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Å Convalescent blood products (CBP) ,obtained by collecting whole blood or

plasma from a patient who has survived a previous infection and developed

humoral immunity against the pathogen responsible for the disease.

Å The transfusion of CBP is able to neutralize the pathogen and eventually

leads to its eradication from the blood circulation through administering

pathogen-specific antibodies.

Å Different CBP have been used to achieve artificially acquired passive

immunity :
Convalescent whole blood (CWB

Convalescent plasma (CP) 

Convalescent serum (CS) 

Pooled human immunoglobulin(Ig) 

High-titer human Ig

Polyclonal or monoclonal antibodies

What is Convalescent Blood Products therapy



ConvalescentPlasma:
Passive immunization is the only short term strategy to 

confer immediate immunity to susceptible individuals 



Convalescent Plasma Suggested in 

Spanish Flu A (H1N1)

Avian influenz (H5N1)

Pandemiic influenza A 2009 (H1N1 pdm09)

SARS Coronavirus (SARS-Cov-1), MERSCoronavirus



History of Convalescent Plasma :

Influenza



Ebola, SARS, MERS



COVID-19



CP in SARS, MERS ,éstudies



- 24 cases who were admitted to the intensive care unit (ICU) with confirmed infection with severe acute 

respiratory syndrome coronavirus-2 (SARS-CoV-2). 

- Each patient had at least 14 days of follow-up.

RESULTS:

The mean (±SD) age of the patients was 64±18 years, 

63% were men,

Symptoms began 7±4 days before admission. 

The most common symptoms were cough and shortness of breath;

50% of patients had fever on admission, 

58% had diabetes mellitus. 

All the patients were admitted for hypoxemic respiratory failure;

75% needed mechanical ventilation. 

Most of the patients (17) also had hypotension and needed vasopressors. 

Covid-19 in Critically Ill Patients 

in the Seattle Region: Case Series
New England Journal , March 2020



14 days out come of these 24 Critically ill cases 

without Plasmatherapy

50 % Mortality



Å Patients (n=25) with severe and/or life-threatening COVID-19 disease were enrolled at the Houston Methodist hospitals

from March -April ,2020.

Å Patients were transfused  with convalescent plasma and had been symptom free for 14 days.

Å The primary study outcome was safety, and the secondary outcome was clinical status at day 14 post-transfusion

Å Clinical improvement was assessed based on a modified World Health Organization 6-point ordinal scale and laboratory 

parameters. 

Result:

Å At day 7 post-transfusion with convalescent plasma, 9 patients had at least a 1-point improvement in clinical scale, and 7

of those were discharged.

Å By day 14 post-transfusion, 19 (76%) patients had at least a 1-point improvement in clinical status and 11 were  

discharged.

Conclusion:

The data indicate that administration of convalescent plasma is a safe treatment  option for those with severe COVID-19 

disease. Randomized, controlled trials are needed to  determine its efficacy. 

Treatment of COVID-19 Patients with Convalescent 

Plasma in Houston, Texas



Analyzed key safety metrics after transfusion of ABO-compatible human COVID-19 convalescent plasma in 5,000 

hospitalized adults with severe or life-threatening COVID-19, with 66% in the intensive care unit, as part of the US 

FDA Expanded Access Program for COVID-19 convalescent plasma.

Results:

The incidence of all serious adverse events (SAEs) in the first four hours after transfusion was <1%, including 

mortality rate (0.3%).

Of the 36 reported SAEs, there were 25 reported incidences of related SAEs, including mortality (n=4), transfusion-

associated circulatory overload (TACO; n=7), transfusion-related acute lung injury (TRALI; n=11), and severe allergic 

transfusion reactions (n=3). 

However, only 2 (of 36) SAEs were judged as definitely related to the convalescent plasma transfusion by the treating 

physician. The seven-day mortality rate was 14.9%.

Conclusion: 

Given the deadly nature of COVID-19 and the large population of critically- ill patients included in these analyses, the 

mortality rate does not appear excessive.

These early indicators suggest that transfusion of convalescent plasma is safe 

in hospitalized patients with COVID-19. 

Early Safety Indicators of COVID-19 Convalescent

Plasma in 5,000 Patients 



Summarizing the Evidence behind CP

ÅWell Tolerated, Few Adverse events

Å Deployed in times of emergency

ÅSuffering from some limitation in study methodology

Å Lack of double blinded randomized placebo control

ÅEarly administration reveal better out comes

Å Best Efficacy seen when plasma with known Ab titer 

is used

ÅGreat effect on Mortality when CP administered early 

after symptom onset



Challenges


