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Fig. 1 Amount of usage of albumin and red cells.

Amount of albumin and red cells used from 1997 to 2006 in Komagome Hospital are shown. The ratio

of albumin to red cells (A/R ratio) was always below 2.0.
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Table 1 Patient characteristics

Characteristics Komagome Hospital Seven hospitals

number of patients 56 444
male/female 34/22 (60.1/39.3%) 285/159 (64.2/35.8%)
age (mean £ SD) 649+11.2 632+182
weight (mean + SD) 545+12.0 55.1+14.9
height (mean = SD) 161.1+9.0 1579179
Clinical field internal medicine 9 (16.1%) 186 (41.9%)
surgery 45 (80.4%) 223 (50.2%)
others 2 (3.6%) 35 (7.9%)
Diseases infection 1 (1.8%) 13 (29%)
malignant neoplasm 46 (82.1%) 218 (49.1%)
hematological malignancy 5 (8.9%) 12 (2.7%)
hemato- immunologic 1 (1.8%) 12 (2.7%)
endocrine and metabolic 0 (0%) 6 (1.4%)
neurological 0 (0%) 5 (1.1%)
circulatory 0 (0%) 71 (16.0%)
respiratory 0 (0% 4 (0.9%)
digestive 3 (5.4%) 67 (15.1%)
orthopedic 0 (0%) 13 (2.9%)
urological 0 (0%) 18 (4.1%)
injury or toxic 0 (0%) 1 (0.2%)
others 0 (0%) 4 (0.9%)
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Fig. 2 Reason for administration of albumin.

The reasons for albumin use were categorized as circulation failure, symptoms due
to hypoalbuminemia, risk factors before and after surgery, and the others. Reasons
for the use of isotonic and hypertonic albumin products in Komagome Hospital and
the seven hospitals are shown.
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Fig. 4 Comparison of the course of albumin therapy in Komagome Hospital and the seven hospitals.
Average dosing days, average dose, and average vials per course of albumin therapy in Komagome

Hospital and the seven hospitals are shown.

Table 2 Mortality rate of patients after albumin administration

serum albumin (g/dl)

Hospital 150 200 250

<15 199 949 599 = 3.00 ND Total

Kom{agome total 2 11 18 14 7 4 56

Hospital dead 2 3 4 0 0 0 9
mortality 1000 273 222 00 00 00 161

Seve_n total 2 24 114 110 130 64 444

hospitals dead 0 8 27 14 7 9 65
mortality 00 333 237 127 54 140 146

Total total 4 35 132 124 137 68 500

dead 2 11 31 14 7 9 74
mortality 50.0 314 230 113 51 132 148
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Fig. 5 Relationship between serum albumin and mortal-
ity rate.
Mortality rate was higher for patients whose serum albu-
min was lower before albumin administration.
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REVIEW OF ALBUMIN UTILIZATION AT KOMAGOME HOSPITAL IN
COMPARISON WITH THAT AT SEVEN GENERAL HOSPITALS
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Abstract:

Background and objects: Although it is well known that the use of imported albumin products in Japan is high, the
status of albumin usage in hospitals is not clear. In our hospital, albumin products are managed by the Transfusion
Division, and indications for albumin use are evaluated according to the guidelines issued by the Ministry of Health,
Labor and Welfare before administration. The amount of albumin used in our hospital is relatively lower than that in
other hospitals. We therefore reviewed t albumin usage in our hospital in comparison with that at the seven other
general hospitals to clarify the characteristics of use at our hospital.

Materials and methods: We investigated the status of usage of albumin products for all patients who received albu-
min products at our hospital and seven general hospitals for a month in April, 2005, and also investigated the back-
ground of usage.

Results: The number of participants at our hospital and the seven hospitals was 56 and 444 patients, and the number
of albumin products used was 180 and 2,512 vials, respectively. The major purpose of albumin administration was the
maintenance of circulation at our hospital, and hypoalbuminemia at the seven hospitals. Serum albumin level before
albumin administration at our hospital and the seven hospitals was 2.3+0.5 g/d! or 2.8 +0.7 g/d! (p<0.000001), usage
amount of albumin per therapy was 23.5+15.3 g or 44.7 +59.3 g (p<0.000001), and the mortality rate after albumin ther-
apy was 16.1% or 14.6% (P =0.77), respectively. Mortality rate was t higher for patients with lower serum albumin
before albumin administration.

Discussion: The amount of albumin used per therapy was much lower in our hospital than in the seven other hospi-
tals. We consider that one main reason for this is our review of the indications for albumin before use. This study indi-
cates that hypoalbuminemia may be a marker of bad prognosis, but that albumin administration may not improve the
prognosis.
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albumin products, albumin utilization review, pre-transfusion review, mortality rate
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