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Fig. 1 All cases showing hypoxemia
* TRALI consensus conference recommended criteria
** Risk factor for ALI was present: Cardiopulmonary bypass (1), Pneumonia
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Fig. 2 Blood components associated with TRALI and pos-
sible TRALI
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Table 1 Anti-leukocyte antibodies in patient sera and components associated with transfusion reactions

Case Blood Leuk_ocyt_e- Antibodies in components Antibodies in patient sera
components reduction filter
1 RC-MAP2 (+) Anti-granulocyte antibody (—)
2 PC10 (+) Anti-granulocyte antibody (—)
+ Anti-HLA antibody
3 RC-MAP2 (+) Anti-HLA class II antibody (-)
4% RC-MAP2 (—) Anti-HLA class IT antibody (—)
5 RC-MAP2 (—) (—) Anti-HLA antibody
6 RC-MAP2 (—) (—) Anti-granulocyte antibody
+ Anti-HLA antibody
7* RC-MAP2 (—) (—) Anti-HLA antibody

Seven samples in which the anti-leukocyte antibody was detected out of 11 cases that fulfilled the diagnosis standard

are shown.

* Possible TRALI

Table 2 Recurrent TRALI

Case Order N Blood . Antibodies in components Result
components
1 First RC-MAP Anti-granulocyte antibody Recovery
Second PC (—) Death
2 First PC Anti-granulocyte antibody + Anti-HLA antibody Recovery
Second PC (—) Recovery
FFP RC-MAP TR IR R %GR 72\ 22 Blvh, 3R Lo

Fig. 3 Blood components associated with hypoxemia
with no bilateral infiltrates on the chest radiograph
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Table 3 Antibodies in the sera of patients who showed signs of hypoxemia without bilat-

eral infiltrates on the chest radiograph and antibodies in the components associated with

transfusion reactions

Case COITlB;(())(K)l(Zn is Antibodies in components Antibodies in sera of patients
1 RC-MAP2 Anti-granulocyte antibody
2 FFP Anti-granulocyte antibody
3 PC10 Anti-HLA antibody
4 PC10 Anti-HLA antibody Anti-C9 antibody
5 PC10 Anti-HLA antibody o2 macroglobulin antibody
6 HLA-PC10 Anti-HLA antibody, anti-C9 antibody
7 PC10 Ceruloplasmin antibody
8 PC10 Latex antibody
9 PC10 An increase in the tryptase value
10 PC10 Anti-HLA antibody
11 PC10 Anti-HLA antibody
12 PC10 Anti-HLA antibody
13 PC10 Anti-granulocyte antibody
14 PC10 Propionibacterium acnes Anti-HLA antibody

14/22 examples in which the anti-leukocyte antibody or other retrieval results were positive are

shown.
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Fig. 4 Transfusion-related mortality (according to the
type of hazard) reported from 1999 to 2003
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ANALYSIS OF CASES SHOWING RESPIRATORY FAILURE AS A TRANSFUSION
SIDE EFFECT
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Abstract:

In national university hospitals, nationwide records have been maintained of the transfusion side effects occur-
ring each year. After the recommended criteria for transfusion-related acute lung injury (TRALI) were established
during the TRALI Consensus Conference held in 2004, cases of respiratory failure were re-examined.

Thirty-four cases of respiratory failure were reported by 44 facilities during the fiscal year 1998 to 2003. Eight
cases were diagnosed as TRALI and three cases as possible TRALI according to the recommended criteria. The an-
tileukocyte antibody was positive in 63% (7/11) of cases that met the recommended criteria, although the anti-HLA-
class II antibody was tested in only three cases. One case showed signs of acute lung injury (ALI) before transfusion,
and 22 cases that did not show bilateral infiltrate on the chest radiograph were excluded. Twenty-two cases with no
bilateral infiltrate on the chest radiograph seemed to be the result of an allergic reaction or condition similar to
TRALL

Seven deaths occurred in cases involving TRALI which was the most important serious complication related to

transfusion during the investigational period.
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TRALL transfusion reaction, respiratory failure, anti-leukocyte antibody, noncardiogenic pulmonary edema
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