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Abstract

Introduction: The aim of this study was to investigate the epidemiological, clinical and haematological profile of patients transfused

at the paediatric oncology unit of the Donka National Hospital.

Methods: The paediatric ward of the Donka national hospital was used as the setting for this study. This was a prospective and de-

scriptive study lasting 6 months from 1 March to 31 August 2021.

Results: We recorded 135 patients, 92 of whom were transfused (68.1%). 61 (66.3%) were boys and 31 were girls (33.7%). Children
aged less than or equal to 5 years were more represented with 38.04% of cases, followed by the 11 to 15 age group with 29.35%.

Pallor (91 cases) and physical asthenia (76) were the most frequent reasons for consultation. 40 patients had sickle cell disease, 26

had acute lymphoblastic leukaemia and 15 had acute myeloblastic leukaemia. Mean haemoglobin: 5.26 + 1.47 g/dl.

Conclusion: Blood transfusion is a frequent therapeutic procedure in paediatrics. The results of our work could serve as a starting

point for an analysis of labile blood product prescriptions, and thus contribute to improving practices.
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Introduction

Blood transfusion is a medical treatment in which donated
blood (collected and prepared from a healthy person - a do-
nor) is administered to the patient being treated, (in the form of
blood components, blood derivatives or in rare situations) [1].
Recourse to blood product transfusion is frequent in paediatrics,
and constantly increasing [2]. It is an integral part of supportive
therapy in oncology [3]. Transfusion remains a key element in the
management of patients with haemopathies. The availability and
quality of blood products have a considerable prognostic role. Red
blood cell transfusions increase oxygen levels to limit the delete-
rious effects of oxygen deficiency [4]. A 2008 study showed that a
prolonged haemoglobin level of less than 11g/dL was significant-
ly associated with excess mortality. When an oncology patient is
receiving treatment with the therapeutic objective of prolonged

survival, it is legal and even appropriate to have recourse to trans-

fusions of packed red blood cells (PRBCs) if this proves necessary
[5]. In France, haematology-oncology is considered to be the pa-
thological area most frequently inducing transfusion [3]. Like any
therapeutic treatment, transfusion requires a careful assessment
of the benefit/risk balance, which is taken into account in the de-
velopment of regularly published recommendations on transfusion
practice [6]. Despite the recommendations, there is still conside-
rable diversity in transfusion practices [2]. In France, a study of pal-
liative care decisions in haemato-oncology departments showed
that 47% of children had received a blood transfusion [8].

Another study on the transfusion needs of paediatric services
showed that out of 1607 labile blood products, 806 red blood cell
concentrates (RBC), 670 platelet concentrates (PC) and 131 units
of therapeutic plasma had been distributed to 233 children (5.3%

of transfusions carried out over the year at the CHU). The paedia-
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tric departments with the highest blood consumption were: hae-
mato-oncology (68.2%) compared with intensive care (15.4%)
and surgery (10.2%) [8]. It therefore seems legitimate to ensure
maximum transfusion safety, which implies logistical constraints
(supply, processing, financial, etc.). This approach must not com-
promise the quality of labile blood products (LBS). To meet these
constraints as satisfactorily as possible, we need to know the
transfusion requirements and the profile of patients receiving
transfusions. However, there is very little data on the epidemiolo-
gy of blood transfusion in children. It was with this in mind that we

undertook this study.

General objective
To study the epidemiological, clinical and haematological pro-
file of patients transfused at the paediatric oncology unit of the

Donka national hospital.

Methods

The paediatrics department of the Donka national hospital ser-
ved as our setting for this study. It was a prospective and descrip-
tive study lasting 6 months from 1 March to 31 August 2021. It
focused on children admitted to the paediatric oncology unit and

who received a blood transfusion during our study period.

We included in this study all children aged 0 to 15 years who
received a transfusion at the paediatric oncology unit of the Donka

national hospital.

We carried out an exhaustive recruitment of all the children, ta-

king into account our inclusion criteria.

We studied the following variables

e Socio-demographic data: Age, sex, place of residence

e (Clinical data: Follow-up diagnosis, hospitalisation diagnosis,
signs of anaemia, indication for blood transfusion, etc.

e Paraclinical data: Results of blood count, blood group and

rhesus factor, etc.

The agreement of the head of department was obtained before
the surveys began. A research protocol was drawn up and vali-
dated by the paediatric chair. The informed consent of the parents
was obtained before the start of the investigations. The results
obtained were used for scientific purposes and the data collected

were used anonymously.

The data entry mask and data analysis were carried out using
EPI INFO software version 7.2.2.
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Results

We recorded 135 patients hospitalised during the study period,
92 of whom were transfused (68.15%). Of the patients transfused,
61 (66.3%) were boys and 31 (33.7%) were girls. Children aged
less than or equal to 5 years were more represented with 38.04%
of cases, followed by the 11 to 15 age group with 29.35%.

Table 1: Distribution of the 92 patients transfused at the paediatric
haemato-oncology unit of the Donka national hospital according to
region of origin.

Region of origin Number Percentage

Conakry 48 52,17
Nzérékoré 13 14,13
Kindia 10 10,87
Boké 8 8,70
Faranah 5,43
Kankan 5 5,43
Labé 3 3,26

Total 92 100,00

Table 2: Frequency of reasons for consultation for 92 patients
transfused at Paediatric Haemato-Oncology Unit, Donka National

Hospital.
Reasons for consultation Number Percentage

Pallor 91 98,91

Physical asthenia 76 82,61

Fever 75 81,52

Dyspnea 21 22,83
Palpitation 11 11,96
Adenopathy 9,78
Respiratory distress 8,70
Hemorrhage 6,52

Table 3: Frequency of hospitalisation diagnosis of 92 patients
transfused at the paediatric haematology-oncology unit of the

Donka national hospital.

Diagnostic d’hospitalisation Number Percentage
Anémia 91 98,91
Vaso-occlusive crisis 40 43,48
Chemotherapy 34 36,96
Febrile neutropenia 16 17,39
Chest syndrome 10 10,87
Haemorrhagic syndrome 6 6,52
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Table 4: Frequency of follow-up diagnosis of 92 patients trans-

fused at the paediatric haematology-oncology unit of the Donka

national hospital, by follow-up diagnosis.
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Table 6: Distribution of 92 cases of transfusion in the haematology

oncology unit, by blood group.

Table 5: Distribution of 92 patients transfused according to blood

count results.

Mean haemoglobin: 5,26 + 1,47 g/dl Extremes: 1,47 et 9,7 g/dl.

Blood type Number Percentage
Follow-up diagnosis Number Percentage A+ 19 20,65
Sickle cell disease 40 43,48 AB+ 3 3,26
Acute lymphoblastic leukaemia 26 28,26 B+ 32 34,78
Acute myeloblastic leukaemia 15 16,30 0- 5 5,43
Nephroblastoma 7 7,61 0+ 33 35,87
Retinoblastoma 6 6,52 Total 92 100
Non-Hodgkin’s lymphoma 4 4,35
Thalassaemia 2 2,17 Table 7: Distribution of 92 patients transfused according to type
Lymphome de Hodgkin 1 1,09 of anaemia.
Microcytic | Normocytic|Macrocytic| Total
3
Ly T pumben L ETEER Hypochromic |30 (32,61%)|13 (14,13%)| 0 (0%) 43
White blood cells (46,74%)
<4000 14 15,22 Normochromic |29 (31,52%)|19 (20,65%)| 1 (1,09%) 49
4000-10000 20 21,74 (53,26%)
~10000 58 63,04 Total 59 (64,13%)|32 (34,78%)| 1 (1,09%) 92
(100%)
Neutrophils
<500 4 4,34
Discussion
500 -900 5 5,43
Blood transfusion is a frequent therapeutic procedure in pae-
1000-1500 6 6,52 I . . . .
diatrics. This survey enabled us to describe transfusion modalities
> 1500 7 83,70 in paediatric haemato-oncology facilities at the CHU Donka. The
Lymphocytes rate of patients transfused was 68.15%. The result of our study is
<1500 15 16,30 superior to that of Sun Y,, et al. [7] in China in their study in 2016
1500-4000 20 21,74 found an average transfusion rate of 13.02% in neonates. Accor-
>4000 57 61,96 ding to the literature, children and pregnant women use 75% of the
Platelets blood supply in sub-Saharan Africa but generally face blood shor-
0-50 000 5 7,14 tages [8,9]. This result could be explained by the fact that, on the
50000-100000 16 22,86 one hand, most of our patients were hospitalised for cancer and
100000-200000 10 14,29 sickle cell disease and, on the other hand, the paediatric haemato-
200000-400000 31 44.29 logy and oncology unit is the only unit (national reference centre)
~400000 3 11,43 for paediatric haemopathies. This difference could be explained by

the context, the place of study and the size of the sample. The pre-
dominance of males was 66.3%. This was in contrast to Dokekias
AE,, et al. [10] who reported 59 female patients (52.7%) and 53
male patients (47.3%). We found no relationship between gender
and transfusion requirements. The high rate of transfusion cases
in children under 5 years of age could be justified by the fact that
these children are most at risk. This age group is the prime target

for anaemia-causing diseases such as acute lymphoblastic leukae-
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mia and Burkitt's lymphoma. The frequency of transfusions de-
creases with age. Most of the patients lived in Conakry; this can
be explained by the fact that the site of our study is in Conakry
and is the only referral centre for the treatment of childhood can-
cer in Guinea, forcing patients from the interior of the country
to come to Conakry for treatment, but also by the fact that these
were patients to be followed up over a long period, obliging them
to stay there during the treatment period. The relatively high cost
of evacuation is a factor that limits compliance with the decision
to evacuate from other towns. Pallor, physical asthenia, fever and
dyspnoea were the main reasons for consultation. The high rate of
pallor, physical asthenia, fever and dyspnoea would be due to the
fact that these signs are symptoms of anaemia but also of vaso-oc-
clusive crises. Sickle cell disease, acute lymphoblastic leukaemia
and myeloblastic leukaemia were the main diagnoses that led pa-
tients to severe anaemia requiring transfusion. Fukiau GM,, et al.
[11] in Kinshasa noted malaria (87.1%), sickle cell disease (4.1%),
pneumonia (3.4%) and malnutrition (0.8%) as pathologies asso-
ciated with anaemia. This is justified by the fact that these patholo-
gies cause anaemia, most often leading to blood transfusions. The
majority of patients had a haemoglobin level of less than 7 g/d], i.e.
90.22%, with a mean of 5.24 + 1.48 g/dl and extremes of 1.47 and
9.7 g/dl. This result is comparable to that of Maitland K, et al. in
2019 who reported that 75.7% of children had a haemoglobin level
ofless than 4 g/dl [12]. Dokekias AE., et al. [10]. Mean initial Hb 6.1
g/dl (extremes: 3.2 and 8.6).

In our study, only 5.43% had Rh-. Hypochromic microcytic
anaemia was the most common type (32.61%) followed by normo-
chromic normocytic anaemia (31.52%). Daniel KK, et al. [13] in
Cameroon in 2013 found 48.5% microcytic hypochromic anaemia

followed by normocytic normochromic anaemia 22%.

Conclusion

Blood transfusion is a frequent therapeutic procedure in pae-
diatrics. The children were predominantly male, with a predomi-
nance in the under-five age group. Pallor, physical asthenia, fever
and dyspnoea were the main reasons for consultation. Hypochro-
mic microcytic anaemia was the most common type, followed
by normochromic normocytic anaemia. Anemia, chemotherapy,
thrombocytopenia, chest syndrome and haemorrhagic syndrome
were the main transfusion indicators. The results of our work
could serve as a starting point for an analysis of labile blood pro-

duct prescriptions, and thus help to improve practices.
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