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Committee.

1 Presentation of hypertonic albumin consumption of each patient to Transfusion

Serum albumin level before and after administration, estimate level of albumin,

appropriate reason for administration of each patient are shown.
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Fig. 2 Request form about appropriate albumin usage.
Transfusion Committee make a request to physician for
appropriate usage of albumin, especially the evaluation
before administration.
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FHL 7 (Fig. 2).
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Fig. 3 The order form of albumin dosage.
The electrical order form of albumin dosage is shown. The Transfusion Committee decided
that physician has to choose the reason of albumin therapy from the list.
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Fig. 4 Presentation of inappropriate cases of albumin administration to Transfusion
Committee.

Two cases of inappropriate albumin administration are shown.

Casel. A case of isotonic and hypertonic albumin administration on the same days and
continuous hypertonic albumin administration for six days with little effect.

Case2. A case that serum albumin level became higher than target serum albumin level
with uniform administration for continuous three days.
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Fig. 5 Presentation of cases that purpose of albumin administration was inappropriate on

clinical record.

Inappropriate expression and reason of that on clinical record to Transfusion Committee

are shown.
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Table 1 Consumption of albumin and index of appropriate usage before and after promotion.

before ;
promotion after promotion
2004 2005 2006 2007 2008
Number of inpatients 3977 3951 4,120 4,441 4479
Number of patients administrated albumin
Hypertonic albumin 132 106 136 140 144
Isotonic albumin 92 84 74 114 111
Average dosing days of hypertonic albumin usage per patient per month 35 3.6 30 32 27
Average dosing volume of hypertronic albumin per patient per month (g) 65.0 57.0 50.9 56.1 51.0
Average Serum albumin level
Before administration (g/dl) 2.50 248 232 213 211
After administration (g/dl) 3.14 2.86 2.65 2.58 247
Ratio of appropriate usage of hypertronic albumin™® (%) 39.6 476 61.3 76.5 83.1
Red blood cells-total used (units) 1,600 1,639 1,869 2454 2,366
Albumin-total used (g) 12,288 8,600 9,125 12,363 12,213
Hypertonic albumin (g) 9,388 6,300 6,263 7563 8,713
Isotonic albumin (g) 2,900 2,300 2,862 4,800 3,500
{Albumin (g)/3! /Red blood cells (units) 2.56 1.75 1.63 1.68 1.72

*Ratio of hypertonic albumin administration less than 2.5g/d!l of serum albumin level.
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Fig. 6 Ratio of the test on serum albumin level before
and after administration.
Change in the ratio of serum albumin test before and
after administration of hypertonic albumin from 2004 to
2008 is shown.
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Fig. 7 Ratio of serum albumin level before administration
of hypertonic albumin.
The ratio of over 3.0g/dl of serum albumin level before
hypertonic albumin administration decreased since
promotion start. On the contrary, the ratio of below
2.5g/dl of that increased remarkably.
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Fig. 8 Ratio of continuous hypertonic albumin administra-
tion over four days.
The ratio of continuous hypertonic albumin administra-
tion over four days decreased remarkably since promo-

tion start.
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Fig. 9 The ratio of reduced assessment by health insur-
ance union.
Change in the ratio of reduced assessment of hypertonic
and isotonic albumin products is shown.
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EFFECTS OF PROMOTION FOR APPROPRIATE USAGE OF ALBUMIN PRODUCTS
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Abstract:
Background and objectives: The appropriate usage of albumin is expected because the ratio of self-sufficiency of the
albumin products is as low as ever. Since we cannot evaluate the appropriate usage of albumin by the numerical pa-
rameters unlike other blood products, it is difficult to correct the inappropriate usage.

In this point, we had been promoting appropriate usage for years. Hereby, we investigated the effect of these pro-
motions.
Methods: Since April 2005, we performed four promotions one after another, 1) thoroughness in evaluation before ad-
ministration, 2) clarification of administrating grounds, 3) warning against inappropriate use, 4) promotion to assess-
ment of albumin products. We compared the consumption of albumin in these period with that before promotion.
Results: The ratio of tests on serum albumin level before/after administration increased from 70.6/47.1% to 100.0/
99.4%. The ratio of over 3.0 g/d! of serum albumin level before administration of hypertonic albumin decreased from
14.6% to 2.3%. On the contrary, the ratio of below 2.5 g/d! of that increased from 39.6% to 83.2%. The ratio of continu-
ous hypertonic albumin administration over four days gradually decreased from 27.8% to 4.6%. The average dose of
hypertonic albumin per patient per month decreased from 65.0 g to 51.0 g.

As a result of appropriate use, the ratio of reduced assessment by health insurance union improved from 11.9%
to 2.8%, and the ratio of volume of albumin/volume of red cell products improved from 2.56 to 1.72.
Conclusion: We consider that the physician was concerned about appropriate use by the advice from Transfusion
Committee and relative departments.

For the promotion of appropriate use of albumin, next five points were proved to be important, 1) presentation
of concrete data of each patient, 2) pointing out the issue, 3) concrete presentation of the cases of inappropriate usage,

4) frequent contact with physicians, 5) close cooperation among related departments.
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