BWTIE FDP fEF# 53.3 621 u g/ml,
D-dimer fE¥#) 26.9+28.6 pg/ml CFHETH
V. A7 17V 5 fEE 255.8114.5 mg/dl
T oo, WFIRMEREG M 24T 30.8+£21.3
BAAT, BIREEAE MI%IE 31.2+23.4 BAAT, &1 /)s
REHIL 22.1+9.5 BAL TH o 7= (Table 2), i+
T4 7Y T R RAIE BT Y 2.310.8¢
Tholz, L L, BEFMEFNEED 53.1%
EEDDHIENS, EMBMOT 4TV 2 F R
MR OB Z W3 2 DI LEREERE
PO ERE 21 61/32 ] (65.6%) TH 5 =

oo 747V 7 URERAIERSRIZIZB VT,
Mt T 4 7Y A EEREBIC LR R AL,
PT-INR. APTT {EIZIZIEHTATE~ & [F14E % 28
7z(Table 3, Figure 1), —77, M/NMREIIHTATE
I BRERBLOERD S, b 21 Floff
HR M ER 5B 1T ) 29.2+ 17.4 BARL, B RS
M 83 33.024.7 AL, BEM/MREANT 22.1
TS5 HENTHoT-,

Table3 : Time course of PT-INR , APTT, Plt counts and fibrinogen levels

Parameter Mean=+SD (n=21)
Baseline Before fibrinogen After fibrinogen  First
concentrate concentrate postoperative day
therapy therapy
PT-INR 1.45+£0.94 1.13%0.15 1.09+0.17
APTT (sec) 39.8-27.4 42.9+16.1 35.4+14.5
Plt (103/ul) 16.3£8.9 6.4+ 1.8%%* 5.8+ 2. 1%*%*
Fibrinogen (mg/dl) 246.0+115.1%** 102.6+43.8 180.6+40.4*%* 237.7+75.8%%%

470/ T URBRARSMRICEVT, FHMG T4 T Y/ FUERERICESERL, PT-INR, APTT {BIX(F

FAE~NEEEZRD . —H. WMRBIEHFEEICER, FEZRLERD 5,

p{BEI& PT-INR, APTT, Plt I& Baseline & MtLER, Fibrinogen I& Before fibrinogen & @ LELES,

P<0.001; *xx  P<0. 001

EAHBA L7z, ZTAUHNERIT. M REAR T 19
Bl :90.5 % (RAMERENRAERE 9/19 61 : 47.4%, 18
PERBIRARRE 4/19 1] : 21.1%. KEMRIE 5/19 41
26.3 %. REWRFEARE 1/19 41 : 5.3 %), HE
BT 26 :95% Tholz, Thb21FD7 17
UV 7ok EVNE L LB ORI E T 4
T TR 246.02115.1 mg/dl, i T 4
U7 o RERARSEITFESE 21507 Tho

% P<0.05; s,

BB, WHICT 4 7D 7 R a5
TONTEBEOTHRERE L, WL TIIH
9/32 5 (28.1%) ThH o7z, WNiRIZIZESRT4L 3
Bl BBEERIE 2 61, R (CREDARAEE) 1 41,
BffiE 141, MNMS 161, Hifutks =2 v 27 14
ThHo7,



Figure 1: Plasma fibrinogen level
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RAWTWieh-72 2008 4 7 H LLAT 4 £/ (2004
8 A—2008 FE 7T H) OFT— X%V . KK
BARFNT (MEMRKEBRFNE SC) BiThhk
JiE ) CHF R IC AR MM ER YA 20 BALLL B oo K E#f
PIT ST EFD 5 5, EuroSCORETD O~ v F4
BIEF] (RFRREE) Z i Lifrh 3 X OViv o
BEBRF L7,

i, 747V 5B E 19 FldF,
EuroSCOREI 2% 70 2# % % 2 #lic 2>\ Tid,
STRRBEIZZE ST DIEFNBFEE LR Do 27201,
AT DHZEE LT
O MATAEE RO

AT ERE T RIZ OV TIE, (Table DITFRT LB
0. FiEm, MR BEFROEE., S RERAE

&S, KEWRAEH OEIE . el PT-INR f&.
APTTERB IO F 7 « 7V /&7 L, mEEH
KRWTIERERI% Th -7z, M/MREIZ W TR,
FEZRBODR2NVLOD, 747V /) UBICE
WTIEN o T2,
@ WHEFOLE

)RR 36 L OCEH EAMEBR BE IC B0
THEEZEIRNLDOD, 747V ) 5o BB
BWTENoT, 747V )5 REFETOEY

Table4: Preoperative characteristics

Variable Control  Fibrinogen p value
(n=17) (n=17)
No. of patients 17 17
Female gender (%) 11.8 294 0.5751
Age (year) 64.4£14.9 63.7£15.6 0.8849
Urgent surgery (%) 52.9 58.8 0.7203
Acute aortic
52.9 52.9 1.0000
dissection (%)
Rupture (%) 17.6 11.8 0.7167
EuroSCORE I
24.9421.8 24.6£21.9 0.9634
(points, mean+SD)
PT-INR 1.31£0.69 1.25+0.49 0.7580
APTT (sec) 51.2+412 39.7£30.3 0.3802
Plt (10*/pl) 18.3+4.4 14.8+6.4 0.0756
Plasma fibrinogen
23501262  2248%110.6 0.8067

level (mg/dl)

T4 T T U RERAIOREEIZ 21207 g T
Hotz, @M ECDOWTIE, AR ERER 13 FREE
ET7 47V )T UBEHORBIZEVT, 358=E
21.4 vs 30.8£17.2 B{iL (p=0.4525). LB M 4T
1%29.017.4 vs 36.4125.4 BT (p=0.3335) * L
TR M/ MRRIFNE 182110.9 vs 23.2+7.7 Bff
(p=0.1319) L MBEMICEERIZOVWTHRZEX
Do 7= (Table 5, Figure 2),



Table5: Intraoperative

Variable Control (n=17) Fibrinogen (n=17) p value

Operation time (min) 579.9%+163.5 631.2+189.5 0.4044

Operative procedures number, (%)

Total arch replacement (TAR) 4(23.6) 5(29.4)
TAR + Aortic root replacement 1(5.9) 1(5.9)
TAR + Descending aorta replacement 0(0.0) 1(5.9)
TAR + Ascending-Descending aorta replacement 1(5.9) 0(0.0)
TAR + Aortic root replacement + Ascending aorta 1(5.9) 0(0.0)

replacement
TAR + Ascending aorta replacement + Thoraco-abdominal 0(0.0) 2(11.8)

aorta replacement

TAR + Coronary bypass grafting 1(5.9) 0(0.0)

TAR + Aortic valve replacement 1(5.9) 0(0.0)

Hemiarch replacement 1(5.9) 2(11.8)

Hemiarch replacement + Ascending aorta replacement 1(5.9) 2(11.8)

Hemiarch replacement + Ascending aorta replacement + 0(0.0) 1(5.9)

Aortic root replacement 0(0.0) 1(5.9)

Descending aorta replacement 0(0.0) 0(0.0)

Aortic root replacement 0(0.0) 1(5.9)

Thoraco-abdominal aorta replacement 6(35.3) 2(1L.8)
Extracorporeal circulation time (min) 232.4+75.1 266.2£123.9 0.3430
Minimum rectum temperature ("C) 23.47%£52 24.1%£52 0.7345

Transfusion of

RCC (Unit) 358214 30.84+17.2 0.4525
FFP (Unit) 29.0+174 364254 0.3335
PC (Unit) 18.2+10.9 232%77 0.1319
Fibrinogen concentrate (g) - 21207 -




Figure 2: Number of units used during surgery
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WEBICHB LmE 7 0 7Y 7 o EiEx
BBELT747) )P REHE L OB T, 1585
+44.2 vs 180.6+43.9 mg/dl (p=0.1522) & HEZEIT
BORNED, T 4TV )T BERETEMER
ZaR LT, TSV, IFE®R PT-INR BL O
APTT HLZ N Fh, 124017 vs 1.16 = 0.13
(p=0.1348), 55.7%23.1 vs 40.5£9.0 sec (p<0.05)
ERIZ, APTT WBWTHEBIR 74 7V 275

ERTETZHE D, ITEEEMDEIZ DV T,
FRMEREIM (I BBEE L 7 0 7 ) VAU EHED
HEIZRB W T, 1412193 vs 11.5£9.9 HA{L
(p=0.6433) . FfEEAEMAE T 1035193 vs 11.5
+9.1 BEfL (p=0.8244) * L CRE M/ MR X
8.3+9.4 vs 6.28.6 HfiL (p=0.5262) & WEEMIC
BEEBEICOWTHEZEIRD AR -7 (Table 6,

Table 6: Postoperative characteristics

Variable Control  Fibrinogen p value
RCC (Unit) 1412193 11.5+£99 0.6433
FFP (Unit) 10.3%19.3 11.5+9.1 0.8244
PC (Unit) 83+94 62%8.6 0.5262
PT-INR 1.24£0.17 1.16£0.13 0.1348
APTT (sec) 55.7%23.1 40.5£9.0 0.0165
Plt (10%/pl) 67134 6.51£2.0 0.7874
Fibrinogen (mg/dl) 158.5+442 180.6+43.9 0.1522
Re-exploration for
59 29.4 0.8266
bleeding (%)
ICU stay (day) 7.1%£353 9.6£11.0 0.4291
Hospital stay (day) 77.5+£51.5 58.6+47.0 0.2713
Hospital death
4(11.8) 2(23.6) 0.2840
number (%)
Cause of death
MNMS 1(5.9)
Hemorrhagic shock 1(5.9)
Intestinal necrosis 1(5.9)
Low output 1(5.9)
syndrome
Pneumonia 2(11.8) 0(0.0)

Hific &5 BB, ICU M B U MEE ©F
BRETRBOLN >, FHRERAT. A
BEETRBO2NLO0, HBEIZSV TR MER



NRH b (77561515 vs 58.6 470 H
(p=0.2713)), ABESETITRREET 2 ] (% 2
B 747V T RERET 4 61(MNMS 1 4,
HilntEs s v 7 16 ROHMHEVERR 161, BE
BIE1H) Thol, ARRETRICEHEROFE
ZIIRDR o7 (p=0.2840) (Table 6),

Figure 2: Number of units used after surgery
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JRAE T BPLERT FER B &
EHA - EFEREL X7 M) VA TR REIEEE

REMRRES

«

I H R B EH o R D [ BRESE A P D iR B & L 1M 0D 7 30 O B R T D R ST
—FHHROREBHIMZ VAN LT v —

RS EE e K& ENERSBFEFEES Y- LRLEARER
BRSO EE EERE ENERIETAT Y- BhFEREE

MREE

REARSEFFM . FFIC AT UM A LE L T 5T, RN BEEERE, I/ RsierEE
BEZD ., EmEEEL 2TV, FHMFORBEHMIZFTECORKRERD 1 2Th 5 2 &L A 5H
SNTEY, BHICIEmMZIT) Z &1k, BEFRUBICEEL 25,

REHMIEF OREBLZIEET 72010, RBRABEHRGICBIT2 747 ) ) FUEnHnglcs
ADRBIIOWTORIM EBEPF AL EM L, ATLEBWERBIREHRICBNT, g3
UN=ZERITE, 747V 77 FRET 150mg/dl BEETETL, 747U 2 mbEE
DEFCEYIEmAE SN TV, SEBIIREEHS KREBIIRBEZESN CIZIET 7V 4 v hfE
(100mg/dl LLF) (CHa 2 FIREMEDS @< . ZOAMIK T «+ 7V / AU iifEnk#EICIT, 2 U471
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o, RERABFINEE LG E Linf/MERI ~ ) V—EOBERA SN VT Lo s —
b &S RO T NMELBICEIT 5 7 v & MULERBRO T — % ~— 2% AV, /Mo
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RYUEDPH LD ONDEGINSEAFIE L, £, ik 24 BN OHMENSEOT AEAICH -
oo LIzWo T, BBANC Y UV AT Lo 7 — MUK BED/REH AR5 2 &A%, #i% i
BORDIC DN B ATREMEN RR SN,

INOORBREZEBL, 747V )7 UV BERAIOERERRBEH D =D DIEREMICIT T, £
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ORISR AT L, BRI ERREG L LIk, KEHMEFOFEREBICERH L,

A, BHSEEE) ENRID . ML 220073 FHERK

RABRRE 220 HBEEREAEagsc  EHLERETEFSRD 2 b FHEET 5,
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PREm b U A — B, WA & BB L CA TR
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REHMFOBEEHFREL 2D,

L2 L7z b DRI E S EL RN O K & H i i
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TIEHFHEE LE (FFP) 2AVWTCE0SERK
LEDEF/RVRIRICH D, BEEFBENKRE L
g T, KT 0T U E (
100mg/dLR#) . PT-INR 2.08LE, APTT 2%
LLER, FFP#GDOEEEL b H, FFPIZIL,
E®H VLV OBBERF (b L < EREREF THR
SN LEERTELT, KEHME
DIEZ 47V VU ifEx BBICHESEDIC
BARFmeER0R0T W, Fle. K747V /7
MAEDBEBREED = DITIE, KEDOFFP% &R
Ty 2LENDY, BREEICEZ DHE
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TWa, ZUF7 LT —hIid, 747V 2
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AR TIE, 9. RBRNB FIHEE L HE
& Lo f/hREgaIm kU A — OB R H N 2
VAT Ve T — b & miE oF gkt
BT 57 v A ERBR O F — 7 N— 2
AV, M/MEEmO k) A — % MR 10
FTIuLICBEL., o747V ¥ @
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3) 747V T BREEAORKE M M EFNIC
3 B IRBR O E i B
AFFROFERREEZNT T, 747V )7 BE
A OREHMEFICHT 2ERERBDEZIT D
728 DIRBR D FEHEFTREMEIZ DV TRRET L7z,

C. FERR

1) ZHRERT V& AMEEBRBROT — & X
— R Z AW REIRFRICTB T 5 /MR,
BEREOCOHBLZORIIFPEMEORS

REIRANF FNBE 23S & L f/ MR
UAT—EOBRZERLNNCZ VAT L EF— |
LB MO FMELBICET 2T v 4 A
LEEBRBR DT —F AR LR, 7407V /
FrOMFEE I VAT LVET— N TIARVA
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2) RBIRABEAWBRICRBITI AT 4TV 77
EAHLEIZE X 2BBIZOVWTORIMEE
£

RERS B T BRE TEEREARAEEE TRV
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W27 47U 7 AED 100 mg/dl 28> TV B
BT, 747V P EOEENENL TV,
H i 2DV T, 747)/&/ﬁm#§ﬁm
 FEE IV YAN—RERIC— BRI ENE L T
47)/7/E#Lﬁﬁéuon\mm%mﬁ?

L TWwWi,

I BMEREARAFBEESZ DWW T, 747 )
FOBEOHWBERS LA, 74TV I
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BLTWE,

L7e3oT, ZTNHDORERPL, KEIFRFHIC
BWTESIZRIEMZ/L 72D, 7470 /7
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Thy, BHERMET 47V 5 MER LITZE
KB fEROBWERICIZZ VAL es
—bHDIZNNET 4TV T URBREINES T
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3) 74 7Y 7 v BMEEA O R EH M EI
X3 BIEBROERKHE

JIVFT LT — LD EBRVWREDOLE

BEOHWREER T 47V /75U BRERANC S

WT, EFARE B LIZBREE/T 55T,

EFEORMMBF L., O b a— LOFEMHIZ
DOWTHKRE. BEE2ITo7z, 5%, BHOBRRE
AT TR 2B L TV FETH B,

D. B£

DB SRR . A\ B K B B A e
EOKRBARNEL FHT L. ZOWRDIE S B,
BEORE S, MATOER. BIEHEER EICLY
TR REBHIER & 20 5V, Fio, SEREAR
FRBEREFITIX, iR 7 m 2 I TUN—RLIE
BiiE, FHMA T 07V ) FUREN, kM

VE L IND 100mg/dl AR L7225 Z LA L
loo LTERoTZDORDBREHFITIE, BERT 4
TV )T DBIEBLALRD, EE. BHEKRE
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UN—=R LT ERIT, FHT 47 ) /7 hg
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ROFREEEMIEL R N7 4 7Y 75D
FiE, BRICLLT7 7Y 2 v iRER LR
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5 \ o a L . . ¥ . B
‘gﬁ{}}i g an g uyinis B-ackgrot-md and Objectives Morbidity and mortality frf)m ABO mcompapble transfu
sion persist as consequences of human error. Even so, insufficient attention has been

given to improving transfusion safety within the hospital.

Materials and Methods National surveys of ABO-incompatible blood transfusions
were conducted by the Japanese Society of Blood Transfusion, with support from the
Ministry of Health, Labor and Welfare. Surveys concluded in 2000 and 2005 analysed
ABO-incompatible transfusion data from the previous 5 years (January 1995 to
December 1999 and January 2000 to December 2004, respectively). The first survey
targeted 777 hospitals and the second, 1355 hospitals. Data were collected through

anonymous questionnaires.

Results The first survey achieved a 77-4% response rate (578 of 777 hospitals). The
second survey collected data from 251 more hospitals, but with a lower response rate
(61-2%, or 829 of 1355 hospitals). The first survey analysed 166 incidents from 578
hospitals, vs. 60 incidents from 829 hospitals in the second survey. The main cause of
ABO-incompatible transfusion was identification error between patient and blood
product: 55% (91 of 166) in the first survey and 45% (27 of 60) in the second. Patient
outcomes included nine preventable deaths from 1995 to 1999, and eight preventable

deaths from 2000 to 2004.
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v incompatible transfusion.

Conclusion Misidentification at the bedside persists as the main cause of ABO-
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