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Table 1 Numbers of blood products supplied by the Red Cross Blood Center and units of blood stocked in the hospitals

Stock Numbers in hospital Distance Shipping Time
No. IrRCC IrRCC - - from
®1 (Units) Beds (Units/ IrRCC (Units) FFP (Units) blood Normal Emergency
*2 Bed) A o B AB N o B AB center (min) (min)
(Km)
18 3,710 610 6.1 16 16 12 4 24 24 12 9 8 30 20
34 2,568 712 36 6 6 4 2 20 20 20 20 50 — 40
46 2,463 580 42 6 8 4 2 6 8 4 4 60 60 60
24 2,125 539 39 6 6 4 2 10 10 10 10 5 — 30
41 1,848 568 33 8 8 6 4 4 4 4 4 50 90 45
23 1,747 496 35 6 6 4 4 10 10 10 10 10 60 40
11 1,695 534 32 8 6 4 2 2 2 2 2 60 80 60
21 1,655 479 35 4 4 4 0 0 0 0 0 30 60 30
2 1,592 493 32 12 10 8 6 12 12 12 12 100 150 120
20 1,196 458 26 4 4 4 2 0 0 0 0 15 — 20
44 1,148 254 45 4 4 0 0 0 0 0 0 — 120 120
4 1,060 292 36 0 0 0 0 0 0 0 0 — 240 120
43 980 380 26 4 4 4 0 0 0 0 0 100 — 90
35 613 160 38 0 0 0 0 0 0 0 0 42 90 60
22 607 127 48 0 0 0 0 0 0 0 0 — 60 40
13 537 200 2.7 2 2 2 1 10 10 10 1 90 180 70
12 520 167 31 0 0 0 0 0 0 0 0 60 — 70
16 436 199 24 0 0 0 0 0 0 0 0 35 60 40
10 480 199 24 2 2 2 0 2 2 2 2 100 120 90

* 1: Hospital No.

% 2: IrRCC (Units): Numbers of IrRCC Units a year (Apr. 2008 ~ Mar. 2009)
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Table 2 Functions of the hospital, status of the transfusion service and activities of the transfusion committees of the hospitals

Functions of hospital Status of Transfusion Service Actlvmces of Transfuswn
ommittee
No. . .
. ; . Ansfus) . Full-time Times of
Emergency Functions Related Medical Trdnsfgmon Full-tlm? Medical Duty for 24hr. Meeting in Fee ofv
Room Departments service Doctors - Transfusion
Technologists 2009yr
rd H
18 Yes E 3 Cardiovascular Yes Yes Yes Yes Duty 6
mergency Surgery, etc.
34 Yes Cgrdiovascular Yes Yes Yes Duty 6 Yes
urgery, etc.
Local
Perinatal Cardiovascular
46 Yes Medical Surgery, etc. Yes Yes Yes Duty 1
Center
24 Yes CSardiovascular Yes Yes Yes Duty 6 Yes
urgery, etc.
41 Yes Surgery, etc. Yes Yes Yes Duty 7 Yes
3rd
Ergz;%iglc y Perinatal
23 Yes . Medical Yes Yes Yes Duty 6 Yes
Perinatal C
. enter, etc.
Medical
Center
11 Yes CélrleVaSCulfir Yes Yes Yes Duty 5 Yes
urgery, etc.
21 Yes CSardiovascular Yes Yes Yes Duty 9
urgery, etc.
chal
2 Yes Iﬁg&iﬁl Surgery, etc. Yes Yes Yes On Call 6 Yes
Center
20 Yes Surgery, etc. Yes Yes Yes Duty 6 Yes
44 Yes Surgery, etc. Yes Yes Yes On Call 6 Yes
4 Yes Surgery, etc. Yes Yes Duty 1
3rd
48 Yes Emergency Surgery, etc. Yes Yes Yes Duty 6 Yes
35 Yes Surgery, etc. Yes On Call 1
rd H
22 Yes 3 Cardiovascular Yes | On Cal 3 Yes
Emergency Surgery, etc.
13 Yes Cardiovascular Yes | OncCall 10
urgery, etc.
12 Yes o ascular Yes | On Cal 6
urgery, etc.
16 Yes Surgery, etc. Yes Duty 1
10 No Cardiovascular Yes | OncCall 0
edicine etc.
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Table 3 Experience with urgent transfusion
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Cases of lac_k of ABO-matched- Cases of no spare time for Cases of delivary delay
compatible blood stock crossmatch test
Period- @ Period- @ Period- Period- @ Period- @ Period- @
Yes 0 1 1 1 1 1
No 44 43 42 43 41 41
No answer 5 5 6 5 7 7
Cases of use without Cases of use of ABO-
crossmatch test missmatched-compatible blood
Period- Period- 2 Period- D Period- 2)
Yes 4 4 0 2
No 39 39 43 41
No answer 6 6 6 6

Period- (D : 2008.1.1 ~ 2008.12.31

Any information about

the word
"acceptable red blood cells”

Yes
the guideline

entitled “the Guidelines for Urgent
Transfusion Practices for Life Threatening
Hemorrhages”

Period- @ : 2009.1.1 ~ 2009.6.30

No information M No answer

0% 20%

Decision of use of
the acceptable red blood cells
Yes

the type O red blood cells

40%

Owing to Dr. WNo use HNo idea

60% 80% 100%

W No answer

0% 20%

40%

60% 80% 100%

Fig. 1 Recognition of the guidelines and the text “acceptable red blood cells” and decision on use of acceptable red blood

cells and type O red blood cells
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Table 4 Usage of acceptable RCC and omission of cross-matching tests

Omission of cross-matching tests
2009 (2006) :
th.t hqut Hesitation No idea No Total
eslitation answer

2 ithout ) 0@ 00) 00 11 6)
?U Hesitation 04 14 (14) 0(0) 0 (0) 14 (18)
t:%é No idea 1@2) 0(1) 13 (11) 0 (0) 14 (14)
§a No answer 0(0) 0(0) 0(0) 11 (14) 11 (14)
n
= Total 12 (11) 14 (16) 13 (11) 11 (14) 50 (52)
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EVALUATION OF THE TRANSFUSION MANAGEMENT SYSTEM IN CASES
OF URGENT AND/OR MASSIVE BLEEDING AND TRANSFUSION BY THE JOINT
TRANSFUSION COMMITTEE IN AKITA PREFECTURE, JAPAN

Makoto Abe", Susumu Omokawa", Hidetaka Niitsu®, Toshio Muraoka® and Kumiko Hayashizaki"
" Akita Redcross Blood Center

¥ Akita City Hospital

“Yamamoto Kumiai General Hospital

“Senboku Kumiai General Hospital

Abstract:

A joint transfusion committee consisting of hospital transfusion services has been held in Akita Prefecture every
year since 1998, and various investigations have been carried out by the joint transfusion committee. The purpose
of this study by the joint committee was to evaluate the transfusion system or management system of the hospitals
in cases of urgent and/or massive bleeding and transfusion.

A questionnaire was sent to 58 hospitals in Akita Prefecture, which used more than 100 units of blood products
per year. The transfusion management system in the case of urgent and/or massive bleeding and transfusion, expe-
rience in the use of ABO-mismatched-compatible blood transfusion, and the omission of cross match testing in 2008
and 2009 were investigated. The results of the study were compared with similar investigations by the joint commit-
tee in 2006.

The percentage of answered questionnaires was 86.2%. Units of blood products supplied to responding hospitals
accounted for 98.9% of the total units supplied in Akita Prefecture. One case of ABO-matched red blood cells could
not be prepared. Two cases had insufficient time to determine ABO blood type, and there were 2 cases of delivery
delays of blood products. ABO-matched blood without compatibility testing was transfused in 8 cases, and type O
blood was used as ABO-mismatched-compatible blood in 2 cases.

Among 50 hospitals, 15 hospitals (30 %) were unfamiliar with the guideline entitled “Guidelines for Urgent Trans-
fusion Practices for Life Threatening Hemorrhages”, and 6 hospitals (12%) had no information about acceptable red
blood cells in emergency cases.

As for the problem of the transfusion management system, cooperation of the surgical operating room and the
transfusion section was assumed to be insufficient (46.9%). The numbers of hospitals assumed not to hesitate in either
the omission of cross match testing or ABO-mismatched compatible blood use in cases of urgent and/or massive
bleeding and transfusion increased from 5 hospitals (9.6 %) in 2006 to 11 hospitals (22.0%) in 20009.

Cases of omission of cross-match testing in emergencies and the use of ABO-mismatched compatible blood were
increased from the last report. These results suggested that the manual or guideline for urgent bleeding and transfu-
sion has been well acknowledged in many hospitals. However, the guideline was not sufficiently recognized under the
present situation. Evaluation of the status of the transfusion management system in cases of urgent and/or massive
bleeding and transfusion by the joint transfusion committee seemed to be important for the construction of a transfu-

sion system at each hospital in the future.

Keywords:

joint transfusion committee, optimal use, urgent bleeding, guideline, transfusion system
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