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POSTGRADUATE INSTITUTE OF MEDICINE C?ﬁ" :
UNIVERSITY OF COLOMBO

MD (TRANSFUSION MEDICINE) EXAMINATION — AUGUST 2023

Date:- 14" August 2023 Time:- 1.00 p.m. — 4.00 p.m.

PAPER 1

Answer all five (05) questions.
Answer each question in a separate book.
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2.1,

2.2.

2.3;

2.4.

A 2-week-old, 2.4 kg baby underwent emergency surgery for pulmonary
lacerations following trauma. Patient experienced a massive blood loss and
an emergency request for red cell concentration (RCC) was placed after
depletion of reserved stock for neonatal use, as the baby continued to bleed.
In response to the emergency request, a 32-day old RCC was issued for
transfusion and after about 60 mL of this unit being rapidly transfused through
a central line, baby developed a cardiac arrhythmia and arrested.

All the RCC units transfused were compatible with both baby and the mother
and was suspended in CPDA-1.

Discuss the most probable cause of cardiac arrhythmia and arrest in this

baby. (40 marks)
Describe the potential mitigation strategies to reduce the type of adverse
event you mentioned in 1.1. (30 marks)
Define ‘red cell storage lesion’ and briefly discuss the characteristic
changes. (30 marks)
Define “perioperative blood management programme”. (10 marks)

What are the key principles of patient blood management? (30 marks)

How do you help to establish a programme for assessment and
management of preoperative anaemia in your hospital? (40 marks)

Comment on the phrase “red cell transfusion should not be dictated by a
haemoglobin trigger alone”. (20 marks)

Contd..../2-



Sl

3.2

33

4.1.

4.2.

Briefly describe the antigens on platelets and their clinical significance.
(40 marks)

List the methods available for detecting platelet antigens and antibodies.
(20 marks)

You are called for a multidisciplinary team meeting on a woman in her
second pregnancy with 16 weeks of period of gestation.

Two years back she delivered her first baby and the baby developed intra
cranial haemorrhage after birth with a platelet count of 20 x 10°/L.

Investigations revealed that the mother had anti-HPA 1a antibody.

Discuss the management options for the current pregnancy. (40 marks)

Give a brief account on pathogenesis of hereditary spherocytosis.
(40 marks)

A 4-year-old girl, diagnosed patient with hereditary spherocytosis, on
regular clinic follow up, presents to the emergency unit with fever and
shortness of breath for 2 days.

On examination she was febrile, icteric with an enlarged spleen.

Her full blood count:

Hb 5 o/dL (12- 16.5)
WBC 125 x 10%/L (4-11)
Platelet count 135 % 107/ (150-400)

4.2.1.State five (05) investigations that are indicated on this patient.
(15 marks)

4.2.2.0utline the acute management of this patient. (15 marks)

4.2.3.Briefly describe the principles of long term management of this
patient. (30 marks)
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5. A l6-year-old girl was admitted to a tertiary care hospital with severe
pneumonia. As her pneumonia status was not resolved for one month with
vigorous antibiotic treatment, her treating physician suspected of an immune
deficiency status.

She has a history of Dengue haemorrhagic fever 4 years back and blood
products were given. With further investigations, her HIV positivity was
confirmed. Sexual and other routes of HIV transmission except transfusion
transmission were confidentially excluded.

You were informed by the treating physician to investigate this incident.

5.1. As the Transfusion Physician of this hospital, discuss the actions you
would take regarding this incident. (60 marks)

5.2. Briefly discuss the following:

5.2.1. Advantages of Enzyme Linked Immuno Sorbent Assay (ELISA).
(20 marks)

5.2.2. Disadvantages of Particle Agglutination Assay (PA). (20 marks)














