Restrictive transfusion is non-inferior to liberal
transfusion in upper gastrointestinal hleeding:

a systematic review and meta-analysis of randomised controlled trials
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The optimal red blood cell (RBC) transfusion strategy in acute gastrointestinal bleeding (GIB) is debated. We aimed to assess
the efficacy and safety of restrictive compared to liberal transfusion strategies in the GIB population.

» METHODS

We searched PubMed, CENTRAL, Embase, and Web of Science for randomised
controlled trials on 15.01.2022 without restrictions. Studies comparing lower to
higher RBC transfusion thresholds after GIB were eligible. We used the random
effect model and calculated pooled mean differences (MD), risk ratios (RR) and
proportions with 95% confidence intervals (Cl) to calculate the overall effect size.
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