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Although the DoD AGREES with me…

 
   



I’m Not Bryan Cotton

• But he approves of this 
message…
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Why Leukoreduce Whole Blood?

Reduce:
• TRALI
• Febrile reactions
• Transfusion-Transmitted Diseases
• CMV, HTLV, prions

•Maybe Reduces:
• HLA alloimmunization
• TA-GvHD
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Reduces TRALI?
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NLR         LR



Shorter Shelf Life
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Storage = 21 vs 35 days



Platelets are the collateral damage
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Platelets are the collateral damage 

Platelet function of whole blood is the most 
age-dependent factor in hemostatic potential…

Why start out at a disadvantage?
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Point #2: Evidence
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WFWB  

Adjusted

WFWB + TBI
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Point #3: Continued
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Texas and the DoD don’t Leukoreduce 
LTOWB…
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So it must be the right answer
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Summary
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•Leukoreduction:
• Increases cost (filter + shorter shelf life)
• Reduces shelf life
•Maybe reduces TRALI?
• Reduces platelet count, aggregation and activity
• Enough to matter?

• NLR LTOWB data from San Antonio, Houston, and the 
DoD show an excellent safety profile and survival 
benefit



Conclusions
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• For life-threatening hemorrhage, no data to support LR over 
NLR
• For Rural areas and the Military Health System NLR WB has 

benefits over LR WB
• Logistical Constraints (distribution time frame + lack of stored 

platelets)
• Longer shelf life + higher platelet count and improved function 

• Especially when accounting for functional decline as the product ages

• LR should be considered in higher risk populations where 
there is a paucity of data
• neonates, transplant, oncology, low HLA haplotype diversity 

populations (Japanese)

BUT AT THE END OF THE DAY, USE WHATEVER WB YOU HAVE


