« TTRHUS i . u
« DIC = Acute renal faliure?
» HELLP « Hb < 7 gltl untesponsive 1o
« Transfusion reaction i
E s Recenily received iransfusion?
I T
™ Durect Coombs/
l Antigiobulin Test (DAT) 0’ I
Irmune-mediated Honimmune-mediated
hamolysis
| Consider if newbaen, hx of
pregrancy, irambusion
or transplantation
Autolmmune Alloimmune hemalytic Extrinsic
anemias anemias (AHAs) RBC defects
Conskder ong of the
Posstive DAT | Positve DAT FAacon S
for IgG for C3d transhusion | ”"“1 i
Considor ond of the Caonsider ol tha Hemolytic disease Hamolytic transfusion
mtm n::u-r of the newborm reactions Hyperspienism (E7)
‘Wnrm AlHA (E°) Cold AHA (1*) il
(Blood fitm. spherocylas]  (Blood Mm: agglutination) v Infection (E*)
| | « Pronatal: intraustering i oot o
biood transheion
iranstusion; photolharapy, Blhﬂtrr“mu}
| I e
Lymphoproliferative Lymphogroliferative
disorders disorders
(2.5, CLL, Hodgiin dissase) ie-g.. CLL. Wty Toxie
J Fewer, Bank pain, Fawar. jaundice, rad
hamagichinura, hemalytic anemia . {basophiic stippling)
W Me::ﬂh renal taiure. DIC wiihin 2-10 d + Witson gisease

Folatm, RBC transfusion
Splanactamy
Ao BCT
.HDJ\HITSIB mnm[ueqm TUMFIIDF'IFI'W l
activity < 10% mrmerlz{:rm PTT, ;lhiqpn
* — “ e
» Malignant HTN
= Scheroderma renal crisis
i 2t M-mn " <50 k bioading) o) Tk :
] f"-‘ mm . FFPEI’HF!’T‘.M Gl narmal)
« Caplacizumaiy (am- : i < 150 rghdl)
L LDH Incraase Increase J WF) « Eculizumab ({neurosx) - PRBC HO<7 gl




