorectal cancer surgery. Lancet 
1993;342:1328-33.

20. Wallis JP, Chapman CE, Orr KE, Clark SC, Forty JR. Effect of WBC 
reduction of transfused RBCs on postoperative infection rates in 
cardiac surgery. Transfusion 2002;42:1127-34.

21. Fung MK, Moore K, Ridenour M, Mook W, Triulzi DJ. Clinical 
effects of reverting from leukoreduced to nonleukoreduced blood 
in cardiac surgery. Transfusion 2006;46:386-91.

22. Kalechman Y, Gafter U, Sobelman D, Sredni B. The effect of a single 
whole-blood transfusion on cytokine secretion. J Clin Immunol 
1990;10:99-105.

23. Elsässer-Beile U, von Kleist S, Gallati H. Evaluation of a test system 
for measuring cytokine production in human whole blood cell 
cultures J Immunol Methods 1991;139:191-5.

24. Mincheff MS, Meryman HT, Kapoor V, Alsop P, Wotzel M. Blood 
transfusion and immunomodulation: A possible mechanism. Vox 
Sang 1993;65:18-24.

25. Klementschitsch P, van de Maas AH, Brand A. Transfusion 
of red cells is associated with increased incidence of bacterial 
infection after colorectal surgery: A prospective study. Transfusion 
1997;37:126-34.

26. Sharma AD, Slaughter TF, Clements FM, Sreeram G, Newman 
MF, Phillips-Bute B, et al. Association of leukocyte-depleted blood 
transfusions with infectious complications after cardiac surgery. 
Surg Infect (Larchmt) 2002;3:127-33.

27. Takeuchi T, Lowry RP, Konieczny B. Heart allografts in murine 
systems: The differential activation of Th2-like effector cells in 
peripheral tolerance. Transplantation 1992;53:1281-94.

28. Bordin JO, Chiba AK, Carvalho KI, Takata ET, Falcão RP, Garcia 
AB, et al. The effect of unmodified or prestorage white cell-reduced 
allogeneic red cell transfusions on the immune responsiveness in 
orthopedic surgery patients. Transfusion 1999;39:718-23.

29. Freitas ID, Fernández-Somoza M, Essenfeld-Sekler E, Cardier JE. 
Serum levels of the apoptosis-associated molecules, tumor necrosis 
factor-α/tumor necrosis factor type-I receptor and Fas/FasL, in 
sepsis. Chest 2004;125:2238-46.

30. Bahr GM, Capron A, Dewulf J, Nagata S, Tanaka M, Bourez 
JM, et al. Elevated serum level of Fas ligand correlates with the 
asymptomatic stage of human immunodeficiency virus infection. 
Blood 1997;90:896-8.

31. Lapinski TW, Kowalczuk O, Prokopowicz D , Chyczewski L. 
Serum concentration of sFas and sFasL in healthy HBsAg carriers, 
chronic viral hepatitis B and C patients. World J Gastroenterol 

Pandey, et al.: Immune responsiveness after one time transfusion



Asian J Transf Sci - Vol 4, Issue 2, July 2010 85

Source of Support: Intramural grant, Conflict of Interest: 
None declared.

Announcement

BEQAS
(Blood Bank External Quality Assessment Scheme)

OBJECTIVE  – To homogenize the Quality standards of the Blood Banks across India and provide a common 
platform for Quality assessment.
The BEQAS Advisory Committee comprises of Senior Qualified Technical Persons/Doctors from the Leading 
Blood Banks and laboratories across India. 
A specially designed proficiency testing system for Blood Banks across India. All the parameters will be compared 
round the year in three cycles through Inter Blood Bank Laboratory Testing and the results will be evaluated 
using latest statistical software and qualitatively as appropriate.
The product quality assessment will comprise of:
HBsAg, HBcAg, Anti-HIV, Anti-HCV, VDRL, Malarial Parasite, Nucleic Acid Test, Hemoglobin
The programme is recognized by National Accreditation Board for Hospitals and Healthcare Providers (Quality 
Council of India).

Contact person:

Dr. G.N.Gupta
Mr. Pankaj Agarwal

Address:
BEQAS Office
Blood Bank, Avedna Ashram First Floor, Santokba Durlabhji Memorial Hospital,
Bhawani Singh Marg, Bapu Nagar, Jaipur- 302 015
Phone No. : +91-141-2574189 (O)
Mobile No.:+91-9929607025, +91-94142-40159
e-mail: beqasgps@yahoo.in, links: www.bloodbanksindia.com

BEQAS

2004;10:3650-3.
32. Hori Y, Wada H, Mori Y, Shimura M, Hiyoyama K, Nakasaki T, et 

al. Plasma sFas and sFas ligand levels in patients with thrombotic 
thrombocytopenic purpura and in those with disseminated 
intravascular coagulation. Am J Hematol 1999;61:21-5.

33. Puppo F, Ghio M, Contini P, Mazzei C, Indiveri F. Fas, Fas ligand 
and transfusion immunomodulation. Transfusion 2001;41:416-8.

34. Decker D, Schondorf M, Bidlingmaier F, Hirner A, von Ruecker 
AA. Surgical stress induces a shift in the type1/ type 2 T-helper 
cell balance, suggesting down-regulation of cell mediated and 
up-regulation of antibody-mediated immunity commensurate to 

the trauma. Surgery 1996;119:316-25.
35. Tartter PI. Blood transfusion and infectious complications following 

colorectal cancer surgery. Br J Surg 1988;75:789-92.
36. Vamvakas EC, Carven JH. RBC transfusion and postoperative 

length of stay in the hospital or the intensive care unit among 
patients undergoing coronary artery bypass graft surgery: The 
effects of confounding factors. Transfusion 2000;40:832-9.

Pandey, et al.: Immune responsiveness after one time transfusion

Azhar
Rectangle


