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1. Economic evaluation of transfusion

2. Does PBM represent good value for money – NO

3. Does PBM represent good value for money – YES
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1. Costing transfusion
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Associated Outcomes - RBCs
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More vs Less: 1.39 (1.03 - 1.89)Yes vs No: 1.55 (1.11 – 2.17)



• Mean inpatient cost 1.83 times higher in transfused group (95% CI 1.78 to 1.89; 
p<0.001)

• Estimated total hospital associated cost of red blood cell transfusion in this study 
was AUD $77 million (US $72 million), representing 7.8% of total hospital 
expenditure on acute-care inpatients. 

• Dose-dependent association between the number of RBC units transfused and 
increased costs after adjusting for confounders.

Associated Cost Outcomes - RBCs
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2. Is PBM cost-effective? - NO



PBM Cost Effective?
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2. Is PBM cost-effective? - YES
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TXA for surgical patients, highly cost effective in all patient groups 
except when delivered high dose for GI bleeding. 

Anaemia management using FCM cost effective in a wide range 
of patients. 

Intraoperative cell salvage, approx. half the studies found cell 
salvage to be cost saving. 
cost effectiveness could be improved by targeting pts with high risk of bleeding. 

Majority suggest restrictive was cost saving compared to liberal

all found significant improvements in patient outcomes and cost 
savings after the programmes were implemented. 



• Preop clinic to screen & treat anaemia and suboptimal iron stores 
• Elective colorectal surgery
• 441 patients screened vs 239 not screed
• Of screened patients 40.8% received IV iron
• Outcome = RBC tranfusions avoided

PBM – Cost effectiveness analysis
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Conclusion

1. The cost of transfusion has been underestimated

2. PBM programs are associated with reduced 
transfusions, blood loss, ICU and hospital LOS, and 
costs

3. The results of economic evaluations suggest PBM 
interventions and programs are cost-effective


