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SUMMARY 

In this article the differences between blood 
bank 8...'1d normal blood is shown. The danger 
of massive blood transfusion specially in shocked 
patient is discussed. The importance of warm 
blood, correction of acidosis with ventilation 
and bicarbonate, and the use of fresh plasma 
to compensate the reduction of coagulation 
factors are mentioned. The value of acid
phosphaite-dexterose (APD) as storage solution 
for blood bank, which maintains the respira,tory 
effects of blood bank is better than ACID solu
tion is also mentioned. 
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