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Fig. 1 Pretransfusion sample storage.
(A) Patient samples. The storage period of patient samples ranged from one week to
over 5 years. Others indicates institutes in which the period of storage was not
determined. w, week ; m, month ; y, year.
(B) Transfused Blood. Transfused blood segments or samples were kept from one
day to one year. d, day ; w, week ; m, month ; y, year.
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Fig. 2 How was the transfused blood returned in the case of transfusion reactions?
(A) Percentage of execution. Return is possible in 88% of 41 universities.

(B) Cases in which the remainder of transfused blood is collected. a, all reported reac-
tions including suspicious cases: b, only severe cases; ¢, patients who request that the
blood center investigate the cause of effects ; d, all transfused cases. Percentage of re-
quirements in 36 universities is as follows : a, 8% ; b, 19% ; ¢, 8% ; d, 14% ; a or b,
48% ; a or b or ¢, 3%.
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(A) Transfused blood culture
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(B) Patient’ s blood culture

N=36

Fig. 3 Blood culture test in suspicious case of bacterial contamination.
(A) Transfused blood culture. (B) Patient’s blood culture.
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SURVEILLANCE OF TRANSFUSION REACTIONS AT NATIONAL
UNIVERSITIES AND UNIVERSITY HOSPITALS
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We conducted a survey regarding the status of transfusion-related effects in National University
(corporation) hospitals in fiscal year 2004. Response rate was 98% (43/44). Forty-seven percent (20/
43) of universities recorded the incidence of side effects in all transfused cases. Although patient
blood material was kept in all facilities before transfusion, only two facilities kept unopened samples.
When side effects including suspicious cases occurred, collection of the remainder of transfused blood
was performed in 88% of universities. Bacterial cultures of both blood products and the patients’
blood were possible in half of the facilities in cases of bacteremia. The standard of investigation sub-
mitted to the Japan Red Cross Blood Center was enumerated as follows : requests from the diagno-
sis and treatment department, the severity of adverse effects, and the transfusion of infectious dis-
eases. These findings emphasize the need for surveys by the transfusion treatment committee to
maintain the system for the investigation of side effects, including collection of remaining transfused
blood. Consultation by the transfusion division doctor is also important in investigating the cause, the
treatment of the side effect, and the selection of further blood products.
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