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DISCLAIMER 
 

For Informational Purposes Only:  The information and contents offered in or in connection with the Children’s Oncology 
Group Supportive Care Endorsed Guidelines (the “Guidelines”) is provided only for informational purposes to children 
affected by cancer, their families and their health care providers.  The Guidelines are not intended to substitute for medical 
advice, medical care, diagnosis or treatment obtained from doctors or other healthcare providers.   
 
While the Children’s Oncology Group tries to provide accurate and up-to-date information, the information in the 
Guidelines may be or may become out of date or incomplete.   The information and guidelines may not conform to current 
standard of care, state-of-the art, or best practices for a particular disease, condition, or treatment.  Some information in the 
Guidelines may be intended to be used by clinical researchers in special clinical settings or situations that may not apply to 
you, your child or your patient. 
 
Special Notice to cancer patients and their parents and legal guardians:  The Children’s Oncology Group is a research 
organization and does not provide individualized medical care or treatment.  
 
The Guidelines are not intended to replace the independent clinical judgment, medical advice, screening, health counseling, 
or other intervention performed by your or your child’s doctor or other healthcare provider. Please do not rely on this 
information exclusively and seek the care of a doctor or other medical professional if you have any questions regarding the 
Guidelines or a specific medical condition, disease, diagnosis or symptom.  
 
Please contact “911” or your emergency services for any health emergency!  
 
Special Notice to physicians and other healthcare providers: This document is aimed specifically at members of the 
Children’s Oncology Group or Member affiliates who have agreed to collaborate with the Children’s Oncology Group in 
accordance with the relevant procedures and policies for study conduct and membership participation. Requirements and 
restrictions applicable to recipients of U.S. governmental funds or restrictions governing certain private donations may apply 
to the use and distribution of the Guidelines and the information contained herein. 
 
The Guidelines are not intended to replace your independent clinical judgment, medical advice, or to exclude other legitimate 
criteria for screening, health counseling, or intervention for specific complications of childhood cancer treatment.  The 
Guidelines provided are not intended as a sole source of guidance in the evaluation of childhood cancer patients.  Nor are 
the Guidelines intended to exclude other reasonable alternative care.  Specific patient care decisions are the prerogative of 
the patient, family and healthcare provider.  
 
Warranty or Liability Assumed by Children’s Oncology Group and Related Parties:  While the Children's Oncology 
Group has tried to assure that the Guidelines are accurate and complete as of the date of publication, no warranty or 
representation, express or implied, is intended to be made in or with the Guidelines.  No liability is assumed by the Children's 
Oncology Group or any affiliated party or member thereof for damage resulting from the use, review, or access of the 
Guidelines.  

https://childrensoncologygroup.org/wp-content/uploads/2026/05/COG_SC_Comprehensive-Includes-all-COG-Endorsed-Supportive-Care-Guidelines_Document_27AUG2025-new-logo.pdf
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The “Platelet Transfusion 2025 AABB and ICTMG International Clinical Practice Guidelines” were endorsed 
by the COG Supportive Care Guidelines sub-Committee in February 2026. This clinical practice guideline 
is published (Metcalf RA, Nahirniak S, Guyatt G, et al. Platelet transfusion: 2025 AABB and ICTMG 
international clinical practice guidelines. JAMA. 2025 Aug 19;334(7).) and is available here: 
https://jamanetwork.com/journals/jama/article-abstract/2834703   
 
This guideline provides recommendations for adult and pediatric populations in whom platelet 
transfusions are commonly performed.  The good practice statements and recommendations of the 
source clinical practice guideline are presented below.   
 

 
Good Practice Statement for Platelet Transfusion 

 

GOOD PRACTICE STATEMENT 

Consider symptoms, signs, other laboratory parameters, bleeding history, medications, patients’ values 
and preferences, alternative therapies, and overall clinical context when deciding to perform a platelet 
transfusion on a particular patient. 

 
 

Summary of Recommendations for Platelet Transfusion 
Note that only recommendations applicable to pediatric patients are summarized below.  

 

RECOMMENDATIONS 
Strength of 

Recommendation / 
Certainty of Evidence 

1.1 Nonbleeding patients with hypoproliferative thrombocytopenia actively 
receiving chemotherapy or undergoing allogeneic stem cell transplant 
(SCT): 
Platelet transfusion should be administered when the platelet count is <10 
× 103/μL 

Strong / 
Moderate  

 

Summary Justification: The data support no benefit with liberal strategies and a platelet count 
threshold <10 × 103/μL is practical for implementation. 

1.2 Preterm neonates without major bleeding: 
Platelet transfusion should be administered when the platelet count is <25 
× 103/μL 

Strong / 
High 

 

Summary Justification: The data support no benefits with liberal policies of <50 × 103/μL and the 
possibility of harm. 

1.3 Patients undergoing lumbar puncture: 
Platelet transfusion should be administered when the platelet count is <20 
× 103/μL 

Strong / 
Moderate 

 
Summary Justification: A platelet count threshold <20 × 103/μL is practical for implementation, and 

minimizes need for platelet transfusion, while recognizing the extremely low 
event rate estimate 

 

https://jamanetwork.com/journals/jama/article-abstract/2834703


3 
Version date: March 26, 2026 

RECOMMENDATIONS 
Strength of 

Recommendation / 
Certainty of Evidence 

1.4 Patients with Dengue-related consumptive thrombocytopenia in the 
absence of major bleeding: 
No platelet transfusion 

Strong / 
Moderate 

 
Summary Justification: The data support no benefits with use of platelets as prophylaxis and 

possibility of harm. 
2.6 Nonthrombocytopenic patients undergoing cardiovascular 
surgery in the absence of major hemorrhage, including those receiving 
cardiopulmonary bypass: 
No platelet transfusion 

Conditional /  
Very low 

 

Summary Justification: The limited data available support no benefit with use of platelets. 
*see Appendix 1  
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Appendix 1: Systems for Classifying Recommendations and Evidence used by the Source Clinical 
Practice Guidelines 
 
I. GRADE 
 
Strength of Recommendations:   

Strong 
Recommendation 

When using GRADE, panels make strong recommendations when they are confident 
that the desirable effects of adherence to a recommendation outweigh the 
undesirable effects.  

Conditional 
Recommendation 

Conditionals recommendations indicate that the desirable effects of adherence to a 
recommendation probably outweigh the undesirable effects, but the panel is less 
confident. 

 
Strength of Recommendations Determinants:  

Factor Comment 
Balance between desirable and 
undesirable effects 

The larger the difference between the desirable and undesirable 
effects, the higher the likelihood that a strong recommendation is 
warranted. The narrower the gradient, the higher the likelihood that a 
weak recommendation is warranted 

Quality of evidence The higher the quality of evidence, the higher the likelihood that a 
strong recommendation is warranted 

Values and preferences The more values and preferences vary, or the greater the uncertainty 
in values and preferences, the higher the likelihood that a conditional 
recommendation is warranted 

Costs (resource allocation) The higher the costs of an intervention—that is, the greater the 
resources consumed—the lower the likelihood that a strong 
recommendation is warranted 

 

Quality of Evidence  

High Quality Further research is very unlikely to change our confidence in the estimate of effect 

Moderate Quality Further research is likely to have an important impact on our confidence in the 
estimate of effect and may change the estimate 

Low Quality Further research is very likely to have an important impact on our confidence in the 
estimate of effect and is likely to change the estimate 

Very Low Quality Any estimate of effect is very uncertain 
 
 

Guyatt, G.H., et al., GRADE: an emerging consensus on rating quality of evidence and strength of 
recommendations. BMJ, 2008; 336: 924-926. 
Guyatt, G.H., et al., GRADE: going from evidence to recommendations. BMJ, 2008; 336: 1049-1051. 
 
 


