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Fig. 1 The management system in transfusion service

BEBRIRIZOVT 2EMEHRICHRET S L IRDT
WA S5, FHE 9 HICEuE S ik o %
Wil RIS A8 (k) [Tik, T3 & ME] IcnE
ZIEHPEAARIR S, iR R ISR 5
BEHEEINTNWDY,

A X HAREI - MIBERFS R IRRITBIT 5
R MUEGSES R OBLREH S 0T 5720127 v or—
FEERL-OTHET .

MR LVFE

1. AEMRBLVT 75— MR

W 4 WL 0 232 PR Rk (B 57, IR 30, &I
116, =3 29, “P¥—Mmk$ 305 /K) & W R12, O
AT AR, S s A R &), @i
RS BRI, (DRI A 1% O e AL, @%[ﬂlﬁﬁf‘ﬁ
OBRAERE, @FPIE FEONE, Ol
AR BEAHEN OISO WT, MK E 2005515 11
HIZEMN L, 12 ARIZEXL 7.

B R

1. EZ&E

&30 59.9% (iigk %k 139, 39—k £k 349
) THH, BEHOMERIL526% 205 6565% L KE
BRI hholz. T, Miik%E —BmmEET 3 HIC
SPFL, 200 A & ANBLBE,  200~499 K % HBIA,
500 RLA b2 KBIBL L 3T 5 &, &4 ORIER (s
¥, —BORRECTIM) X, 46.1% (41 fif%, 116 FK),
63.6% (63 Jfiz%, 333 %K), 795% (35 Jii%, 650 K) &
0, HREBEARE VI ERERIIFERTH - 72,

2. EERPY OB IR A

LR Y 0 B BRI D W T, Tl SE#s 25— e b &
NTW 52, [ FEATEM LR ST 520, [

IR P R B AR A R A5 % ] IS W TR L
7.

Fig. 1 \ZE BGOSR R 2 7R 3. ik kT
AL L, =T, HIEEM ORI 7T~8 EH & mh o
7278, 7R ﬁ”zﬁ’*ﬁllﬁﬁﬁﬁﬂi#ﬁﬂ% ENTVWAEERIZL/S3M-
r@kﬂi&ff&)ot BB, fNnd BB KE R

LI EERITE 5T

3. EMATHEOBEERE

1) BAroEmRD

Fig. 2 \ZHIfipif % O IEGREMR A O FEHEARI & 77 3. 5
$h D ICHENE L T2 Mtk (FastiH H M) (aT
BIIC2BBE L Vb otz T, WILETRGRER
FIIFRSHE H E Mk Td - TH & TOMMmEE 23
LERML TV DI PHUTTHo72. IR
7ZHHEO—EORIER L TV B ik (—ERME H 92k
%) &, i 59.7%, $%230% THY, FEMEHEE LT
1, BT HBs $UE & HCV Hifk, Tl HIV Jifkahs
1E13100% THo7z. &b, HEBREEOFH WV HCV
a 7 huE, HBV FRMIRMRE 7 & O LR IZED - 72,
72720, mitRItCEEIE TR AR T OE R
o 72

2) MADTREE D Ei STV R WL

WAL ASGEHE ) EfE S TR WHLH % Table 1 c:i
T [REAIZ - %0)1{13J B, BT Mg
A EED NI, RERAE AT 5 klﬁl%\b
tjﬁux%"ﬂi%)%(, ku\fﬂ%ﬁﬁz»ﬁfotcw#roj, [



H i i 4 . 9 2 53% e 609

Pre-transfusion

Hospital reporting of number of
patients receiving complete set

\ Viral Patients receiving | Percentages
il I complete set i

| | markers % tested Alp tal °f42:;pltal
—_— most a .
HBsAg  100% o
anti-HBs 17% More than 2/3 10.3%
anti-HBc 5% a Less than 2/3 15.5%
anti-HCV 99% Unknown 27.6%

: HCV core A 0%
Post-transfi g N .89
transfusion | antHIV 5% o answer 8.8%

1.5%

2 Pre-transfusion complete set
g Complete set of viral markers
tested
Viral Partial set of viral markers
markers % tested tested

8 No viral markers tested

HBV NAT 6% b
HCVcoreAg 6%
anti-HIV 100%

b Post-transfusion complete set

No answer

Fig. 2 Examination of viral markers pre- and post-transfusion

Table 1 Reasons for failure to conduct viral marker tests* according
to the Guideline

Reasons Pre-transfusion Post-transfusion

Unaware of revision of the Guideline 3.6% 3.8%
Increase in patient cost 21.8% 21.9%
Lack of medical insurance coverage 32.7% 28.6%
Sample preserved without testing 40.9% —

Impossibility of patient follow-up — 34.3%
Difficulty of timing test — 30.5%
No answer/Other 42.8% 36.2%

(*multiple answers accepted)
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Fig. 3 Blood preservation by blood components and policy

Japanese Journal of Transfusion and Cell Therapy, Vol. 53. No. 6

Post-transfusion blood preservation

by policy

All patients
transfused

Patients tested
after transfusion

f
L;w
.m.

0 20 40 60 80 100(%)

Table 2 Items related to transfusion-transmitted infections included in informed consent documentation

Included
Item
Yes Planned No No answer
(D Compensation system for transfusion transmitted infections 10.1% 34.5% 52.2% 2.2%
(2 Conditions for compensation 5.8% 30.2% 61.2% 2.9%
(3 Pre- and post-transfusion examination of viral markers 46.8% 30.2% 20.9% 2.1%
@ Pre- and post-transfusion sample preservation 12.2% 25.9% 59.7% 2.2%
(5 Safe storage of transfusion record for 20 years and its avail- 25.9% 20.9% 46.0% 7.2%
ability in the case of retrospective investigation
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CURRENT STATUS OF MEASURES AGAINST TRANSFUSION-TRANSMITTED IN-
FECTIONS IN HOSPITALS IN THE TOKAI AREA—A SURVEY REPORT—

Takanori Ando", Reiko Niwa", Akiko Katai", Megumi Hayashi", Ikuko Okubo", Mariko Asai",
Motohiko Uruma", Hidefumi Kato", Shigeru Takamoto" and Tadashi Kamiya®

"Department of Transfusion Medicine, Aichi Medical University School of Medicine
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Abstract:

The Revised Guideline for Transfusion Practice, (2004) and Guideline for retrospective investigation for transfusion trans-
mitted infection (2005) recommended that hospitals conduct pre- and post-transfusion viral marker tests and sample
preservation. In order to investigate whether these measures have been adopted in hospitals in the Tokai area, a
questionnaire survey of 232 hospitals was conducted in November 2005 regarding 1) hospital information, 2) transfu-
sion department management, 3) pre- and post-transfusion viral marker tests, 4) sample preservation, 5) items on in-
formed consent (IC), and 6) measures against bacterial infection by blood products.

Responses were received from 139 hospitals (59.9%). Viral marker tests were adopted by only 20%, and the pro-
portion of patients actually tested was under half because tests are costly and can be replaced by sample preserva-
tion. Also, the timing of tests (post-transfusion) was difficult for doctors. As an alternative, 84.9% of hospitals preserved
pre-transfusion samples for RBC transfusion; however, the rate decreased to 40.3% overall for transfusions of all prod-
ucts. For post-transfusion, 20.8% of hospitals preserved samples. Items relevant to transfusion-transmitted infection
(TTI) on the IC proposed by the Revised Guideline were actually described in 77 %, although items irrelevant to TTI
were adopted in less than 50%. Regarding sterile preservation of used blood product bags, most hospitals deemed this
impossible in practice.

Patients’ costs to cover TTI can be recovered thanks to a new policy instituted in 2004. However, the infection
must be proved to be caused by blood products. In order to provide such verification, viral marker tests should be
performed pre- and post-transfusion. However, this study revealed that most hospitals have not adopted these tests,
and that less than half preserved pre-transfusion samples. All hospitals are strongly advised to conform to the Guide-

line and to preserve pre-transfusion samples, in order to better deal with cases of TTL

Keywords:
Pre-transfusion viral marker tests, Post-transfusion viral marker tests,

Pre-transfusion patient sample preservation, Informed consent, Survey report
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