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Table 1 Person in charge of autologous blood collection

Person in charge of blood collection

No. of universities

Doctor of transfusion service 22
Doctor of surgical division 27
Doctor of transfusion service + doctor of surgical division 13
Nurse of transfusion service* 10
Doctor of transfusion service + nurse of transfusion service 2
Doctor of transfusion service + nurse of surgical division 1
Doctor of surgical division + nurse of transfusion service 1
Doctor of surgical division + nurse of surgical division 1

total 77

*QOne university answered that nursing of transfusion service is performed by the ICU.

Two universities did not answer this question.
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Fig. 1 Percentages of VVR by patient age
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Fig. 2 Incidence of VVR by patient age

Management of autologous blood donation
records at the transfusion service
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Fig. 3 Availability of a manual for VVR (left) and management of autologous blood donation

records at the transfusion service (right)
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AUTOLOGOUS BLOOD —SURVEY OF TRANSFUSION SERVICES OF NATIONAL,
PUBLIC AND PRIVATE UNIVERSITIES—

Susumu Omokawa", Yasuhiko Fujii® and Junki Takamatsu®
UDivision of Transfusion Mediicine, Akita University School of Medicine
“Department of Blood Transfusion, Yamaguchi University Hospital

¥Department of Transfusion Medicine, Nagoya University Hospital

Abstract:

Adverse reactions such as vaso-vagal reaction (VVR) in phlebotomy are considered to be serious. Although the
frequency of VVR occurring during voluntary donation has been well reported, there are a few reports regarding ad-
verse reactions in autologous blood donation. In this study, questionnaires were sent to 79 national, public and private
university hospitals to survey personnel in charge of collection of autologous blood on the presence of a VVR manual,
records of autologous blood collection in transfusion service, types of adverse reactions, grade and number of VVR
and patient age in VVR. Results showed that collection of autologous blood was performed by doctors in many hospi-
tals (22 hospitals by transfusion service doctors, 27 hospitals by surgical division doctors), and by transfusion service
nurses in 10 hospitals. A VVR manual was not available in 20% of hospitals and records of collection of autologous
blood were not managed in the transfusion service in 13% of hospitals. These results suggest that autologous blood
collection was largely dependent on the surgical division. VVR was observed in 209 cases in total, of which 196 cases
were grade I, 13 were grade I, and no case was grade III. The number of VVR cases observed in those aged 60 years
or older was 46, accounting for the largest number. The frequency of VVR per number of patients and number of
blood collections was highest in the 10-19 years age group, at 4.0% and 1.7 %, respectively. Management of autologous
blood collection with regard to the personnel in charge, VVR manual and record of collection was not completely cen-
tralized, even in university hospitals where the transfusion service was well established. Transfusion services of uni-
versity hospitals should be responsible for the management of autologous blood collection, including the management
of adverse reactions such as VVR.

Keywords:
autologous blood transfusion, adverse reactions by blood collection, vaso-vagal reaction, transfusion service,
university hospital
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