Japanese Journal of Transfusion and Cell Therapy, Vol. 59. No. 4 59(4) : 586—592, 2013

—[R =]

RMEERETE & ZOMRICHEMNE Y IV T =V HEI OB

Original —

BEARYY BB EEY My R W B PR B
b 31 KU R (AN TR U WA

MPEIE 2007 49 H & ) 77 I BB OB B & AR S B S ICRAT U, BRI R E 20T X 2 @I E
Zifb L7z 2010 4F 1 HICHEIMAE TR I 25858 L, €& RUEMERFICIT 720 M A2 /e LT 5.

CNETOWMYMAZ, EHIMTT VT I YRAOEFB 21T TR (1), BbeshEoBEEEZ HwT,
TLEEC & BB &2 BaG L7210 (2), ®iR7 V7 3 Y BKIORERZ AT L, &5 &IFMAR 2 EA LB 3),
BEG-HIRFH RG] &2 A U722 R (4), s PRRER, #2720 0 #la217o 20l (5) 1250 T, 7
V7 I YRFIOMAREE, 7TV T I B R/ RRLERRAIE AR (ALB/RBC) &M LAHliZ1T>72. £®
figL, W (D) 25 5) 1220 THIRT V7 3 Y RAIEHE L 323% WA L, FiR7 V7 3 v RAIEHE L 454%
WA L7z, ALB/RBC & 308 °5 1.86 ~E KT L, GHIHZOIIET VT I UMED HEIKT L7
LB E AR 2 ik e LT, BEEXE VRN X 25 8OME, SR7 VT I CRAIORE
ZH, AR ORI OBEAAZT 57z, WP O EZ M 57201203, ERI~OMEBIXIG 2 &8

5-Hi 1% O FHIARS 2 AL 5 2 L ML TH o 72,

F—U— R RS 7TV 7 I CBGE, EIEMEH, iR, kL e R

45 60 [l F A - AL R S S IR R

TS

TNT I VKOS 2o TIE, ARSI
HEE, R LEIE I (44 e MU B O 2 e
PR OREPRSFIZ BT % B () 11D, Rk A
BREEA#E L SN TEBY, WikoF ks 2igst, &
4 B354 ¥ RGN A 54 A S M S T B2,
FRICIE O FA T 6T, [RIEH o PN B R H
AW ENTEY, X512 [k om s 1°
T, ARMERIEIE, M/NSORIE, T sk A &
WA T, [FBLF A M5 5 0 B O —, @ B
T 5155 AUR ST 5. 2006 4E DB R ET T,
W IE I 5 e % BRI S 2 i A B ANE A S, 2D
BREEMED—2L LTT VT I v & ARIMEREHA O
iR (ALB/RBC<2) 2%i%E &7z, HAWHIL -
MBI R 2 e LIRS BT 2 2E 7 » 7 — b
A ZATV, ZORE, 2009 4E 12 Hiim 4 FRHT ko
#35% OEFEEBECTHEINTB), HETERVHE
HIZDWTid, ALB/RBC O 257282\ 2 L 2%
WEHBLTWAY, T2, EHSYIET VT I R

DOEW A FFH L ST~ ET L L TT VT
I VHEHOMHESBAIET L, 1ERZICI3mnE
BIFRETEZEMELTWD. HEETIE, 2007
ESHLURNE T VT I VA OFH %R TIT> T
By, ZoHME TV VEKOMHICELT,
ML H 23\ T i A Wy H R B & R AR S35
RN R 2R 20 AT, BB 72
FEM 2 B D FLAIIAT - TB ST, MIHEDSL VIRE
AL LTz, 2o, EE IR OF ISR,
2007 4E9 H X 0 7 V7 3 VK OB I & KR D O i
MEBAT L7z, WIEICBWTEREZITI 2 LICk
D, ANWBLE R BARE] 2 & ORiREIIE I > Twiz
A%, ALB/RBC 2% i kL I D 2#EZ 7232 L A5 T
ETHBL TV 22T, TATI VRHIOGEHE
WIS 5 7-0 OB %, BEFEFMIC TR % ETHE
L, HpeiE oSz 2000 faicinz <,
e SHE SN TV WL OHOI Y A EIT- 7.
LpeofrEEg, EhiE S 2545 B 55 5-5%5F
flig cCO—EDOBREZLHTLOTHY, LDaiky

1) REREERFR B I 75 B i 11 =
2) KRR MY I 5 e
(%fJH : 2013462 A4 H, %¥H 201345 H 31 H)



HAIMAR AR s 5598 #4753

3 10D 000 S 1) D S A A PR LR R & RAF Tz
DEFE—DEXNTHS. LrL, XAEXKOEADAT
&, WEIR I ORHEZTG-T I LI TELh o7
ZIZC,HBARLZTNT I VEAEIERF OB 0,
FERliASTE R U 7oA 35X o IS & Sl S8 il A ST L,
MR REATHET A2 812X, 5 5%HMEE
HEME L2, 2512, TVT I YK OMEFICRT
5B G- EEATAH D RESE L, 2010 4 1 B (dln i ¥R
I #BETHICE 72 0, BAT CHMEHE I
DEEZFHFTETVDEY, ThEHFT L0121,
B G-pi A RN 2 MERL T2 2 L PUETH - 72

AREZBVT, BBRISB T 2SR TS &, Z
DHEEHERFIC IS 72D FLA DR FIE O W TR 175
72O THIET 5.

WREHE

1. NREH

2007 4E 3 H 5 2012 4F 2 H o WIS, AR U9k
TTNVT I VA EMFHL2BBEENRE L

2. #RE1EE

2007 4E 3 AH 5 20124E 2 HE COMBEEZ DT L
S SMIRMICHhITT, 7TVT I vRAOMEE, TVT
3 v BFIE AT (g/3) /AR BRI ( H H: (WiA7) (ALB/
RBC), 7 V7 X v #ABGRHOME T V7 I IS
DOWTIEHT L7-. £WIfZ6 7P AMTH 5.

i. W (1) (2007 45 3 HA 5 2007 4- 8 H)

TNT I VHANTEAE CTER L, tho3H] & FEk
WL WRECTH o7z, T2, WBEEREATIE, b
DR EEMHRRRA & &7 VT I VB E
BRI E T DA TH - 7.

i. HIE (2) (2007 4 9 A2 5 2008 4 2 H)

2007 4E 9 HH S 7V 7 X VBRI O TR A A0
WM BATL, 7V 73 EFNR L, B i
B & F—ofEiEER (Fig. 1) 2 w72k %
AL ZORHTCTIR, F=F) VYTV ATFLTD
IRIERF IS, RIS OB EE LT, WA ORYS
HIY - G RiRART o, $5%EIER - $05-%
A - BFEE ToO—HEo B2 BRI Y E AT
AT ALELNH L. S5\, WINEERHATI,
SR - RIS ST VT Y VA O R B
PR L, @IEfHAZBRE L7,

ii. AR (3) (2008 4F 7 H 75 2008 45 12 H)

2008 4E 7 HICER 7 V7 3 v BHF % 25% BH 25
20% BANCEE L7z T2, WBEERE A TIIESR
(5%), EE (20%) 7TNV7 I YRHFSHOMTE T )V
T3 VYRENS 35g/dl LI EOFERIR, FEAEESIZREA X
N7 5N IS 2 BT R 2R L, 7
VT X VR O 5 AR 2 RS L7

587

iv. HAM (4) (2009 4E 7 A5 2009 4 12 A)

C OO EFT ALB/RBC iAW T 2.0 A7 b,
WM EEE I BRI 72 T2, Zolo
47 RHIE %A 200943 ALY, Eli2SBEFHFTOT
VT3 EFOMEREC, HGRIOME 7 V7 I Vil
AL, [IMEEA O HRS [TREN T2 HEE
fii (2 30g/dl, 18 25g/dl) Ll EDYEITIE, fH
ST RS 2B ZER T A -0 IR ENEZ S &
LICX Y, 7T I A OP GRS 2 EA L
TWwWiz.

v. Wi (5) (2011 4£ 9 HA5 201242 H)

BB O 7 V7 I VA G- HEHI O IRNE &
WML ASEEAM L, PSSO 2 B3 AERNE, FRALC
RN 2T L. 8512, TV 7 3 YKok
PR DS B 2 R A LB B 5E LAV 0¥ 2 31T,
P -1 AP A 2 3Ak L 72

3. RETFEVEEIR

FERZ BT 2 o el i2 13 Mann-Whitney U BE
RV 7 — 513 PIE £ B R A TR L, p<0.05
b o THREMEMAEZED ) & Lz, & BHEHENF
Y 7 i JMP9 (SAS Institute Japan ¥R &4t) 2 H
WTATo 7.

B R

1. 77 IREIOEREE ALB/RBC DHEFEIZD
Wt

Table 1 \Z7R3 & 912, WM (2) IR (1) & kg
LT, &k - mik7 V7 I vEKIOMHEE, FhE
N 222, 212% OWMPAHE SNz W (3) (XM
(2) LB LT, MET VT I Y EH ORI 144%
WA L7208, 7 v 7 3 VEHIOfH=E 120% O
BImcs U7z, AU (3) 128w T s i
BRI L2255k 7 v 7 3 v BHI o2 (2)
WL T, HPH270g 8L, 2512, FF=ETo
ST VT I Y EF oM H T 1,3250g 20 5
1,6146g ~NEBML -2 ENERKEEZ BNz T2,
Table 2 12/~ 3 X912, W (3) TIEEET VT I ¥
B % 25% BHID S 20% WANALE L7225 1IEH
72D OFERT VT I VEFOMHARKIE, B Q) &
FIZEE R h o7z WM 4) T (3) &ML
TS RT VT I VBFI ORI 234% WA L7275,
FIRT VT I YEH MR 6.3% ORI 7.
CORKELT, ME 4) TR (3) LT
LIEBId 720 OEaE T V7 3 v BH ol & 25 A
63.0g 705 739g NEWIML 722 &3 2 Sz, W
(5) T, Sk - wIET VT I VEKIE RO
WAMEN 2 MEF L C w2, 72, ALB/RBC %, H#9R9
(1) 25 (3) T TIX 308, 247, 2.38 L 55



588

Japanese Journal of Transfusion and Cell Therapy, Vol. 59. No. 4

WMBAEEE (No. ) mszx AF |00
-ml &gﬁ?&ti E*Pm-.ﬁﬁf’ﬁﬁiﬂ)ﬁﬂ WERR. 8F. BWYs »E2RAL
MEAFBELTSEZN, [Jif ﬁ:lt.’—}‘ﬁ

. ﬁbAbﬂ'ﬁAsﬁéﬁ%ﬁﬁ '

1D:0001111111 Juz=oxmm! g EEERN
B 44" { 409 FNTEZ2%50m | 49573 FFP-LR1 (120) 54807
% EA AL T s 0%
£%AE:1940/12/23 12 7 ez _si0e Bitis . oren
A _I_ T [ owr: t A 8 2012/11/10|#m8H - M
Ik () B @R OHERAR 2 47w
G 45y | [mrm: e s E -
eV LY
BB BTk B OB % : 2012/10/03
B - SRR R
Hb: g/dl  PLT: w1000l PT: % APTT: # FIB: me/dl  ALB: /14 2 g/dl
° || EHE | wwss HMMB | WE |RAEE | ERE zma‘{ﬂﬁli
N7 32205 50ml 24838-0011016 2014/02/28 'y n \r\.g ;.i,]'ty’f VIV
747 £720% 50ml 24838-0011026 2014/02/28 o BBl | V]V
‘EmoREMMEE/ /BB ( £:30) kTCT, wEx| #n0 | E9u |EoEn|

Llggiz, ERLTEEN,

CHMATABELANERANOD SARERNBEETICERNL - BE LB ok 1/‘? (53]
Halid, EMLBEFTVET,

CERTAMAOENBIF Ly sELTEEN BREH:
i - 2SR BER i (FRMNOES )
1) 58 ( €) 5) R - EAEEIM 9) B - B - EEW SRR 14) BEH

(ZI8C, WAL SZ1CLR) 6) RS - BWS 10) FIESE - WAk 15) Eilh®

2) W - W 7) FikER 1) BFEET (REEMLE =30mHgn{E F) 16) FiEEE (he#R)

3) BMEE-ETY (F7/—H, &%, FRREELES) 12) hELS (EHNESI0mien L) 17) Edith

4) WS - 8) MRS - MErE 13) EME - SAAR (RLA : 100E/550E) [ )

Rl - 5 ERBERR

Hb : gfdl PLT: x1000/ | PT: % APTT: ¥ OFIB: me/dl ALB : /n‘f_ g/dl

O EEY A | EREY A

B A [——]

ar:  fE A 2 B 5 s, e

Print:2013/1/11 17:32:3 FIRERASHEBRER A=

Fig. 1 Standard medical record form
The doctor records the purpose of use, laboratory findings before administration, side ef-
fects, laboratory findings after administration, and their evaluations in this form. The doctor
must submit a copy of this completed form to the Division of Transfusion Medicine. In ad-
dition, the form is used during the verification of information about the patient and blood
products by both nurses and doctors before blood transfusion.
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Table 1 Average consumption of albumin per month for each pe-
riod and volume ratio of albumin to red blood cells (ALB/RBC)

) ALB/ Consumption of albumin (g)
Period RBC

isotonic albumin hypertonic albumin

I 308 36646 30213
- 22.2% - 21.2%
@ 247 oo S 28521 23811 € L
@) 238 oo S 31038 20378 € o
(4 1.87 e S 24480 21664 € o
®) 1.86 3% G 90000 20167 € %

Table 2 Average consumption of hypertonic albumin and number of vials of hypertonic albumin used per month
for each period

Period
1) 2 ) (4) ©)
Average number of vials of hypertonic albumin used per month 2425 191.2 204.2 2172 206.2
Average number of patients administered hypertonic albumin per month n.c 30.8 32.3 29.3 315
Average number of vials of hypertonic albumin used per patient per month n.c. 6.2 6.3 74 6.5
Average dosing volume of hypertonic albumin per patient per month (g) n.c. 772 63.0 739 65.0
n.c. not counted
P<0.05 P<0.05
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Fig. 2 Distribution of patient serum albumin levels in periods (2) and (5)
The distribution of patient serum albumin levels is shown before and after administration of hyper-
tonic albumin in periods (2) and (5). The lines denote the median levels of serum albumin. The medi-
an serum albumin level before administration of hypertonic albumin to patients after administration
of albumin decreased from 2.5 g/dl in period (2) to 2.1 g/dl in period (5). The median serum albumin
level after administration of hypertonic albumin to patients after administration of albumin de-
creased from 2.7 g/dl in period (2) to 2.3 g/dl in period (5).
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EFFECTIVE MANAGEMENT OF ALBUMIN PRODUCTS TO SUCCESSFULLY AND
CONTINUOUSLY MEET CRITERIA FOR RECEIVING HOSPITAL FEES
FOR TRANSFUSION MANAGEMENT

Yumiko Masuda", Mio Shima", Miho Komatsu", Yasuyo Kamogawa", Kiyoko Hiramatsu",
Yukari Watanabe", Kanae Ikezoe” and Takehiro Kohno"
"Division of Transfusion Medicine, Osaka Medical College Hospital

“Department of Nursing, Osaka Medical College Hospital

Abstract:

In our hospital, we changed the entity in charge of the management of albumin products from the Department
of Pharmacy to the Division of Transfusion Medicine in September 2007 and improved the promotion of the appropri-
ate use of albumin products through the Hospital Transfusion Committee. As a result, we were able to meet the crite-
ria for receiving hospital fees for transfusion management I in January 2010.

We analyzed the consumption of albumin and the ratio of the volume of albumin to that of red cell products
(ALB/RBC) over a duration divided into five periods: period (1), when albumin products were managed by the Depart-
ment of Pharmacy; period (2), when albumin products were managed by the Division of Transfusion Medicine with
the standard medical record form; period (3), when we changed the hypertonic albumin and innovated the system of
evaluation after albumin product administration; period (4), when we innovated the system of evaluation before ad-
ministration; and period (), when we continuously meet the criteria for receiving hospital fees for transfusion manage-
ment L.

Comparison of period (5) and (1) showed that hypertonic albumin consumption decreased by 32.3%, and isotonic
albumin consumption decreased by 45.4%. ALB/RBC decreased from 3.08 to 1.86, and the median serum albumin lev-
els before and after administration of hypertonic albumin also decreased significantly.

To meet the criteria for receiving hospital fees for transfusion management I successfully and continuously, the
following proved to be important: the doctor recording details of the administration on a standard form; our changing
the hypertonic albumin products; and improving the system of evaluation before and after administration.

Keywords:
Standard medical record form, Albumin products, Appropriate use, Hospital fees for transfusion management,
Hospital Transfusion Committee
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