Table 12-1 Switching ABO types of platelets units in limited
supply situations
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1st Choice: ABO-compatible units

2nd Choice: ABO types of plasma contained in platelet units are compatible
with the patient’s red cells. There is no risk of hemolysis of the recipient’s red
cells. However, if the titers of anti-A and/or anti-B in patient’s plasma are too
high, there is a possibility of impaired platelet transfusion.

3rd Choice: ABO types of plasma contained in platelet units are compatible
with the patient’s red cells. However, the transfusion of group O platelets to a
non-group-0 recipient should be avoided because some group O donors have
high-titer anti-A and/or anti-B. When group O platelets are to be used for non-
group-0 recipient, measurement of the anti-A and anti-B titers in platelet units
is recommended to avoid the infusion of high titer-units. Group O platelet units
with titers of anti-A and anti-B under 1:32 may be acceptable, but consensus
has not been reached.
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Desirable management system for hospital blood transfusion

Summary For an ideal management system of blood transfusion, each institution (hospi-

tal) must adopt their own management system according to their policy, but since many

departments are involved in transfusion practice, the introduction of the following operat-

ing system is recommended:

1. Establishment of a hospital transfusion committee

A haospital transfusion committee, composed of administrative and medical/co-medical

staff involved in blood transfusion, must be established at the hospital. Committee meet-

ings must take place regularly, in an attempt to regularly inspect the appropriateness of

transfusion practice, selection of blood products (including plasma-derived products), ap-

propriate selection and quality control of transfusion tests, transfusion procedures, total

use of blood products, methods for improvement of the appropriate use of blood products,

such as case studies, reporting system of all accidents, adverse effects and complica-

tions of blood transfusion and measures to prevent them, and the improvements achieved.

The reports of the meeting must be prepared, preserved, and the decisions must be in-

formed to whole hospital staff.

2. Appointment of a responsible medical doctor

A medical doctor responsible for the general transfusion practice of the hospital, as well

as the supervision of practical affairs, must be appointed.

3. Establishment of a blood transfusion service

All hospitals committed to routine blood transfusion practice must establish a blood trans-

fusion service, take actions based on decisions of the hospital transfusion committee, un-

der the supervision of the responsible medical doctor and, in addition to transfusion tests,

must centralize the management of all affairs related to the request, control, and provision

of blood products, concentrating all blood transfusion-related affairs with the transfusion

service.

4. Assign transfusion-specialist laboratory technicians

A clinical (or health) laboratory technician with high-level expertise and knowledge of gen-

eral transfusion practice (including transfusion tests and guality control) must supervise

all transfusion testing affairs, and the establishment of a 24-hour duty system is desirable.

Tetsunori Tasaki, MD, PhD

Department of Transfusion Medicine, Tokyo Jikei University Hospital

Key words ideal management system, hospital blood transfusion, hospital transfusion
committee
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Standardization of pre-transfusion testing

Summary Standardization of pre-transfusion testing and the education of laboratory tech-
nicians of haspital transfusion services are important for safe blood transfusion therapy at
each hospital. The Japanese Society of Transfusion Medicine and Cell Therapy (JSTMCT)
devised the text book of the standard procedure of pre-transfusion testing for promotion of
the standardization of pre-transfusion testing and education of transfusion service techni-
cians. The JSTMCT started an authorized specialist hospital transfusion service gualifica-
tion system. The JSTMCT aims at the constant nurturing of specialists in hospital transfu-
sion service who can contribute to safe hospital transfusion therapy through holding
warkshops
Nobumasa Kobayash
Department of Blood Transfusion Service, Tokai University Hospital, Kanagawa, Japan
Hiroyasu Yasuda
Department of Blood Transfusion and Transplantation Immunaclogy,
Fukushima Medical University Hospital, Fukushima,Japan

Key words standardization, pre-transfusion testing, specialist of hospital blood transfu-
sion service
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