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Fig. 1 Annual change in the number of reported transfusion-related adverse reactions
Table 1 Number and rate of reported non-hemolytic adverse reactions by blood products
Symptoms Qf adverse Number of Percentage Blood products
reactions case PC FFP RC-MAP WB LPRC | WRC | Multiple

Urticaria 529 33.2% 283 99 115 2 30
Fever 238 15.0% 52 11 159 6 3 7
Anaphylactic reaction 173 10.9% 87 25 49 2 10
Anaphylactic shock 246 155% 117 44 63 2 20
Hypotension 62 3.9% 8 44 5
Dyspnea 179 11.3% 62 11 90 2 14
TRALI possible-TRALI 66 4.1% 14 31 1 12
Others 98 6.2% 19 8 67 4
(Impaired consciousness) 2) (7)
(Convulsions) 1) ()
(Paresthesia) @)
(Malaise) 1)

Total 1,591 100.0% 642 (404%) | 211 (13.3%) | 618 (38.8%) | 1 (0.06%) | 12 (0.8%) | 5 (0.3%) | 102 (6.4%)

TRALT transfusion-related acute lung injury, PC; platelet concentrate, FFP; fresh frozen plasma, RC; red cells, WB; whole blood LPRC;

luecocyte-poor red cells, WRC; washed red cells
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Fig. 3 Rate of blood product use by reported adverse reactions
Table 2 Frequency of reported adverse reac- TFE74 5% — (1‘%) TavrRN30G, TF747

tions by blood products per 10,000 doses

PC FFP RC-MAP

Urticaria 4.05 0.85 0.35
Fever 0.74 0.09 048
Anaphylactic reaction 124 0.21 0.15
Anaphylactic shock 1.67 0.37 0.19
Hypotension 0.11 0.04 0.13
Dyspnea 0.89 0.09 0.27
TRALL p-TRALI 0.2 0.07 0.09
Others 0.27 0.07 0.2

Total 9.2 18 1.9
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Fig. 6 Time to the development of adverse reactions
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CURRENT STATUS OF TRANSFUSION-RELATED NON-HEMOLYTIC ADVERSE
REACTIONS REPORTED TO THE JAPANESE RED CROSS SOCIETY—2006—

Masahito Muraoka, Naoko Aisaka, Syunya Momose, Hitoshi Okazaki, Satoru Hino and Kenji Tadokoro

Blood Service Headquarters Japanese Red Cross Society

Abstract:

The Japanese Red Cross Society (JRCS) has been collecting information on adverse reactions and infectious dis-
eases nationwide as part of hemovigilance since 1993. The number of non-hemolytic adverse reactions increased
yearly from 155 cases in 1993 to 1,609 cases in 2004, and leveled off thereafter. In 2006, 1,591 cases of non-hemolytic
adverse reactions were reported from medical institutions in Japan, showing a slight increase compared to that in
2005. Cases included 529 of urticaria and other skin eruption (33.2%), 238 of fever (15.0%), 173 of anaphylactic reaction
(10.9%), 246 of anaphylactic shock (155%), 62 of hypotension (3.9%), 179 of dyspnea (11.3%), 66 of TRALI/possible
TRALI (4.1%) and 98 of others (6.2 %). Sixteen cases of psychoneurotic disorders were included among these 98 others.
While 1.8 and 1.9 cases of adverse reactions were reported per 10,000 doses for plasma and red cells, respectively, 9.2
cases were reported for platelet products. Severe adverse reactions (590 cases) were reported to the Ministry of
Health, Labour and Welfare according to the Pharmaceutical Affairs Law. The number and rate of severe adverse
reaction has been increasing since 2004. Further studies and analyses are required to improve transfusion safety.
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