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COMPREHENSIVE QUESTIONNAIRE ON BLOOD TRANSFUSIONS IN FISCAL 2004
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Abstract:

A questionnaire regarding transfusion medicine containing identical questions was sent to 1,355 hospitals for
each of the fiscal years from FY2004 to FY2007. Replies were received from 829 hospitals (F'Y2004), 857 hospitals (FY
2005), 872 hospitals (FY2006) and 844 hospitals (FY2007). This paper reports the results of this survey that were related
to adverse reactions during transfusion. Unified reporting systems for adverse reactions gradually spread, increasing
to 78.9% in FY2007 from 59.1% in FY2004. Although adverse reactions were widely reported in paper form, report-
ing by internet did not appear to be in customary use, as only 91 hospitals (11.0%) mentioned doing so in FY2007.
Transfusion bags suspected as the cause of adverse reactions were collected in most hospitals. 343 hospitals (41.7%)
in FY2007 collected all bags responsible for adverse reactions regardless of criticality. Non-irradiated transfusion
bags were still used in 63 hospitals (7.3%) in FY2006 and 58 hospitals (6.9%) in FY2007. Blood typing tests were had
not double-checked in 219 hospitals 25.4 %) reporting in F Y2006 and 190 hospitals (22.7 %) in FY2007. Double-checking
is an indispensible process. In 70% of hospitals, it is customary to give type O red cell concentrated blood in extreme
emergencies with no compatibility tests performed. In other hospitals, hospital transfusion committees should estab-
lish practical guidelines for extreme emergencies. Serious hazards stemming from transfusion were investigated in
FY2007, and 32 cases demonstrated transfusion-related acute lung injury (TRALI). Severe allergic reactions were de-
tected in 61 cases and graft versus host disease (GVHD) in 2 cases. No transfusion-transmitted bacterial infections
were diagnosed. There were 10 deaths reported among hazards stemming from transfusion, in 4 of whom the cause
of death is thought to be the transfusion. Survey of adverse reactions during transfusion is important in order to es-

tablish appropriate transfusion practices, including measures against the hazards of transfusion.
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transfusion-related acute lung injury (TRALI), graft versus host disease (GVHD)
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