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Table 3

The multivariate logistic regression about the risk factors and CA time over 40 min
Odds a P

Post OP distance from the tracheal bifurcatton 0.5 0.06~4.18 0.54
The diameter of aneyrysm (<50 mm) 0.9 0.09-8.86 0.92
The depth of distal end of aneurysm (> 150 mm) 28.1 1.73-456.9 0.02
The anteroposterior diameter of body trunk (>210 mm) 0.22 0.02-2097 0.25
The aortic wall condition 0.98 0.17-5.63 0.98
The shape of aneurysm 0.32 0.04-2.41 0.26

4. Discussion

The surgical treatment for arch aneurysms has remarkably
improved in recent years, and operative mortality was
reported as low as 0.8-5.3% [1, 2]. The most common
approach for aortic arch down to distal arch aneurysm is
through midsternotomy [1-3]. This approach has several
advantages in cerebral, cardiac, pulmonary and recurrent
nerve protection, which reduces postoperative respiratory
dysfunction and wound pain caused by left thoracotomy [1,
4)]. Benefits of the midsternotomy are feasible access for
ascending aortic cannulation and establishment of an ordi-
nary cardiopulmonary system, combined surgery such as
aortic valve or coronary surgery, more appropriate brain
protection using SCP [3, 5] and myacardial protection, and
tess impairment of respiratory function than teft thoracot-
omy. The posterolateral left thoracotomy approach pro-
vides some advantages such as wider exposure of the distal
part of the aortic arch, however, a femoro-femoral bypass
was normally required, which might produce cerebral
embolism caused by a result of retrograde perfusion [6]. In
addition, manipulation of the left lung sometimes causes
serious bronchial bleeding, particularly in the setting of
deep hypothermia, and may lead to pulmonary comptica-
tions. Also from the left thoracotomy, isolation of the left
vagal nerve is mandatory to make an anastomosis. There
have been several alternatives for the exposure of the
distal aortic arch besides the posterolateral teft thoracot-
omy; L-shape incision approach (a combination of a left
anterior thoracotomy and upper half midsternotomy), mid-
sternotomy with left anterolateral thoracotomy and antero-
axillary thoracotomy [7-9]. However, no study which accu-
mulated a significant number of patients was reported.
Procedures regarding the distal anastomosis in TAR would
be the mast difficult part during the operation. Severely
diseased aorta of distal arch and deep anastomotic site
within a narrow working-space, particularly in larger male
patients, makes this procedure more technically demanding
[1, 2]. Minatoya et al. applied ‘a stepwise technique’ to
facilitate the distal anastomosis, such as suturing a separate
graft first as a short elephant trunk then making a graft to
graft anastomaosis {2]. Regarding the extension of the thor-
acic aneurysm for surgical anastomosis, Ogino et al. report-
ed that for aneurysms from the aortic root to the end of
the aortic arch, the median approach is feasible and that
from the end of the ascending aorta to the mid-portion of
the descending aorta the anterolateral approach is prefer-
able, and from the proximal descending aorta to the distal
part of the descending aorta, the posterolateral approach
should be emptoyed [1]. Our aim in this study was to
identify the factors that might affect the distal anastomosis

of TAR when the aneurysm was entered from the mid line.
The dfameter of aneurysm indicates the area of warking-
space and the depth of distal end of aneurysm from anterior
skin surface shows depth of working-space. The anteropos-
terior diameter of body trunk shows the body size. We
speculated that the depth of anastomosis, the room for
working-space and the characters of aortic wall might
affect the quality of distal anastomosis. However, our data
demonstrate that only the depth of distal end of aneurysm,
which was analogue to the depth of anastomosis from the
midsternotomy, was proven to be a risk factor for a longer
CA time. The distal anastomosis could be safely performed
at the level of 10 mm distal to the tracheal bifurcation
regardless of the diameter and the shape of the aneurysm,
the antero-posterior diameter of body trunk, and aortic
wall quatity. Although there was a tendency that a fragile
aortic wall required longer CA time >40 min.

In conclusion, the aneurysm of the aortic arch was safely
accessible from the midsternotomy down to the level of
tracheal bifurcation. We could reach a portion 1 cm lower
from tracheal bifurcation without being affected by working
space, shape of aneurysms and the quality of aortic wall.
Only the depth of distal anastomosis from anterior body
surface is the risk factor for a longer CA time.
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Conference discussion

Dr. D.C. Miller (Stonford, California, USA): Please tell us the weight,
number of kilograms, and body surface area, BSA in meters squared, for
your patients.

Dr. Okita: Gur patients are quite smalt compared to Caucasian people. Cur
average body weight is around 50 and 0, and including a 30 kg 80-year-old
{ady. So quite small.

Dr. E. Buffolo (Sao Paulo, Brazil): The cases presented by Dr. Okita‘s group
represent, in our opinion, a good application of the hybrid approach. in this
case, what would we do? it will be a median stematomy. And if the pattent
has normal, or almost normal, ascending aorta, we would apply a stent in
the aortic arch and do anastomotic deviation to the arch vessels. This is a
very simple procedure, does not need extracorporeal circulation or even
deep hypothermia and circulatory arrest. It’s simple vascutar surgery. Since
the last patients, | do not remember cases that | operate the aortic arch
with extracorporeal circulation. | think that these cases are good indications
to the hybrid approach.

Dr. Miller: I'lL be potite and not ask you about the long-term durability of
this hybrid approach; but you‘ve made a very provocative and even inflam-

matory point. Furthermore, for the patients’ sake we do not want the
vascular surgeons to be doing these kind of hybrid arch cperations without
us.
Dr. Okita, can you respond to Dr. Buffolo’s suggestion that we do these
cases without the pump and without circulatory arrest?

Dr. Okita: I'm sorry we cannot show the videos. But if you go, in some
patients, the arch is very dirty; and we don’t want to embolize with an
endovascular graft.

Our data shows that our circulatory arrest time is around 40 min. That
means very stable and very encouraging results. So we don’t want to do
endovascular surgery ltke that. '

Dr. Miller: | would love to do total arch replacements in 40 kilo patients.
The exposure would be tike an inguinal hemia repair for us compared to the
huge and obese American patients we operate on all too commonly.

Dr. Okita: | don't agree.

Dr. Miller doesn’t know how small our patient is. And the 30 kg, 80-year-
old lady fs very fragile. It’s very difficult conditions.

Dr. Miller: | would take that patient any day over a 130 kg, 2.5 square
meter ‘gringo’ in North America or lumberjack in northem Europe.
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Fig. @ Retrograde cerebral perfusion can be easily performed using the bypass
connecting between arterial and venous lines and clamping the IVC.
SVC : superior vena cava, [VC: inferior vena cava.
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Modified retrograde cerebral perfusion is performed during distal aortic

arch aneurysm surgery through the left thracotomy. The SVC blood flow
is returned from the IVC via the perfusion of the lower half of the body.

PA : pulmonary artery.
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Retrograde cerebral perfusion

Circulatory arrest
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Fig. @ Changes in oxyhemoglobin (continuous line) and deoxyhemoglobin (dot
line) measured by near infrared spectroscopy. Upper flame showed gentle
decreasing of oxyhemogiobin and increasing of deoxyhemoglobin during
retrograde cerebral perfusion. Lower flame showed acute decreasing of

oxyhemoglobin during simple circulatory arrest.
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< Feature Article >
Recent Advances in Perioperative Organ Protection

Brain Protection during Total Arch Replacement Surgery
—Retrograde Cerebral Perfusion—

Yoshihiko Ohnishi
Department of Anesthesiology, National Cardiovasculay Center

Retrograde cerebral perfusion (RCP) has been introduced as a new means of brain
protection during total arch replacement surgery. This method is simple and has
gained widespread acceptance because it does not disturb the surgical procedures and
prolong operating time. However, its time-limited neuroprotective etfect and associa-
tion with postoperative brain edema and cognitive dysfunction have restricted the
cases. Nevertheless, RCP ensures the head cooling and protective effects against the
emboli of air or debris. In the future, RCP is expected to be more useful by using in

combination with circulatory arrest or antegrade cerebral perfusion.
(J Clin Anesth (Jpn) 2006 ; 30 © 471-8)

Key words : Total arch replacement surgery, Retrograde cerebral perfusion,
Deep hypothermic cardiopulmonary bypass

EEpRFEB:  Vol. 30/No. 3 (2006-3)

-&72-



B TEFEDHWH)

B ER - EFORFRM
004609

5. AR AWML NV — BT A EE
LD EAR AR EZ PO

Perioperative transfusion threshold, adopted mainly in cardiovascular surgery

=1:: %)
Shigeki Miyata
EMRERBAE Y — HOETHR=E

Division of Transfusion Medicine, National Cardiovascular Center

T565-8565
KERFRETRER S 5-7-1
EMERFE Y- BOLEERE

= W
Tel: ~ 06-6833-5012 Ext. 2294

Fax:  06-6872-8175
E-mail: smiyata@hsp.ncve.go.jp

Key words: #ifL b U ¥ —{E, LM ESNE AN, Evidence-based Medicine

-&®73-



Y=y —

mENFHORSESFEL, EROFHPIREERBETHo B2 L, &2
MRAEVEZCHEE T AMKRKEALZ VLI HENICHATE 5008, 483
B OBEEREL 2V oob5, ZOHKOPT, AREMRHGHML YV
—EERERTHEERR, BiCS ¥ MEEBRRBOBRENEM LTS, R
Lo b BEICOWT, LEME SR FRRITH & PO ICEEBICRE L
THiz, HEHRICTEBETII R FENLRICESS . mERRAOBIEER
PRETEZIBELRNTENTHD, 4%, ML MY V—EIZBELT, X<MA
Bank, +oNU—%folT U F MULBRBRLR LK D, BETHREL
EhEATY RRAL FELEREBETETEEL 2D, BEHRRICESWVI
MR OERESHOBLIEEND,

7 Q2 o) el

FAE, REMRMEIORYE R 7 ) —= 712 NAT (EHERE) HEBAZ
h, BEERREBEHICHELE, BEFXAEEI020405RIC1IEREISY
270, C BfFR., HIV BREICOWTIIERTEALVLVETETLT
W5, . BEIELRBREOEAILLY EHIELEOH ERRAETNS,
X oT, BmiZ X ABMECENBER I, EHLFINPKEERETH-
RS, BREMNBVERTHE TE 2 MEREAZ WA HRENICHIA T
ZOREELRIERICICT M Lo0HE, TORNOLRH1T, ARFINEIC
B sEgm YV —EERT IEERR, HI27 ¥ MMERBRBRSHEL
HENBIEERY, WEEL OBRENREND L IR, Sk, BET
BETYREASA VM LEBRABRLZEAER, EERBOL N V—EZRE
THERABEEL 25,

TRk 15 47 BichiklE [Z22nRMAORERGOBRREICET SER]
RHFTESh, 208 8 FICEREAEORLE L LT “DiENAOBEIELERIC
ghhithidh by CHEShRTWS, BERMZH#ET D200 4
B EATEAYROEECRE LT, BEARMICESW:, BECHLTERID
YR7 LB LD MBERMROEREEORLLEEND, FR1ITFEIARE
AXEEERRTS MK ERIC L VHET SN [MEREFOFERES] OF
<. mERIA OABEERCE L TERFRIC T L TERICEER &N, B
EZEXHBBEE I TVWE, KBTI, CBROEFARBHRE LRI, HETSH
7o TR OERIES) 2 ZBICARREL, EREIhT T V2%
HEIC LT, &bcEMcEEHOERAEEITOVTRELTAHE,

I Fe ] D BE R He 8

-®74-



7% i) BR LA
DIRmE AR R T 2B OFARRIIRZEIL SN TV R, EEIK
/34 RAEHT, BB, KOEARFHR, DRFHFRE. KREPLBRERK
RICEVRERD LEZLND, KET SN TIMREB OFE RS OF TIX,
HEiOBRMIZ W T, TFETioAMmIZST LbkEORF LITR L2, 8
B AbI T & IR EDOV bW S 1030 y—b (~EZa by (Hb)
fE10g/dL, ~~ +Z7 Vv b (H) E30%U LTSI E) i0EF TIIRA
DREVLDEINTVS,] LEHEENTWS, £, TATLAERRIZIX
MBEBFRPEZ D, ALOHTOHb HIZOWTOERBROTRIZASHT
v, ATOABER# 1T Hb s 7~8g/dL LA E (<10g/dL) 27225 X512
TEIENBV,) BRI TWD, o, BRBEE~OEE L LT,
UFD XS Rk s, DEFEITHbEN 7~8g/dl BE ThHNIT+7 7288
OIS NTEETH 228, BBIRERH 5 WVITHEERES CREREEOH
ZEE T, Hb % 10g/dL BEICHER T LR IND,
@ AL
DIEFHRAELRBRAINTWALOOEESRFICRB T sRM M) —
Eico\T, EHREER RSNz, ETEERLEREY X7 BEIC
HLT, “MENFTENEEHBBANTHONITEZETRERVH 2FFFTED
N B LTHF Y CERINSHHRIERT & HMMELBRERAR
(TRICC trial?) T 5. 16 5Ll E D 838 £ O Intensive Care Unit BE % %
£L LT, Hbit7 g/dl ZBASGEHEL L, Hb % 10 g/dL RGICEET L8
(restrictive strategy B¥)& Hb10 g/dL % BAsAEXE L LT 10-12 g/dL IZHERFT 5
B (liberal strategy Bf) & RSB ST\ 35, TOFER, EEFEEET
H3 30 AREERICITENEN -T2, restrictive strategy F A5 liberal
strategy B L VRN ERMEL . BEDTREZUETITEESH DI L
AWRENE . £, 555K APACHE Il score 320 LATIZRD & 30
AREERLZERIEVZ ERBRESNL TS, Lizh>T, BYATH#H
TH->TH Hb % 10g/dL BEIHERF T A2 MNERLRVEBRERFRINTY
%. =@ TRICC trial DY 7 /N —7fEF& LT, DIBLERBEEHASE
357 ARVEMMDEBSUHEE 25T A ENRELERENHSD D, 308
RO5E -2, 60 H B R, AL RE L ICU LT RIZ restrictive strategy
B L liberal strategy BETHEENENo L LBEShTWDS, L, &
RSB BEICET 2RI FHRHAIT 17.0%07 0, BHELHEED
REEROCECHBRIZEAENMSLETHH LB D, AL TRICC tral
DY T I N—TREN T, ANTEERSMUCET RN TbhE Y. AL
REREY 5T 713 LI OV TATHRBERIZE L TRTF S,

-&75-



restrictive strategy #¥ & liberal strategy B CTHEZENEL | ATHRERLE
THEEMIZ. Hb iZi L 620D, Bmlic X VERT D ERES NI,

T ¥ MEEBERBR TR BENA L LT, ALMROAMFAR
RICHONWT, BB A RRFRELRRE LEBENS S P, TEMRAN
A RAEREDOALLIEFORE Ht IRAETRICH T 2 MIMAREF
THV., BKIE Ht 25 14%LUA T2 ERERBEMT 5, &b, YR
7BE (Vavr, BRL, LEERER, LCEBFHOBREE, =ty
U UFRRE, O oMt LFRE, BEDROEEREE, BEE) TiX,
B Ht 23 17%LUFIC2 3 LREER/EMT 2 L R/EINTEY, AL
P THoTH, FIZHV R I7BHTHIHIEE Hb 2#FTHLERD D
ZLEMNTFRENRTVS, |

FHEOHEN, 2001 FiIZ bR I TWS Y, FENR A SZHTATOf
FOKE Ht 13, BRAECE, WPHROKRBIRAASL— R BT

(IABP) EAB LIUER FICHERIEHE L TW i, #FPiFE oM EE
EB I UCEBAMIEMICIEFREL TV RS, H23% b EREIIEE Y .
Ht19%R i Tl H25%LA £ & LB L TH 2.4 EERENEL 25 L#E X
nTwns,

AL O Hb iI22WT, X5z, 1760 EEFIDON T LIHERBE TO
BAMEFEHENTDOIL, ALDRFO 24%KME O Ht RASEIX, BE
FVRIOEMEEELTEY, BT AT LHOERREAERSIZRY

(90 4yLA L), BEmAIThha L U R MBEMTEEBEShTNS Y,

FHrk, ICUAZRICBIT2ELFARFICHT IR 2EINTND
D, SEEIPR A NRAWHR TR, EEZ LA TV RO LITHIZ, Q B/
FEB L UIABP # E+ 3 EEE DBERASIHISEVIZEEMT2Z &,
EOLRAREERLE. BAEAFHIIVIRIOLEFEHROBEELZLOEY X2
BFEICRS L, HB34% U EOBEICHTERRLEL . Ht 2 25~33%0D 5
ERLEN-TEBEINTWS, T, i1 24 RREILINOEKK Hb A335E
CROUAHERERICEXDRBERM LIz ar— MRV X 5 &, Hb
BECERXDLOHEZEZSHIBERDBICHT I EHEL L OPIEHER
AHHEICIZREB LR o7, L L, &K Hb 2MEVIZT LSS BHE.
BAHHHEB L UABRBEBEML TV (BABHEIX 65 ML Lo EE
TIRIEBII R -o72),

ZhoFICEBAR S, "AWMERRICRINTREZZET S E. H
10g/dL %8B % 218F Mm-S, ERMizZ b5 Y EREIZHb 2T
IHBZ LR, BETFEREPELTIFAREENSTRIND, LB T, @&
# Hb 2% 8g/dl IZ72nifigm 42414 I 7 %EE L, Hb10g/dl #8 2T

-K76-



BT AUERILZWVWEEZILND,
INRDESE

INR DS EHZ DWW T, DEFIZ X B variation BRI Wiz, 3k
o—/L XN BERBIZE %2 i L2 < W, 2)MERR DB BT VISV,
HRMICLABMAREL Y. BEHEOERKICREZH S, 4ERKH
DLy TA—bFarsey bRELRIZW, REOEANDL, /MEL
BAROBOEEICET A ET AR’ b 2l A T4 U OFERPE
BTHHELBDLRS, LLaRs, Bf, ARUEBAFELTH, W
K ODEKEVEREN L ENTVWD, R, MREOHEL. KRGAVRWV
HEMTFENBBLRY, IhOIZERRYTERENRRIATWVWS,

ERMORBONEZAE 43 LIV T S BEATOMBREHRZIIR
T EEBII AT AR M BENERH D Y, MERGEII6% L. RV
INECOBKRRBROBHEIBMRALD, BRIILUTOEY THd, ALLAM
Z HAWTERD 82% T, AL OMEFREX Full-Scale IQ IZIXHE L e o 7
3. Performance 1Q ¥ BlL S ¥ MM EREFTho7z, ALDIFFRIE
Htit. FEREXa7#RET L, ALELERTI. AREFLRLR
Mol BESHhTVWERE, ALDHHRE Ht KB L TIBELERRD
SHEBERIThh Ty, AILOMFPREFRKIRIX, ARRATFERS
o Toht, RBIEMAER TEEREIEFEFEIX Full-Scale IQ % &k & ¥ 24
Zohi-, BORTHXBERE Tk, 184D 3-17 ROBMEENSER
72 ASD BE &3S L L. FHATE L UH% 6 » A TERERTbhEZ, A
IO, &IE H26.6+46 %, HIEFHRIE 314216 C. ERT
Ff 2207210 mi/min/m® T, REBECETIIRD bh ko ¢ RE

EhTW3, LeLREE, RO I 7T, HorRETAALND
BERFELTVWIOTRREOBRICIEENRLETHS L Ebh, ¥R
BEENRD VWD, AERETRRDLAZ TS, bTMPRETOF
ERBETET, RPBEICI VMO THLNERDRERHD EEX
bihd,

“AMXBEFROBELHY 'V, LEPRXBEI L TOBEEE L
TERBE264 LI T —T NVIEEE 194 CTORBMERNRET X MBI
wERE R Thh-, ERBLIUFEHEO IQ 2% 5 L. Full-Scale IQ %
B LT HEHEDT A N TEREOFTNBVER L 207z, ALUMPE
{& Ht 75 Full-Scale IQ & J& b WA Z R L. HtBEWE L IQ A&m< 225
HrRichofz b BEINL TS,

S5z, i, BETRET U AMEUBRBRATDOREZ D, 9 7 AR
BEOILIR T, HAERKE 23kg U EOXERMORBAE 14T AVRHRER

-&B77-



IL.

A2 TW3B, ALOHFEE Ht 2 211%F24% LB 2728 74 & L
27.7%+32% LB L8 713 LA TOT V¥ MULBRBR TH D, L 1
B S TOMRENEELTA-A 2713 Bt #E<MIAEBHTERITE
. EEED2SD LLTFOEWR a7 ORENHLNICEN T BES
nTwW3, '

T, Fxid, FT7—ERHLEBRORRTH S 7 RZARFE D Fallot K
SEOPEENTEN 236 L2 /H & Licak— FMFERICE Y., ALY E
& Hb X, #7#% 30 A TORTREL L CEFHERESR IR T D MU EREAF
TH, ANLOMHPEEHDb 6 g/dl LAL 10 g/d AT OBE LTS L
6 g/Al RBEDBET26E, 10g/d 222 BBETIS{/LARTHD L
DF—=Z B TVWE WY,

Li=Bo T, ERELERBEICEWT, ifPRER&AmD b Y —{E
PHEVELLLTEBR L, AOHEOEM2 b CITHE®MRBEL VI RYTE
B EZATEELDH D,

BhoOEPRTHRICE X DEE
BOAERATFRICEZAEEBIIOVTORELRINTVS, 1 HERICE
T ARAREXBEFRE T, DEREBIIR A SRAATEMBE 1915 ZE2XR
& LT LIoRER. i, ifgiclmm e =372 8E 1T, R S5FETDE
CEMN2EEI oL ERESNTVWS Y, BE, LROLENRRITOFH
SENMEBIIZHE E L, BRSSO | EEERIT 0% FHEA
AL 2o TS ), SHERHIT% b RIEX ROKEOBEG LRI 5
VENRHDEBbh b, ‘

TIT I BIF|

WET &N (IEREMOEAES] T, [HRLRAER R0 50%5L

Fizhy | ATBREIRSRLERAM Z2/T-> THMENHERF LA, iET
NT I UEN 3.0gdl RIEOBE, FRTNT I CREIOBEISE SNHD, ),
¥, LE%E, LDEFEREOATOROFHEICE, & L THIBMRHERR
NEAEND, 2B, ALDHEBPFOMBRFRTREZ > 7ETAT I /M
X, METNT IV OERIZEDZBOTRALS —HHLRLOTHY, FIK
WX D TR CRE TS, TAT I VEBAIZEBRE L THIET A LE
X2, ALDE VS5 CHENCIE T VT I AEBEVESRCHE
10kg KREO/PROBAREET LT IVHATAT O/ ETE TS24
H5b,1 ETNVTIVBAOERICOVTRREN TV D,

1998 £ Cochrane Injuries Group Albumin Reviewers'® 12 & - THERMEE

BF. g, E7 A7 I VEICOWTT TIZAR SN 30 07 U F Ak
HERIZOWTDAF AT ENT, TORER, FORBIIBNTHT

6

-® 78—



NI OBREIZIVAEFEZRXEDDZ L3Rk B LALKTIEITAT I
VIREBTRERAB V@GSN, TATIVoBEDE, ZeticERE
BT - EREHBER I,

—75. 2001 EIiX. EHRTAT IV OBEH (FH. BARE) 2iEL
L. 55 D5 FhRBRE AT TV U ATHRE LIEAERTIX. Cochrane
Injuries Group Albumin Reviewers DfER L B2 Y, TAT I VUHPRRTREE
MEES EVHERIBO LNV EREESNR T,

ALDHEROCIBEMCBITAMEHLEIZOWTE Frx mnF LR
& —F (HES) BE L TNT IV HBERE X BZEEIZOVT, 16 B (n=653)
ERBE LA FEITIC L > THERF LEEBRESH D 'Y, BEOHEKH
mMEiX HES 2B/ EENBZ L0 TNANT I VRETHEEIL Do LW
Eni-, 1,000ml LA EDOHTE 24 B OHMIZ 7T AT I BT 19%. HES 8
THRRICERD LN EHESNLTWVS,

TTEIFR A 7S AHFIZ DT, [Solucient Clinical Pathways Database| % il F
LT. CABG %% L7=8HF 19,578 PIDBRT —F 2 o L BENH D
19 =D 8,084 FIALI%NRT AT I v BEEES T TV, TATIU#H
52T -BEDELRII247%TH Y, EBauAS FERITBEDOR
TRiT 3.03% THol(p=0.02), EER VAT 4 vy 7EFESITIZE 2T,
FBEROAy XL, THT I UBEDIE ) BN 25%E WV L BE SIhi=(hy X,
0.80 ; 95%{EFIXRH. 0.67-0.96),

BT AT I UREN, BHERBOTHRIZET MY L2EREFTH 50
Iy pERMLEBELH D O, 291,433 B0 BRE (LEFNT. JELBERT.
BEER VOSMEERE) 2XRIC, FETREFLLTETAZI VM
EZFTME LTV 90 o ak— MR A Z TS Tbh i, Blic, 535 6
ERBIET VT I VIECHERICET S 9 DOEBXIRARIIAT D A
IR ITON, BT A7 I VEIR, RRERICET 2 AEKGFEOM
SERAFTHY, TATIVR 1gdLIETT5 2 L2, FBTED 137%.
TBIRE 89%. I CUETEHIM 28%. ARHIE 7T1% L FELRA Yy Atk ERH
NEB b, KEHBRRRIIBITHAEBEKEHEOSHIL, TAT IR
ik METATIVUNR3gIL 282D L. AHHEREENMET TS
EBTRBE I N,

2004 EIZIE, BHRTAT I ICHTH T o ARRE SN, £
PAREEHEBE PR (DEFHE. FiRsEg. PERE IR L L
FERBITANTIVERBEBETISHRERN_EERT ¥ 21kt
BRBRBEHRINSE Y, 6997 BEMNT Y — (ERE 3500, TALT IV
3497) &h, 28 AR, HER, ZEBTLORAER, ICU BE. bk

-®79-



1.

WA ATNREZLEL LEBHEOWTAR bEEE THEEEII R,
7= F7-. BEY MEOFE, EEBMEOHE, ARDS DFEIIHITI:
BBV THLERORCRIRAEEPRD AR ot RE SN,

LU S, F0D#% The Sepsis Occurrence in Acutely ill Patients (SOAP)
study DY THEAT DL LT, 3147 42X L LEBEFERICENT, v 7
ADOHFINYF— FEFAZAWTEFT LERBR, 7A7 I 30 BARFER
PRBICTIFCW, & biZ, Propensity score ICES3& v v F X hiz 339
7 OFEFTCH , ICU (34.8% vs 20.9%) 72 H NIBEAISET R (41.3% vs 27.7%)
B7AT I AERBETHTRLEN T OBER RSN,

LMo T, TVTIVIREETHS LD 1998 D Cochrane Injuries
Group Albumin Reviewers DE A2 MEN R I TLUR,. 7L T I OEF
HIZHOWTHEX RRMBREINTWBR, RE, TAT I VOFHEICEAL
TR CIX 72V, LA>L 722235 Cochrane Injuries Group OEIZ &7 AT
T UREETIRRL . EFIZE - TR, FIZOBLEAREFH TIX. Tv
TIVHROBRER, BETFRELRESEITEENBVLEBRATIIEX
bhd,

Frit S M §E (FFP)

BET & h i ThERA OFERES) ik, FFP 0@ TPT BL /¥
721X APTT BRER LTWAHEE (PTHX (i) INR20BLE, (i) 30%LA
F/QAPTT X (i) FEFREBICBI2EEO RO 2EUE, (i) 25%
UFET3)] ahb, ¥, XREBRMRFTIX., HREEEERESEIHFL
TVEHERHL, BERFRZICE 3 HOEASHS LHIFShEEIC
Ry, FEEEMEOFESEH D] LEBEN TV,

UL L7256, aPTT, PT (PT-INR) IZEAL T, HlnZFRAITE 5 cutoff
EREDLRATHENCOVWTREHARRTET V R3RW 2,

FFP BT A7 Vv F L{LHBRREED L VAT IT Ay 72—
W|MENFERLENTWS, FFRA, DBOLENF,. v—7 7 Y 8%, DIC,
KEHMBER L 2MRE Uiz FFP OFBRIIHT 5 57 ©F ¥ LLHER
BICHOWTRMLELDTHS XY, ATLHHEEREO FFP 0K 52T 5
10 RBRZ R L= R TIX.FFP #5213 M 72 5 NI &% B3 5 2 iC
BLIEVWIRBRABONRP- T EBREINTWE, LML LEEE
L7~ FFP X, 6 mlkg 75 15mlkg CFEEIZRZINFZHDOTHY | BEF S
NI-BERI. FFPET 125 60 L 0RW e, ZOBFNEKREF O
EIPFRRATHBLENTWS, £, VBRFHAFP TCORBERELHM
2432720 FFP OFREICET2 7 ¥ MEUBHRZED -
AZBITOTYH, ERERBOBRBBEIN TV S,

- & 80—



IV.

V.

FFP IZiX, ER VVORERT LAEENTELT (LA bRERAT
HLLERENTVWS), FFP 2AVWTEBR2UFI D 2DITIE. »2Y
D& FFP #8332 LENH B, LrLieib, K&D FFP Z#&M0¥5
LAOEEREEICS X AREIIERTE R 2B, LMo T, LRLES
FEHICBIT A REED, BERFEOHEICIT, RRKTEHAEIN TSI Y
FFLFET— MBI FFP LV B THEARENRE W, 5%, FET VA~
REZTRHDZLOO FRHEMTIRRERENE LIZFFPRZ VA7V
Fr5— FOFDEICET S, L<EBIh, +RRARV—2Fo LT
5 MMELLEERBR 7 Vi X - T, FFP OfF AR O R LB SN LENS
»H5b,

72 /MR B
HET S - Nk BE o6 A st O N TOMEBFHTR 0 BT E R T,

[fFeh - #4208 L C /RIS 3 B/pL RGBT L TWaHEICiE, 0
IMRBILOBETH D, =L, ALUHBEREORE o8 I HEEIC
MERCEBESETRE, HITLERL, YEREULTS 5/l 8%
B 4Lz /MRS ERS 5, ob, SEMLLKOLEFHCRER
BRLLE) OALLHERS, BREFR L CTRELBEXMEET 6], &
VB D BB o B CHLER % 4 5 HloPicid, AT OGHEARKC
MARRY D WVIIBEREICE 3 ¢EX b 5 IEMEHE 2 Ml (oozing 72
¥) #B 52055, BEARFORZZ2EDLYT, ZOXIRREEXETD
AT, f/IMREAS 5 F/pL~10 F/pL 1272 5 & 9 I f/MREm 21T 9. )
tahTwns,

Mk S GEMSSEERR) Tilm/MREimo Y F—Ex3257 %
AMEEBEBRAELERON, T UF VARE ST T4 ORENR
HEA TV AR, DA BIT 3 /MR b Y A —EIZBEY 5B =
U5 U R EREEE LRV, T OERO T HIC AT OMEER 5% 1 H e
S BERCBOWTRERRICESW @M 7 VI U X A% AV Th/MMR
Bl 72 ¥ OFIEERET HRLN R SN, BB FEICE AN B H i
BEORDICH LTHRENH o EVIRERZENTNS 9270,

HARBEIL TWAATOHEERZOHMER I+ 2mM7 AT X
AO—FI PEFT (K1) B, SRZOLIRTAITY XADZHEITHOWN
T, TV A LEHBRB2LITE > T, BETRUBEZZVFRAFEL
TRNEIN. FORRL LTOIETF VARESWENA FFA4 - OFERAH
#HFHEEND,

Bbyic
AR, B U7X S i OBmEAREIRICEW TS, m b Y V—fEIZEL

-%81-



TORL RERRBROBENZIND L IR, S5HIT. REEVREVEE
RTHRRTED LS R EEH % VHICHRNICERT 20N ERZT
— bt B, FORDICE, Bl Y V—EIBELT, L<HBEhE, +7
BRD— ol T U AL BRBR R VICL D, BETHREEL TV FRA
VREELTORMERITETEEL RS,

BEE: T DRLOREO—WIL EEFBHERRBFAEEZLR 1T A-TI2L D,

10

-&82—



