® 3 BMEESMMESY
{transfusion-related acute lung injury, TRALI
- BRERILE, WL >~ b7 Y OB G,
BRI E A ERIT 6 BFRILAPIC R e T B
CERANBLUZOMOBRRTESNS
- M FA O E MIRA AR E & % 2 B85

LpfEHE (BAEFEE EER - EREHRSL
Fa I M) —H A2 2AREMREE [EHREH
PR I R PR BE AR A L2 B 5 A BFZEBED) T,
o DBREMLEMIZOWT, BAREMm - MEE
HER 1&ARRE, BMBRENTENRERSR)
EHFTRI LT TS (R,

%o BmMBIERDERIEH & FERE

MBI E Dy 4 )V ZABRESEIZ DOV T I,
HMEFREOH A FS L oHHIESNTEY, B
WL BEBEHEIRENTVWEDY, LELENIE
HON= PP Ew. —F, BEELHILE
YEHTd » 8 BIE S MMRES (TRALL), #ifpg
EERBAER (TACO), &M mYIEL &L,
TR R WIBAD, Ei & HRERD W
CREEZT AR B B, I N S o BEEE g
TEATLIELIEEDONLERET2IFEL
7zY. 7 %Y 7 @ FDA (Food and Drug Administra-
tion) mortality data (2006) T, #inIZBIE L 7~
LD 9 B, TRALI %5 56%, TACO #513% % /5
O, TOZHMIEETHL (K3, V.

INLDEWERA~DOIIBIZDWTIX, LM

866 Medical Technology

® 4 HNOEAEERA&HY
(transfusion-associated circulatory overload,
TACO)

SIS TRE 2HERA
- VPR, SR, M
CLEMMKER 29 %
- BRI 7% 6 BELL
- B-natriuretic

NOTREFEIEE), FREH O EESH], #im ke o
FRRFRED DML, ATt s — Lok
BPLEE 25, MR, HmEERERE
OFELD /DI B 2 FNEE R L7 [BIfER
DEFERZE ) A b [ EAE M BB HEE
B 2ERLTWAY, LaL, BlEEROE
BEFZFKE DO L~VIZF] & BT A 72012135
FEHETOMILALETH Y, LTI, Bk
THRH SN TV 2L EEHBHIE D bAEAN
DEAEFREL TV,

P19 FOBMERICETE2HRET 7 —
AT, KRB A O DT 6.9% O EHEKE
TiTbhTH Y, Willl# GVHD (BiEH xHE %)
il X A+ 5 TH B EFHS Mk o
72V, FRk 21 4 2 Ao [IEEOERICET 5
Rt o—#E T, BiksEIuRib S h7Y,
7z, BEHREBE T A NI 1 2 OUCENEE b EST
FChH 5.

@ AVITFURN-FTIVFUR

WILER I T 2 RAOMEL, FHFmEt
v - ORWFREREEDICEINTBL T,

it
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£5 BOCETZAVIFYL - FIYTY £ 6 ABHMEOABO NRMEVESMO
l\ 1 E %3)
“ABO T & il B ABO MR | RWT
- ML) S o
 BEI (over-transfusion)  WILIEROME: A , 2
B/ (under-transfusion) © #MATHICED RV B 0 |
AB 0, A B

* A 2 & O PEIREE BB O FERRAY & KR il
BB 5 EBRAMARR O,

\j

6O | FABOOLAMRRTEREM

ABORE R IMIRME i

Y

ABO/Rh typing

screen &
crossmatch

Bl DEEIC2mER
M7ZET o IRFT2
OREZEREL, —
BB =R

BHSNIVCBER+HFM
ERERR

B 1 F2FK0 0 MRMKREREN | RERAZEANONE GERORI> )
CBENTHoTH, AR LELREFETEWIREEERT 2.
CREEAERAH BT B HNICRIM AL E L B o Z5EICE, RREORS O BIRMIRRE R &

mys.

ATy REOLREKENIARHLETH 5.
LHL, MohORERE LV EHILAROHR
EFRTERVIELEETHY, ML F—IC
LBNEEY T L AIHEIETE R, BE - HH
DETHBEVEDOREAR ZOMIDNTY,
HMLBEED 7 — & EDS BT ITHREE T & 22w,
Faid, ShETILEBEINTHBET >y — VA
EOWIMBIRIZET M EATo7A, Tor—
M T H5EEEFEL, BEEEHETOIY AT %
FRECEHET 5 = L IZHEEETH - 727,
AFYATIX, 20L& RBMIZETLET 7>
FTrh ATy P OEEHFER ST
%5, A XY ATOHMIZETHLTI VT b -
A7 OREEEERS DRLAEY. o0
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AFNVADOL K= ORPTEHINSHIE, &
Bk H B & HESBEERT & T, E% Wil
R BEHERToTVABEIIT IV F b
DEEDE L, HEKETH-oTh, BFELRAL
FEEAFRTLIIICHELTWAEILTH
5%, [0 ERICET 28] ITRINT
WA MRAE D 24 R AHl 2 LHEE L TWEHD
Thb, L, TITOFBEOFEICE, BA
B> O BURMEREE RS M (B 1), KEWMED
ABO IMRBIREEAMOHER (F6) & LIk
HEINTVDEY,

KBTI, BEAGHE EXEL - BEEESSL
Fas b)) —H 1T AREMAESTE [EEER
) i L 2 £ P B AR A R L BT B B 9E ) (H21- R -
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—#-016), [~NFEE I AD 7D ORI
FIE R EARAR I B A 1F9E ] (H19-[E3E - —f%-
030) DOWFERE D% 1T - /2.

SE
1) [NEE YT 2 A0 7D 0% BN iR 8
R 2 WF92 ] SR 19-20 4ERE R AR
é’i
2) [ DR B P i i B S R L B S B e
R 21 4ERERE R SE S
3) JELAR S GRS £ 50 R o A S

IR EOE

BB DR (BERD . P17 B9 F CF

OXF FH ®EAR

O B (FEBE—E ROEE BHEREE ROGHR RS
&B5¥ 272F Eifi6.0908 (F45,800M #5%) ISBN4-263-22159-1

21 4 2 F—#egiE).

4) HEHHEZ, 1 0 ABO BIAHE Ao 5 EEA 12 &
BT, HARRIMAIE H#SE 45, 53 1 374~382,
2007.

5) Serious Hazards of Transfusion (SHOT) ! Annual
Report 2007.

(FAEMODBRE | ILOAFELEMIERR e/
BESBE EXER - EREERSELF1ShU—
YA IV AREHABE [EREENEMENER

ERIFHIICRIT 2RI RARE)

OFER, COTHEEFLICHATRESNILENZPLIC, TEFVR%ES]
EHURSEHE, TES VAR S SNBINABRLEEREBICEARZS0
DCASEZEGE. BMIRE - JAKICIED o TV DERFRRE AR, EDIHIT,
BMOBBEFERICER LIS, K<BEBYDEFLZEICDNT, REEER
DfzHDTOEAZEBMIEETE & DI REEHIBEHE .

OKX(L, [ER(BFEE, WERE)] [TEF Y ZNDEL2DX (REMRBD
EHDF—RAY ~, ERELDMLEE)] [TETFVARRERE - B8R
PXEHDPSDIET/R)] [ES5EZD? (BE, BER, FEALE)]

&5l ? B YERDOERER) &, BEERA Y MEREBULHSEBBTED LS ICHER.

OBHDE Y OBRIIR—LR—STIE WL ITET. http: //www. ishiyaku. co. jp/

%@ EWFELH RS S1138612 RRBURKAEA17-10 FAX. 03-5395-7611

TEL. 03-5395-7610
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S

B ELoIc

FEEIIOBT X, FEARILOFH L H A
fERTICED VT, WRERE T 2 LEBH D,
D7z, Wi - MITEEEE ST - o ANE AL
REOMBHHER & 2 ORRICOWTHRET 5,

1) ABO A#EEHIL D BUR

H A - B EEEB N E CHEILL
“ABO A A oFE/EZER 1 It L
7D “Hs L S FRATIE W 2% ABO i
SO BRADERETH %53, “BEBAEDERILHF
B bEELEREEZELC TV, ZOREIRE
LOPTETIEH B, REFOEHIHREZIND
Tk, FoTiE kA E0ESmEI D A
&y 7 BEE LT 3FRT, MEEeTnIESER
DOFER - BELR CICEL T, ToREZENLS
TR, 77, BEEFATOICERIIC OV
THEELEDDH 27— 7 IFINEZIN Tz, K
E RGO T, AMEInEREHO 5
FHEE 72 ABO R AN (major ABO mis-
match) THIGIME 50 ml Bl CHERRINICHE & i
AMERINEZRD, BRE, ¥ av 7 oafthiER
Lip ), FLTREGIASHEN T %53, 50 ml BT O
BT, JECEAZED R T EBHREY X h
Twa,

LIRS L T A M R > 7 —

BREr 2011 ; 60 : 47—54.

AuAmm, BMEEMEEER, BIRMEMEaHER

2) ABO A il o> FE 42 I D 3 It

ABO 75 AT M1 5 A B D — R 1 e WIS % 3% 2
R LTz, XIBASAEE & 72 % DI, FRIMBREH| D
ABO BRI A (major ABO mismatch) ¥l D%
E&TH-T, RN X N 5 IR ImEREL
#lo> ABO BALEA (minor ABO mismatch) Bl
TIRBER S,

3) ABO REAIMO T Fix

“ABO AN & “fEMERYT LR o Mg 54
HIGEHRE OB %2 &b “EEEEN DL
EIEHIARME PRANZERTH B, TFHNE
IR R E S, WEEEMz L E Lk
A 11 7 PR RS AT Y i ML i o0 B 2 S
BIENEETHDL, £, AV AR —Y
AV IBEEREOEELDETH 5, MFRER
DORE I, “EE - GWHOBARMEN 9, W
FRAEORIMEE N 0% BT ) BEND
5,

BE[E o B % 4 B RS T H % Serious Haz-
ards of Transfusion (SHOT) ®FEDVW T, %
M - RS e & BRI & B B R
B, WS TFIEZE 1T > T 2 HER T, ek
BHFEL T3 LEOERHBD Y, HBEONED
BEILTRETH 5,

B snoxsTEL RnBRORE

TR FEFEFIE & inimEE o JH R & %2 2 FEO
—EPRIcRL, HEMo@HiEiTor, —MIN
BED error 12 X - CHIMEEIFEEL TW 3,
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% 1 ABO IMEBEIARE Ao K

Type of event 1995-1999  2000-2004  2005-2009
B - WHloEA R 91 27 26
MRERAR ORI E 4 2 2
MRIESA MR T D& > 19 8 9
ERioEME 21 10 3
WA B R O AT E 17 .10 7
Z Dt 14 3 1
Total 166 60 48

(R4S Rl s, IRIER, - REMRES L X253 Y —¥ A x
¥ AMSAWTIR I SE A B PY i I £ P B AR B 5 B g

MEEIMLEES 4 ¥y & ) IE#)

% 2 ABO FEA IS o 3G
PITCaRd & 9 ZariBkifimno ABO BIEAR#EA (major
ABO mismatch) D4 T, TEAMIMOIERIEN -5
WETRID & ) MBS BETH 2,

B ABO HY g U 7= g -~ v 7" ABO #4
om - AT, B, ABZ
AR o B A, AB#l
B - AT, AB
@ilfimo il
Sl

IIAFEHIR L 2 F FEHETH L A v b oSSk
L, ABY 7y (WERY » 7 Vi) % AL,
MFEDHERF £ FRICED 3,
@14 F WAL v
e, WRh, WERECR 1592 &icF ey 7L, B4RT 5,
MEETHE SN/ L X F 88 v (3~15ug/kg/min)
77 ERFEET 3,
@RFTEL - &
HIRL, ~E/ue vy R*OFEE2F 2y 773,
F7z, WHHREWNET 2, ZR (BERSE50ml BLT) @
BABHREORE 2T,
e mE VR BIMOEIR ORGER, R i aRInsk
iz l, “bwBRMR LREENn,
@VAIMAT L - DIC
BMOBE (FAH Y Y LI0E, LDH L&, MEEcyrey
ERZR L) 2%, FDP, 747V /4y, ety
U VIR, MRS & &R LT DIC oadticiEd
3,
@EF ABO B4 £ F - v oA, WLl 2 Ny 7o
ABO BUZTHRAT§ 3, SR BHIZIRNERIC % 3,
(B4 I3 B RIETgE, RSN, - BRI L ¥ 2 5 Y —
A LV AR S PR A P L R st v B
ZIFEHE TR RIS A By & D IS
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Emergency room/
Intensnve care umts/ Ward

PTTETT-S

B (F—

—BEODEF V)

MREHDHRE

Elin el ok

Hospital transfusion service

——
ABO/Rh m/&i
THEAPIFERA 7 U —2Y

5

1

BE - BAORA

[THIRQ)
( :
PRy L

A TR
fuM‘iﬁU B9 B WFZEHE.

) ﬁmﬁ\ ﬁlﬁ (EI'I'OI' Al- AS)

Al HEFHEY AN ]\’“‘“
SfADY R RNy P RS

1#%1#%M%®Uzb/
ERFRET B,
s YA AV

I I L 7

O TR —

YN IE & s
RS L X2 7 P YA TR

Error-B6

[ e o s 1 s 5 s 5 s s e B S @ g

MRHE OREER

Executive
management

DR
WAETIREE

Tee il A7 4 B & D I5E)

M I D %

RHNE A I TV 7; g,

{0 %, WAREHICILk
v,

ToTWBMERT, VANV
DY AT IERE

R
clt & AR OLEEHIHE L

it T A
PIE TR DA

ARAGUEAR 7 ) —> 7
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WERER L

BHFiTh Eolix, BEOEIMIC XY, FEAH
HPEEIN TR IEEH 5, lirhFoFEND
HIMDSH - 72 5E5 I BE O BRTELBETH
5 EHEAMBR LN WEEDND B,

- BRI EREOEN

WRREH] 72 & TIERBERE 72 725 1 ABO/Rh If
WEZRET 22 Lick D), BMIBREDENZH
W55,

A3, FEEEMm

- BIAD & ORI

— R CRER L BEVFEET 254 ICHKE
LR,

c 2 NTD SR EE S

HRIETHEDBELZFARICSEL T3
BIRFEELPTV,

A4, IMREHI DHRIE

- IRIEEIA o IR R R &

MRBH DA —F— ) v T 2T LHBREA
T, FEZORMGENPFERIN TV 25T,
EE Rl ASTETE - 72 MR B D Bl & A4 — 57— 354
PBHEEL TS, —RIVICIE, RERBROBET
FEOLBHER SN B, Rh (—) EHIC Rh (+)
HHOEEZ T o B IOMBEVLSHEE I N
BRI ERH B,

- B S oD EE >

M TLAERE S 0 B AW T O & [ IiRkER &
FRIMER (red cells concentrates—leukocytes reduced:
RCC-LR) & RARHC O BUPTEBAEINAE (fresh fro-
zen plasma : FFP) 23l & L7 &3S 2, BEE
RFHEARIBECTHILE AB B FFP #:ZIR T 2
i, ERINEEOHFRIE 7L I 3l
HoOBWIETH 5,

A5, TRInETHA D ¥EfE

T BA o ¥ I3 B 0 BB % R IC R T 2
LBV OBRELPTVOT, 1 AT O%EHET 2
k% “EMENEDENEICEI T 2 TiafR
LTwa®, L, BT L) REAHMEAI
7o T3,

- MBS B TEEO BERF R EE

A4 DEEMPB 4 DEBEEOEFZRACLES

DETEMLTOZEFT, SCEENTLES

B B:60%1%

ZEENR o T E A THA 2D B L - EH»
WEINTV B,

* FFP HHUEE 77 % [FR I Blfg
BEWIMTS, BRWMMTHFRET 2 A RE kY
H 5, WIMEFTCHERERNCHARL CHET 24
FIHBEE Lo,

CHER (VP amE) 2 A0 RBEEIC
R

A6, B - HXloEA

Ry F¥A4 FT1HDATHEE

ABO FEAMIMOESTIZ, 1IZLAEDHE 1
L TCREHRZITo>Tw5, BROEFBOERE
DERIZVTTRL, Ry F¥ 4 P TCOBEERETE
2HTIT) T ENEETH S, MKMAHEED
RAWMIcB W THEA I RS 0 BRIMBRELAIE,
BERDBEIVHRELHETH>TH, ABO R
BEWMEEEETE, ZOFERBAINIASE
Th5,

- BEFBEDORE

A7, EmIMBALE - BEEE

- IR Ry FY A FToBELL
A8. EIfERZER XN
EFMEF MR MO ZWRE N

- FEAMLIERIEF O 2 BTR#E

2) ¥fnEFS (Error-B1-B6)

Bl. ABO/Rh I&H, FHEFER 7 ) —=
7

- EHRIC X 2 HIMRE ORE

- BRERANIC X 2 WE o &y
BEIFRIMRE 2 Y L vk B RRE R
I & IS EEE ML 72 2 & BEE L Bb
"5, HERICHEYE ORI L T\ 2 ER
T, WEEARERRERN L L ORERE
HeROMERMEHEMRL, HREEOMIRE
LALDELEERT) 2 EPEETH 3,

B2, BEDMEREDHER
CBEDOREREOHRR L
BEOEIMRERE ORE

- HIADBRERE % 2H

B3. IyREHI DR

« O BURIMBREAI DA % L

*Rh (=) EFIIC Rh (+) #8I%1%5%IR
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% 3 RAdfMc 81 %3 ABO UMEEIAS O AE S 5

WA D7 DI B AINASSEN S NER T, BB THoTH, FRAFIER 7Y —= 7,

WA, MR OWEEETT )

- 3TPCTRIG T 3 FHABEDFAEI T O N 2 5B RIIFRELRIT)
- iR CRET OB, MKty d —% EICEERKET S
CEFRMANFIEORESFERIN2SAITE, MM s & HBEIC -T2 R FEiRE2T )

(R A= S RIS, RS -

R ¥ 0 5 b Y —Y A v ARSI SRR N

AnEIVEFAEGEHNICBE T 2 TR TRERIRIEEY A Py & DIEH)

B4, AR

- NIRRFLAER S D A F R

- ABO/Rh R DOPfERR 2 L

B5. HHJE

AT UL OWRMREREY:

B6. I EH DIREE

- BENTE B T D AN

Bt IFAEE DR E I RSB SNETH B, B
NEREASETEEOERICUTICRAT 3 7
VYA BT T BN H B, ZD KD BRIEHE
BWHEAe TN TR & IMEEAISHE OB
L%,

- REREEHOAE

3) kRN FRAEH] (Error-C1)

Cl. TMmEEZES - B EEEA

o Ui LR BRI D A

EREIERN T ORIMBERE DR &2 R T 57
Diziz, BELd 2EBREFHHIAARTSH 5,

0 aso xummmoTEaRE

1) Balgmicsir 3 ABO RIMKE DA DA
Bl ik
RAmMCERL T, Beozoic ABO A
T DA/ TR IMBRG LA B M RE G 12 A8 A L 2 i L
FEGIDSRE SN Tw S, —Ric ABO MK
B FRIMBRTTAE (BUF, ARAGHER) <3
EOEEALIIARELT~E O E VIER2 RO
T, MEMBEMDOFTROAERD S, LL, #l
AN R DSIE L S N WA IO B2 R
ZIEH S & AW, IMEERIER I, s 24 1§
LA D FEIE %2 2k, 24 W3R LA F6E & S T8 1
LLTHEL T B2, AHRATUEB MRS~ D

AWM OTWIMTIE, e 3 REBEL SE
Berid 24 DI E B 5, BEOEIM
FEDE U 72 & F I3 AMRMIRIE & A IBES
%, EIMAHRE T HudPiERE RCC-LR Difilfl
#1795, FFP 2T % L @RI NB T &
kY, BIMAEET AR H B, WAIDR
BE, FESE L 2HaNnT, MEAM Citht
BRI A3 &I & Nz A I IR EREL S
LHEEMEDEL B BDT, FELBHETH B, &
3 B AmIAES o ABO UL B LAt O A &
fiie & 3 AEIMERIERNEZ R L,

2) EFTAMMEHIMEEMA (delayed hemolytic
transfusion reaction : DHTR)

AHAPERECRZBH AR OHRALT
DYURT S, WM, ITIREDFRAED D 2 5EH)
T, ARIBREIMLIC X D ZRGEINE 2 S 2
LT, THAFHREOZEE FRICKD, I
GHEINZ T TY, e 3-14 DRE TH4kDs
B & i, FES Z OO HE ) FER AT R
BB, FNUCERNBIMINEZ A2 ZEbHD,
BIEEMTIIBRLZ2REI LTS EH LR
HINT0D, ZERBEATH 2 R MBEHF D
iz ¥\ DHTR FEOHRENS 5, &
7z, DHTR ORMEIIE L, PMRICHEE, &l
DEFTZBEDHTH, ELLBW IR VEENS
v,

|| RERnROFIRMAOERE

FRIMBREGH O IMERIEA O U 2 7 13
NEDBREETEMINTRENICL2TY AT
DR 5, WMBBHET NEIR (GVHD) DY
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AU RERL, BEARTH - THREHFEREK %
AT %, LUT I BRI O R IMBREIA IR
ERMERBIER DY 2 7122 WTEH L 7=,

1) MBI BE~DIEE O B RCC-LR #i
il

B4t O ! RCC-LR 2 Bfric BT 2 MR
X30ml UFTHY, ZOMBERSICEEINBH
A-FiBHfFICK Y, KEHIMEZZED 2 0 BB
DI EL FBE O AR IMBRASAIN S 2 FREHEIX I3 & A
Eixn,

—75C, ABO RUMKE AN DO REATHIMIZ X b
WBIZ 580 2 AIEEED S 5, HRILAT I i
F2BILL 2\ & Z DB OMENE b THEE
%5,

2) HBHEEMEAIm

BT MRELDS T CICHERE L T\ 3 FEFIE
Bz EOFRENAOREHIMIC X ) FEIREAN S
BT 2ERBICIET 3 7202, ABO BELEAIM
DM ETH D, MEE 2 BOBRECHEES L
TW3 I EDHIRE RSB,

3) BERARZEREIM

MRBEEZRA—BZEOERZLBEETD 2 &
RTHREZT> TV DR, WLEEEERED
2009 FRET V77— FRETIE 635% DA T
Hol, BEEEL CORIMBAEDR D &2 DOMEE
& 1:2000 EEVISINTEY, b LE—RLO
B TRERBR O EM L 28101, ZoEET
ABO RNEATMMAFET 3,

MEZIR B O B EUESI DB IR % Bis 2 B
TD 2 IETERT 3i121%, HYOEBEIBHETT
»5, BERLOBEICIE, AMEEMERIERD
YRI5 6% % T, 08 RCC-LR #imss, 1 HD
B el sl % e U7z RS EREm X b, BE
e TRETHD, LrLEDE, Z0kIi%k
WIAERT ) oI, BN OIImnEH o 7EE
BHEERTFIMFE L ¥ —D 0 B RCC-LR 45
BRI E 2 B,

FHAIFIAEREIRZEE I N THRVLOT, ABO
IR DU O @S HiIIIC X 0 IR % 58D 21
BRI SREET 5,

4) W EF R

b L, FA—HRIMLOBETIMERIRE & K2R

B OE60%1%

b ERE L 7251213, ABO REAMIMAFET 2
YRI5, iz, FHAFER 7 ) —=v 7
BEBEBI N TOEVESIE, FEEFED
FEZ R L, ERERMER IO A <
%5,

Hze&d

“‘BE - HHIOEAFMEY” 3 ABO FE AL
DEADFERTH 525, WMEREORMEE D
BELBREZEL T3, PEHREIC IZ@EIMEE
Z8%, WNEERERL L E LBRARNRERE
BN IRIEE OB EAHI R L T 2 2 E SEE
Thb, £/, HEWICHEYEOHINZ EHL <
VSRR TIE, WARE ST ERET L <L
DRERNZ b OMERMEERT 2 2 L HEE
Ths, AERNEEFRAOE 2 R E L 3
ABO FEATHM (major ABO mismatch) Tlk,
& 50 ml DA_ECEEFRIVIZEE & bl 2% 2
b %, RCC-LR DEFMBRT DD 00120, &
PR H MR I S h 3 RIMBREHI D ABO EAY
4 (minor ABO mismatch) Bl <3 &A%
ROV, BRRLOBAICIE, AMEEmEERfE
HADYR27H6EZ T, 08 RCC-LR #ifas, 1
Bl DERIM CMKE % e L 7 R RZERBIM X b,
BEIZE>TRETH B, FHEIFAREIEN
INTVLRVEER, ABO RIMEE LA OFHEE
Fifnic X VA% 3R 2 WREEDSH 3,

ARG EESEREHE BER - BEgRS
L¥aF b —¥4 oy ARATIEE “EREEEN
B E RSN BT 5 0F%8 (PR 22 D) o
MERROBEH 21T 72,
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ABSTRACT

Prevention of ABO-incompatible Transfusion
Yasuhiko Fuju

Department of Blood Transfusion, Yamaguchi University
Hospital, Ube 755-8505

“Identification error between patient and blood product”
is the main cause of ABO-incompatible blood transfu-
sion, but “Phlebotomy error” also has serious conse-
quences. In order to prevent ABO-incompatible transfu-
sion, it is important to establish a management system
of blood transfusion in the hospital, including a hospital
transfusion committee and a responsible medical
doctor. In addition, in large hospitals routinely carrying
out a considerable number of blood transfusions, it is
important to employ specialists in blood banking. More
than 50ml of ABO-incompatible blood transfusion
(major ABO mismatch) causes a severe acute hemo-
Iytic reaction. Because there is little residual plasma in
leukocyte-reduced red cell concentrate (RCC-LR),
acute hemolysis is not detected on minor ABO mis-
match blood transfusion. In the case of emergent blood
transfusion, concerning the risk of acute hemolytic
reaction, type-O RCC-LR blood transfusion is safer
than ABO-identical RCC-LR when the blood of the
patient is tested only once. When red cell antibody
screening is not performed, there is a risk of hemolysis
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due to incompatible blood transfusion irrespective of
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hemolytic reaction, delayed hemolytic transfusion reac-
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Fig. 1 Irradiation of blood and blood components at Kanagawa Red Cross Blood Center

All manufacturing sites of Red Cross Blood Centers have equipment for blood irradiation.
(a)Irradiation devices in Kanagawa Red Cross Blood Center.
(b) Confirming that the color of the radiation detection paper changes normally.
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Table 1 Plasma and supernatant potassium concentrations of irradiated and non-irradiated erythrocyte

products 4
Blood and K concentration {mean = SD mmol/[)
blood component * 1st day 7th day 14th day 21st day
WB-LR 36+03 126 1.7 180+26 219+ 30
Ir-WB-LR 3704 225+19 30720 35824
RCC-LR 12x01 183+21 30529 387 +26
Ir-RCC-LR 1.7+03 36348 49548 56.6 + 4.6

* ! Erythrocyte products prepared from 400 m/ of whole blood, irradiated on the first day after donation, and stored
for 21 days. (n=8,IrWB-LR:n=7)

Ir-RCC-LR, irradiated red cell concentrates-leukocytes reduced; Ir-WB-LR, irradiated whole blood-leukocytes reduced:
RCC-LR, red cell concentrates-leukocytes reduced; WB-LR, whole blood-leukocytes reduced.

(Data from reports of the Japan Red Cross Blood Center)

This table was reproduced from the fifth version of guidelines on the irradiation of blood and blood components to
prevent post-transfusion graft-versus-host disease.

Table 2 Total amount of potassium in a container of irradiated and non-irradiated erythrocyte products 4

Blood and Total amount of K (mean = SD mmol)

biood component * 1st day 7th day 14th day 21st day
WB-LR 0901 33+03 47+04 57x05
Ir-WB-LR 0901 5704 7804 9104
RCC-LR 02=+01 2503 39+04 4904
Ir-RCC-LR 02=+01 46+ 07 6.2 +08 71x08

* ! Erythrocyte products prepared from 400 m/ of whole blood, irradiated on the first day after donation, and stored for
21 days. (n =8 Irr-WB-LR:n=7)

Ir-RCC-LR, irradiated red cell concentrates-leukocytes reduced; Ir-WB-LR, irradiated whole blood-leukocytes reduced:
RCC-LR, red cell concentrates-leukocytes reduced; WB-LR, whole blood-leukocytes reduced.

(Data from reports of the Japan Red Cross Blood Center)

This table was reproduced from the fifth version of guidelines on the irradiation of blood and blood components to
prevent post-transfusion graft-versus-host disease.

Forty-seven prefectural blood centers*

I I I T T |

0 20 40 60 80 100

Radiation rate of red blood cells (%)

Fig. 2 Radiation rates of RBC according to prefectural blood centers in year 2009
* : Each row represents a prefectural blood center. There are forty-seven prefectural
blood centers in Japan.
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[ Year 2009
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Units of non-irradiated red cells

o))
(@)

300~499 =500

Number of hospital beds*

<300

Fig. 3 Transfused non-irradiated red cells supplied
from blood centers
* . Number of beds of hospitals where non-irra-
diated red cells were transfused.
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Abstract

Irradiation of blood and blood components to prevent post-transfusion graft-versus-host
disease in Japan

Yasuhiko Fujii *1, Shouichi Inaba *?2, Eiichi Inada*?

*1Department of Blood Transfusion, Yamaguchi University Hospital
*2Kanagawa Red Cross Blood Center
*3Department of Anesthesiology and Pain Medicine, Juntendo University School of Medicine

*11-1-1 Minami-Kogushi, Ube, Yamaguchi 755-8505, Japan
*21837 Aiko, Atsugi, Kanagawa 243-0035, Japan
*33-1-3 Hongo, Bunkyo-ku, Tokyo 113-8431, Japan

Post-transfusion graft-versus-host disease (PT-GVHD) was previously thought to affect only immunocompromised
patients. However, it has been found that immunocompetent individuals can also develop PT-GVHD if the donor(s) has
one-way matched human leukocyte antigen (HLA) with the recipient. Japanese are known to be at higher risk of
PT-GVHD, because there are few HLA haplotypes. The Japan Society of Transfusion Medicine and Cell Therapy (JSTMCT)
issued the first guidelines on the irradiation of blood and blood components to prevent PT-GVHD in 1992, and issued the
fifth version of the guidelines in 2010. Since 2000, there have been no cases definitively diagnosed as developing
PT-GVHD after transfusions of blood products supplied by the Japanese Red Cross Blood Center. However, it became
clear that there were more than a few institutions using non-irradiated blood based on a questionnaire survey of
practices in 2007 and 2010 conducted by the JSTMCT. These guidelines seem to be effective in preventing the occur-
rence of PT-GVHD in Japan. However, there is a concern that recognition of both the severity of PT-GVHD and impor-
tance of its prevention has been declining. The occurrence of PT-GVHD after non-irradiated blood transfusion due to the
lack of recognition of this disease should be prevented.

Key words: Dirradiation, @ blood, @ post-transfusion graft-versus-host disease
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Error or deviation from
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