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Fig. 1 Application form for the proper usage of albumin. All physicians wanting to administer more than 100 g of albumin per
month had to apply for approval from the CAAA by lodging this form. This form contains the patient’s background, the
reason for albumin administration, the dosage of albumin needed, and the duration of administration.
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Fig. 2 Examples of judgments made on applications seeking approval for
excess albumin usage by the CAAA. The CAAA sent letters to every
doctor who ordered more than 100 g albumin a month and to his or her

senior physian.
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Fig. 3 The number of application forms submitted to the CAAA. After active intervention by the CAAA
was instigated, the number of application forms submitted gradually decreased. Gray and black bars
represent the number of cases using more than 150 g or 100-150 g of albumin per month, respectively.
Horizontal arrows show the duration of active intervention by the CAAA. Vertical arrows show the

amount of albumin, which physicians have to submit on the application form.
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Fig. 4 The monthly profile showing the amount of albumin used from January 2008 to March 2011 by individual department
and in the entire hospital. The amount of albumin used dramatically decreased in all six departments. Annual albumin usage
was reduced by 55,668 g in our hospital following active intervention by the CAAA.
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Fig. 5 The monthly profile showing the amount of hypertonic and hypotonic albumin
used from January 2008 to March 2011 in the entire hospital. The amount of hypertonic
and hypotonic albumin used decreased dramatically.
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2008 2009 2010
Albumin 4947 38.09 25.85
Red blood cells 19.81 19.19 18.84
Platelet count 36.77 35.20 26.11
Fresh frozen Plasma 10.29 9.55 10.98
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Table 2 Profile of patients who received albumin (ALB) in the Depart-
ment of Emergency and Critical Care Medicine.

Variable Before intervention After intervention
n (%) n (%)

Patients given ALB/ 126/1,779 (7.1) 122/1,887 (6.5)
hospitalized patients
pat@ents/hospitalized
patients
Male 82 (65.1) 78 (63.9)
Female 44 (34.9) 44 (36.1)
Age (£SD) 67.2+158 70.1+14.1
Diagnosis
External injuries 9(7.1) 11 9.1)
Cerebrovascular Disorders 31 (24.6) 32 (26.2)
Poisoning 1(0.8) 0 (0)
Heart failure 12 (9.5) 7 (5.7)
Respiratory insufficiency 14 (11.1) 11 9.1)
Acute abdomen 23 (18.3) 22 (18.0)
Gastrointestinal hemorrhage 2 (1.6) 4 (3.3
Metabolic disorder 7 (5.6) 4 (3.3
Burns 7 (5.6) 5(4.1)
Septicemia 13 (10.3) 19 (15.6)
Others 5 (4.0) 4 (3.3

Table 3 Changes in the amount of albumin (ALB) administered and outcome of patients who
received albumin in the Department of Emergency and Critical Care Medicine.

Before After
intervention intervention
Amount of ALB administered/patient 1949+192.1 129+1334. P<0.0001
Number of deaths (%) 39 (30.1) 35 (28.7) ns.

n.s.. non-significant

Table 4 Changes in the amount of albumin administered by diagnosis in the
Department of Emergency and Critical Care Medicine before and after inter-

vention.
Before intervention After intervention
Mean (g) = S.D. Mean (g) +S.D.
Diagnosis
External injuries 229.2+240.1 829=+587 P=004
Cerebrovascular Disorders 1685+1214 101.9+99.3 P=0.002
Heart failure 1708 +142.1 80.3+35.9 n.s.
Respiratory insufficiency 103.6 +51.5 64.8 £55.6 ns.
Acute abdomen 161.9+94.8 1738 +1314 ns.
Gastrointestinal hemorrhage 69.0+438 106.3=80.1 n.s.
Metabolic disorder 348.2 £ 389.7 96.9 =258 n.s.
Burns 357.1+363.3 475.0+237.0 ns.
Septicemia 267.3+257.7 1256 +139.3 P=0.007

n.s.. non-significant
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PROMOTION OF APPROPRIATE USAGE OF ALBUMIN PRODUCTS BY THE
COMMITTEE FOR THE APPROPRIATE ADMINISTRATION OF ALBUMIN
(CAAA) RESULTED IN A REMARKABLE DECREASE IN ALBUMIN USAGE
WITHOUT COMPROMISING OUTCOMES OF EMERGENCY

AND CRITICAL CARE UNIT PATIENTS

Yuya Ise", Kenji Tajika®, Shigeki Kushimoto®, Kiyoyuki Ogata® and Shirou Katayama"
"Section of Pharmaceutical Services, Nippon Medical School Hospital

*Division of Hematology, Yokohama Minami Kyousai Hospital

*Division of Emergency Medicine, Tohoku University, Graduate School of Medicine

“The Blood Transfusion Services, Nippon Medical School Hospital

Abstract:

Inappropriate albumin usage remains a grave problem at the Nippon Medical School Hospital despite directives
from the Blood Transfusion Committee that all doctors use albumin appropriately. Therefore, the Committee for the
Appropriate Administration of Albumin (CAAA) was established to regulate the usage of albumin and to reduce the
amount of albumin used in clinical practice by active intervention. The present study was designed to ascertain the
effects of active intervention by the CAAA on albumin usage. If patients were given more than 100 g of albumin, their
physicians were required to seek approval for their decision from the CAAA by lodging an application form for the
proper usage of albumin. The application form contained the patient’s background, the reason for albumin administra-
tion, the dosage of albumin needed, and the duration of administration. We studied the number of application forms
submitted, and the amount of albumin used in each department and throughout the hospital. We also studied the out-
comes of patients who received albumin in the Emergency and Critical Care Unit one year before and one year after
active intervention by the CAAA came into effect. The average number of application forms submitted per month
decreased from 14 to seven following active intervention by the CAAA, and the amount of albumin used was reduced
by 55,668 g per year. There was no difference in the number of deaths among patients who received albumin before
and after active intervention in the Emergency and Critical Care Unit, even though the amount of albumin adminis-
tered per patient was markedly reduced following active intervention. These results indicated that active interven-

tion by the CAAA encouraged the proper usage of albumin in clinical practice.
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