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INTRODUCTION

Anemia is common in hematologic malignancies, and
RBC transfusion is a cornerstone of supportive care.
However, the optimal hemoglobin transfusion
threshold remains poorly defined. Evidence
comparing restrictive and liberal strategies specifically
in hematologic malighancies is limited. This systematic
review and meta-analysis evaluate the safety and
efficacy of restrictive versus liberal RBC transfusion
thresholds in this population.

RESULTS

AlM

To evaluate the efficacy and safety of restrictive
versus liberal RBC transfusion thresholds in patients
with hematological malignancies using systematic

review and meta-analytic methods.

METHOD

= Systematic review and meta-analysis following PRISMA 2020 guidelines.

= MEDLINE/PubMed, Embase, Cochrane CENTRAL, Web of Science, and Scopus

searched from inception through April 2026.

* Included RCTs, prospective/retrospective cohort studies, and cross-sectional

studies comparing restrictive vs. liberal RBC transfusion thresholds.

* Included adult and pediatric patients with hematologic malignancies.

= Two independent reviewers conducted screening, data extraction, and risk-of-

bias assessment.

= Risk of bias assessed using Cochrane RoB 2 for RCTs and ROBINS-I for

* Pooled estimates calculated using random-effects DerSimonian—Laird models.

observational studies.

* Heterogeneity assessed using 1> and Cochran’s Q.
= Certainty of evidence assessed using GRADE.

12 studies met eligibility criteria, including 3 RCTs, 8
retrospective cohorts, and 1 cross-sectional study,
enrolling 4,345 patients across 9 countries.
Hematologic diagnoses included leukemia,

Hospital length of stay: No
significant difference (MD +0.22
weeks, 95% Cl -0.04 to +0.47; p =
0.10; I> = 60.2%), although the

* Evidence certainty: No outcome
reached moderate or high certainty;
certainty ranged from low to very low
because of risk of bias, heterogeneity,
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RBCunits  2.07 fewer 0.001
transfused units (95% CI

CONCLUSIONS

Restrictive transfusion thresholds reduce RBC
exposure without clear evidence of harm, but
the certainty of evidence is low due to study
limitations, heterogeneity, and incomplete
reporting. Larger disease-specific randomized
trials are needed to define the safest
transfusion strategy in this population.
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Infection/febrile neutropenia: No significant
difference between strategies (RR 1.00, 95% Cl 0.76—-
1.31; p =0.99; I> = 13.4%).

readmission, and transfusion
reactions were unavailable, while
qguality-of-life data were limited to
one study.

p =0.001

stay (-0.04-0.47)

Restrictive strategy = reduced RBC exposure

transfusions for myelodysplastic syndromes.
Hematology Am Soc Hematol Educ Program.
2020;2020(1):167-174.
doi:10.1182/hematology.2020000103.




