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Haematocrit of Donor Red Cells
50% 60% 75% 80%

Target 19/dl 42mlkg  3.5mi/kg  2.8mi/kg 2.6 mi/kg

Increase in
Haemoglabin 29/ BAm/kg  7.0mIkg  S.6MI/kY 5.2 mikg

Level 3g/d 126mikg 105mikg 84 mlikg 7.8 mi/kg

Ag/dl 6.8 mikg 10‘4 mi’kg

As an example, to raise the haemoglobin level by 4g/dl in a patient weighing 40kg and
receiving AS-1 blood with a haematocrit of 60% would require 560ml. This calculation
assumes a blood volume of 70mi/kg of body weight.
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