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Table 1 Inclusion criteria

The presence of any of the following signs or symptoms within
24 hours of transfusion

1. Change in systolic blood pressure (i.e., > 30 mmHg increase or
decrease in systolic blood pressure*)

2. Fever (ie., temperature > 39C or > 2T increase*)

3. Hypoxemia (Oxygen saturation is < 90% on room air or other
clinical evidence)

4. Bilateral infiltrates on frontal chest radiograph

5. Other symptoms as severe as the four symptoms mentioned
above

* Compared to pre-transfusion values.
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Table 2 Reported adverse events

Transfusion-transmitted bacterial infection 2
Suspected transfusion-transmitted bacterial infection 12

TRALID 3

Possible-TRALID 1

TACO?

TADd 9

Severe allergic reaction 15

FNHTRY

UcT» 2
Total 46

D TRALIL Transfusion-related acute lung injury

2 TACO: Transfusion-associated circulatory overload
3 TAD: Transfusion-associated dyspnea

4 FNHTR: Febrile nonhemolytic transfusion reaction

)
)
)
9 UCT: Unclassifiable complication of transfusion
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Table 3 Transfusion-transmitted bacterial infection

Case C Blood Culture of blood component Culture of patient’s blood
omponent
1 PCI10 Staphylococcus aureus Staphylococcus aureus
2 RC-MAP2 Yersinia enterocolitica (—)

Table 4 Anti-leukocyte antibodies in components associated with
transfusion reactions with TRALI and possible TRALI

C Category Blood Anti-leukocyte
ase . oY
of reaction component antibodies
1 TRALI RC-MAP2 anti-HLA antibodies (Class )
2 TRALI PC10 (—)
3 TRALI RC-MAP2 anti-HLA antibodies (Class I & TI)
4 Possible TRALI RC-MAP2 (—)

Anti-leukocyte antibodies in the sera of patients were negative in all four cases.



AAmMAIERE SR 548 M35

Bbhs.

AFIAETIZ, BaCon Study”, TRALI D ERERAY 2 W3
WDV B2 B #Z, Table 1 IR T —E L EOEREEZ
RLUEIERZRSE L. L, ZoBEEET
13 2C D LORBOHRERD, TOBMERPLITHEAL
72X 95 7% FNHTR 3R & 7% 5%, FEBIIEFHKI N
DIZ1BIDOATH -7 2, BEKBHF OMERE
OFEirER L0 EBbhs. 2, EEOA
EEISVATHOOLNTWARED L T 5 &, K
TP FIE» O TEMEZNRE L2105, &
PRl EIVE L, SRR T, i & O KRR % i
ET DI LITHEETH Y, WML T4 2002/98/EC?
ZHD [EEEL V] OBANLETH L. ERE
LAV T DR (BERRAIE S U < Mg A1 &
Bh, FRNOREICE AR THETE W
BB CTHEZTI L Z/MT LI LPEETH .

RIRADRHIGERIZ, BIEHERRER OB 2 )5k
% Serious Hazards of Transfusion(SHOT) ® minimum
requirements™ |Z#E UCIERL LY, M EAIT- 7228, 2
DT LSRR ORIEHBRARE ) Om _EIZEHFS L.

SlEt S NEWERH OMBE TR ILSERT S 2
L2y, EEO SHOT BHEVICLZ2ANEEY T VR
EFRRIC, MENEH OB %2 EMEICIERTE 25 0
ERbNG, KPFAE M oy MFEE L THD TE
H#OHLIDEZEZLND.

A OWFIEE 69 [l H AR M EE - 45 49 [l HARERR
& AFARKE (2007 410 HER) (2 TREERTo 72

I 2 D — BV A 57 R Je Bl B 4o FRIE S - PR b e
HLF2T M) =L LY ARETIRFE NELI TV ADT
3 DI BRI B RN B3 2 B S & 0 fTb iz,

A EERIERI OB RREIC S 7272 & £ L HAR T
U ¥ ¥ —DF 4 B L ORI OBK 7 — & 23t
W E F LS MIGRMIESO ) 4 SE# e LE T

B

2005 £ (17 ik

BREH RS R SR MR i B, 1L K B S SRR i b, R s IR 37
RV MR AR BE, B B R IE b, T3 KA BE 2 i
IR, HOCR AR R MR B, BUROR S R MR i,
B G SR S R R M B s B, ST AS Ak v & — sl b, ST
FIBSEERE > & —, BB BRI RE, GRREEE iR ke, =
FRFPE IR R G, SR B TR MR i b, 44 vt R KR
SRR AL, LUK R AR Bz, 15 N K2 2 B B IR
73

2006 £ (33 ik

AL S e IR i B, I B K2 2 R B IR s B, B

409

FREATRM IR RE, 18 BRFEATRM R, BRI
JEgEbE, FALKRFPE RIS IR E, B ILORF BRI i ke, fiE
ARFEATRM IR, BB RKFEATRM Rk, I RERES
FRR IR BE, FE KRR R AR B, AR IR, B
BREETRMHE AR e, ARRAKZEMIbE, RESEERRENE, KBRS
Wit Yy —, MERRRERGERL Y 5 —, ROMFkE &
Wi K22 R 2R M IR b, B VR R R MY I be, 2 1 BERE R <M
JERRE, AR R be, JEHOR R bE, A FRAR MR W
e, SREERB R, KB SR AR R e, SRR AL
B E, 37 R R, T R R A PR AR MR b,
WL FBERIIRREE, R R 2 MR e, HOR R R
FERA R E, AL B

X ®

1) Kuehnert MJ, Roth VR, Haley NR, et al: Transfusion-
transmitted bacterial infection in the United States,
1988 through 2000. Transfusion, 41: 1493—1499, 2001.

2) FEWF AT R GRE E H AREL R, 52
26—35, 2006.

3) Kleinman S, Caulfield T, Chan P, et al: Toward an under-
standing of transfusion-related acute lung injury: state-
ment of a consensus panel. Transfusion, 44: 1774—1789,
2004.

4) B, SRR, MIRRAL b o Ik R
HORRRFES. HAHEM 23RS, 49 @ 553—558, 2003.

5) ToPEEKE, BEIRHEE, BHEIER:, Ml A E R
IRISENZ 334 2 WL ' P 0 78 A ) — a0 £ P D D 4
FENR - BRI D W T DA E—. H AL G
4358, 52 1 711—716, 2006.

6) IR, MEVTIEI, BORRGE, M EE 2 Sk
YEH DX B S 5 £ M i L RN SE. JE A5 A i
T8 PR - BRSS9 b —H A TV ARA
WFFES3E, Bl M3 S O e D 22 B3 2
78, PRk 18 SEEEH A, 2006, 41—75.

7) Robillard P: The ISBT Working Party on Haemovigi-
lance. Transfusion Today, 68: 4—7, 2006.

8) Rana R, Fernandez-Perez ER, Khan SA, et al: Transfu-
sion related acute lung injury and pulmonary edema in
critically ill patients: a retrospective study. Transfusion,
46: 1478—1483, 2006.

9) Bernard GR, Artigas A, Brigham KL, etal: The
American-European Consensus Conference on ARDS.
Definitions, mechanisms, relevant outcomes, and clinical
trial coordination. Am J Respir Crit Care Med, 149: 818—
824,1994.

10) #EIRHEE, Tk, W) Ml RALE R 7
B LRI E P G OFERT. B AHE IR G Fe 4k, 53 ¢
28—34, 2007.



410 Japanese Journal of Transfusion and Cell Therapy, Vol. 54. No. 3

11) Shimada E, Tadokoro K, Watanabe Y, et al: Anaphylac- BLOFEFRGOWME T 2 WS - BONEFSR
tic transfusion reactions in haptoglobin-deficient pa- 45 2002/98/EC Ot (EEA B sr) ). 1L ik S50 3 4
tients with IgE and IgG haptoglobin antibodies. Trans- 7250, 90 : 10—16, 2005.
fusion, 42: 766—772, 2002. 13) Serious Hazards of Transfusion(SHOT)Organization.

12) BRMFEFARZRE 4 @ 2005 45 9 A 30 ISR A S84 2005/ http://www.shotuk.org/ (2007 4E 7 HBL1E).

61/EC[ N L—H ¥ 5 1 OLBELM & T A ES

MULTICENTER STUDY FOR THE INVESTIGATION OF ACUTE TRANSFUSION
REACTION IN JAPAN

Yasuhiko Fujii", Takayoshi Asai”, Shigetaka Shimodaira®, Hitoshi Okazaki", Masahiro Satake”,
Eiji Kato®, Hisaichi Fujii”, Takaaki Hato®, Koichi Nakata® and Yasutaka Hoshi"’

"Department of Blood Transfusion, Yamaguchi University School of Medicine

?Shizuoka Red Cross Blood Center

¥Division of Transfusion Medicine, Shinshu University Hospital

“Japanese Red Cross Society, Blood Service Headquarters, Central Blood Institute

“Japanese Red Cross Tokyo Western Blood Center

9Department of Transfusion Medicine, Aichi Medical University

"Department of Transfusion Medicine and Cell Processing, Tokyo Women’s Medical University

¥Division of Blood Transfusion, Ehime University Graduate School of Medicine

YDepartment of Laboratory and Transfusion Medicine, University Hospital of Occupational and Environmental Health

"Division of Transfusion Service, Tokyo Jikei University Hospital

Abstract:

Background: For the investigation of transfusion-transmitted bacterial infection and transfusion-related acute lung
injury (TRALI), examination of residual transfused blood is essential. However, methods for the collection of residual
transfused blood have not been fully implemented at respective hospital level. Therefore, the causes of these reac-
tions are not being fully investigated.

Methods: We developed a procedure for investigating the cause of acute transfusion reactions, including a method for
collecting residual blood. Using this method, we investigated serious acute transfusion reactions at 50 large hospitals
between 2005 and 2006.

Results: Transfusion was performed using 283,636 bags of red cell concentrate, 183,591 bags of fresh frozen plasma
and 141,538 bags of platelets concentrate at these facilities during the investigation period. Transfusion-transmitted
bacterial infection was diagnosed in two cases and suspected in 12 cases. Three cases met the diagnostic criteria for
TRALI and one case was identified as possible TRALI Transfusion-associated circulatory overload was diagnosed
in one case. Five patients demonstrated deterioration of clinical condition after transfusion during treatment of acute
lung injury. Four patients demonstrate dyspnea without pulmonary edema. Severe allergic reactions were detected
in 15 cases and febrile non hemolytic transfusion reaction in one case. The cause was not precisely known in two cases.
Conclusion: This type of investigation is useful for detecting the cause of acute transfusion reactions, such as allergic
reactions, TRALI and transfusion-transmitted bacterial infection. The frequency of acute transfusion reactions will

be clarified by increasing the number of participating facilities, thereby contributing to hemovigilance.

Keywords:
Hemovigilance, Acute transfusion reaction, Transfusion-transmitted bacterial infection,

Transfusion-related acute lung injury, Severe allergic reaction
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