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TRICC - 7 g/dl vs  10 g/dl  

Hebert et al NEJM 1999 

 
 
 
 
 



5th day of storage 14th day of storage 42nd day of storage 

With permission from Berezina et al. Influence of Storage on Red Blood 

Cell Rheological Properties. J Surgi Res, 2002 
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Confounding  

RBC Transfusion  
Ilness severity 

Clinical outcomes 

Anaemia 



Transfusion Requirements  

In Septic Shock (TRISS) trial   
 

The TRISS trial investigators 

 

SCCTG, Copenhagen Trial Unit and 32 trial sites 

in Scandinavia 

 

Funded by the Danish Research Council, 

Rigshospitalet 

 

 

 

 Holst et al. NEJM 2014 



Patients with septic shock 

RBC transfusion  

at 

Hb < 7 g/ dl  

(4.3mM)  

 

Design  

Multicentre, randomized, partly blinded trial 

RBC transfusion 

at 

Hb < 9 g/ dl  

(5.6mM)  

 

Hb < 9 g/dl 

TRISS 
TRIAL  



Relative Risk 0.94 (95% CI 0.78 ï 1.09) 
 

Values are No.(%) and CI denotes confidence interval  

216 / 502 (43.0) 223 / 496 (45.0) 0.44 

Death  by 90 days  

Lower Higher P-value 

vs 

TRISS 
TRIAL  

Holst et al. NEJM 2014 
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Holst et al. NEJM 2014 



7 g/dl vs 9 g/dl in septic shock  

No differences between groups in death by 90 days, use 

of life support, ischemic events and days alive and out of 

hospital  

however...... 

 

50 % reduction in RBC units  

 

35 % reduction in number of patients transfused 

 



Early  vs late  sepsis  

Sepsis early phase (< 6 h): 

ScvO2 < 70 % trigger: (Hct 30%) - 10 g/dl (RIVERS)* 

 

 

 

Sepsis later phase (> 6 h): 

SSC : Hb trigger: 7 g/dl-9 g/dl (TRICC) ** 
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Mortality  in Critical Care  

Holst et al. ICM 2015 

5 trials, n=2639, all 7 g/dl as restrictive strategy 



 

 

 

A lower Hb-threshold (7g/dl - 4.3mM) 

 

Å No harm were found using 7 g/dl 

Å 7 g/dl all the wayé 

Å Fewer transfusions 

Å Fewer patients transfused 

òNew Normaló  



 
 
 
 

 
 

 
 

Primary outcome - mortality  

 
 

Holst et al. BMJ 2015 

9 trials with lower risk of bias, n=5707 



MIs  in RCTs  

 
 
 
 

 

Holst et al. BMJ 2015 

7 trials with lower risk of bias, n=4730 



Murphy et al. NEJM 2015 

TITRe2 trial : 7.5 g/dl vs  9 g/dl  

 

N=2007, multicentre 17, Non -emergency  Cardiac  surgery ,  

30% NYHA > 3 



Murphy et al. NEJM 2015 

TITRe2 trial : Hb 7.5 g/dl vs Hb 9 g/dl  

 

N=2007, multicentre 17, Non -emergency  Cardiac  surgery ,  

30% NYHA > 3 




