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Fig. 1 Clinical course and laboratory data including HBV markers.
AST; aspartate aminotransferase, ALT; alanine aminotransferase, LDH; lactic dehydroge-

nase, RCC; red cell concentrate.
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Fig. 2 (A) Notification for post-transfusion viral marker tests. The upper half of the sheet

is for the doctor, and the lower half is for the patient who receives a blood transfusion. (B)

The alert form to notify the timing and items of post-transfusion viral marker tests. It is

stamped on the medical records of each patient received a blood transfusion. (C) Caution
sticker to notify the timing and items of post-transfusion viral marker tests. It is placed
on the cover of medical records. (D) Notification of post-transfusion viral marker tests for

patients who receive blood transfusion.
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Table 1 A comparison of methods to improve the implementation rate of post-transfusion viral marker tests.

Year Author Institution Methods rate
2009 | Shuichi Kino'® Asahikawa Medical College Hospital | Letter of notification of post-transfusion viral marker tests sent | 80.4%
directly to patients whose most recent transfusion was more than
two months previously.
2010 | Makiko Inomata!® | Kuroishi General Hospital Direct phone calls to patients who received a blood transfusion. 72.0%
2012 | TIkuyo Hayakawa?” | Kobe University School of Medicine | Notification for post-transfusion viral marker tests is displayed on | 31.2%
the electronic medical record.
2012 | Chiaki Yamada Hamamatsu University School of Members of the transfusion unit earnestly inform doctors of the | 83.5%
Medicine timing and items of the tests for each transfused case.
Clear explanation to patients of the importance of the tests.
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mlU/ml Al D MBI & e S b, A%
BB X 725524 5 0 HBce Puikid 4 s ok LBk %
EIHUSE: (HIEE) I2T16 M Th Y, HBV BEEK
LW TH - 7.

KEITIE, =M O IEGSER A 2B & 72 -
7eYier, BMBRINE (Z HK 3 2 Moo ML ) & Rt L
Bhb9 % 2 & Asimii I RIS RERE B OB 1 (2 ¥ A3 5 &
IR S, B R YYERAE O FEMAHELE S Tn B,
AIBTIE, WMREIHERAOFERIC X D 7 4V A&
BRI R SR, RHICHEBEEZRB L2 L TR
B E NIEFI DS I NTW R, INE 51T,
1986 4E5 H 45 1988 4E 10 H £ T2 5 Bl o #iin #% B
RIFREZREBRL, 95 16 (20%) 2BHER% % Tt
11 L7225, 1989 4E LARE 1991 4F & <l s B R4
LB BB L T, SHIE 1989 4E 12 H X DA X
M7= M2 63 % HBe PUARBRAS L2k v il i 345
DREVEDH F L7720 LG LT B, A o
RAEVENORY) FAIZ XV il I 2 A8E L % 4
BIZHOS PR Loodh 55, AEFIIEEE LD
N5, EiEFROERELZGIET 2 LT, it
JEGFEMRANZ X B 7 A IV ARG D B 56 B R NG
WHNEETH 5.

ASEG]CIEERI 95 HHBIBHENT &% 55E L TV 575,
CHNEBEDOHA B 54 THIE L T 5 Bl i ik g
SEMAT O EFEREL (i 3 » B %) L IZIZFKEHTH -
=9 UBETIIAESI DI A: % S HL 2 /7 A %0 HBV
NAT FEfti % #E3E L T 555, 5% O RYE A
DEHNEE 2% ETOERELIERNTH L EBbh
5.

AT EITER % B8-S L Ol 2 Ay M A 13 R
TREEZH) LBDNLD, TOEBBRIZOVTI
% O THEE SNTWD. QS DT 72
FEBICX$ 5 7 v — bAE (EMERE) Tk, #6
1 #2 GRS O FEFEF I L o> 72 sh 8k ) 3K L Be s
ATo T B MiakhY 484% LIk b % L, K CTHATHY

AN IR T IR R~ LT B HiEess 39.1%
NI BAC R EREE IR L, WA o Mot sE H
FOVLERHEZN) G EBT LI ENRYTHS L
EZ A, —F, WELORAERE T, WLEEIYE
MAEZEBLTH S ) DD DFEN LRI Hm s
LC, B o R IR E ISR R TS e
[ U7 Hi% A% 28.8% L d % <, W\ Cllifg o &
HFATR) U BPERE S IS RN % 35 & Il L 7z ik s
17.3% T, BHEIIH T I HlA % HEHL L T 5 Hiak
WL o 727,

BEICHT 2R AL LT, KBS IR
2~3H BT AL A=V EIREL, B I3E
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Fig. 3 Flowchart explaining transfusion therapy and
post-transfusion viral marker tests for patients.
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IMPROVEMENT STRATEGY FOR POST-TRANSFUSION VIRAL MARKER TESTS
AFTER EXPERIENCE OF A CASE WITH TRANSFUSION-TRANSMITTED HBV
FULMINANT HEPATITIS

Chiaki Yamada, Harumi Fujihara, Hiroko Watanabe, Hiroaki Furumaki, Asuka Maki, Hiroki Shibata,
Seiya Nagai, Keiko Ishizuka, Makoto Kaneko, Aya Asahina and Akihiro Takeshita

Transfusion and Cell Therapy, Hamamatsu University School of Medicine

Abstract:

We discuss the importance and issues of post-transfusion viral marker tests after experiencing a patient with
transfusion-transmitted HBV fulminant hepatitis. The patient received 3 units of red blood cell transfusion (RCC-LR)
derived from 2 donors in the perioperative period. No viral infection markers were detected just before transfusion.
However, 95 days after transfusion, the patient’s condition rapidly deteriorated with rapidly elevated transaminase
levels and detection of HBs antigen (Ag), HBe Ag, HBc antibody (Ab), and HBV-DNA. Despite aggressive therapy, in-
cluding a plasma exchange, the patient died. The result of DNA sequence analysis of the HBV showed a homologous
pattern, which suggested transfusion-transmitted HBV hepatitis.

After this case, the importance of post-transfusion viral marker tests was realized in our institute, and we at-
tempted to increase the rate of implementation. Members of the transfusion unit earnestly informed doctors of the
timing and items of the tests for each transfused case, and clearly explained to patients the importance of these tests.
We also summarized the data of patients who visited other hospitals for post-transfusion viral marker tests. As a re-
sult, the implementation rate improved to around 70%.

It is necessary to make efforts to improve the implementation rate of post-transfusion viral marker tests, and
we will continue to explain the importance of these tests to both physicians and patients.
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