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Fig. 1 Amount of RBC-LR units by serological or computer crossmatch (CC). After CC introduction, the

amount of RBC-LR by CC became predominant.
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Table 1 Transfusion-related adverse reactions before and after system renewal

Before After
Total blood products, n 37,276 10,483
Blood products with adverse reactions reported, n (%) 22 (0.06%) 175 (1.70%) *
Type of blood products with adverse reactions, n (%)
PC-LR 14 (63.6%) 75 (42.9%)
RBC-LR 4 (18.2%) 65 (37.1%)
FFP-LR 4 (18.2%) 31 (17.7%)
Autologous blood 0 ( 0.0%) 3( 1.7%)
Peripheral blood stem cell 0 ( 0.0%) 1( 0.6%)
Adverse reaction, n (%)
Urticaria 14 (63.6%) 80 (45.7%)
Pruritus 3 (13.6%) 53 (30.3%)
Skin rash 0 ( 0.0%) 24 (13.7%)
Fever 2 ( 9.1%) 21 (12.0%)
Feverishness 0 ( 0.0%) 1 ( 6.3%)
Hypotension 2 ( 9.1%) 0 ( 5.7%)
Nausea/vomiting 0 ( 0.0%) 8 ( 4.6%)
Respiratory distress 4 (18.2%) 6 ( 34%)
Tachycardia 1 ( 4.5%) 6 ( 3.4%)
Hypertension 1 ( 4.5%) 6 ( 34%)
Chill/rigor 2(9.1%) 5 ( 2.9%)
Vein pain 0 ( 0.0%) 3( 1.7%)
Disturbance of consciousness 1 ( 45%) 1( 0.6%)
Others 0 ( 0.0%) 2( 1.1%)
Time to occurrence, min median (range) Unknown 100 (1-800)

*P<0.01, chi-square test
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Fig. 2 Annual rates of the post-transfusion infection test. The grey line indicates
the rates calculated after excluding patients transferred to other hospitals.
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Abstract:

We renewed our blood transfusion management system in January, 2014, and the computer crossmatch (CC) be-
came available in May, 2014. In addition, we constructed the system to collect post-transfusion adverse reactions and
to improve the rate of post-transfusion infection tests. We compared CC with serological crossmatch by the amount
of RBC-LR before and after system renewal. We analyzed 280 patients who developed side effects from January, 2013
to August, 2015. We also calculated the rate of post-transfusion infection tests with 3,482 transfused patients from
2011 to 2015. After introduction of CC, CC became predominant and the amount of wasted RBC-LR units reduced in
number significantly (11.2 U/month vs 1.8 U/month, p<0.05). Post-transfusion reactions were mainly caused by PC-
LR @2.9%), RBC-LR (37.1%) and FFP-LR (17.7%), respectively. Urticaria was the most frequent @5.7%). The rate of post-
transfusion infection tests tended to increase after system renewal. It was suggested that the new blood transfusion

management system improves the efficiency of routine work and contributes to the safety of transfusion medicine.

Keywords:
Blood transfusion management system, Computer crossmatch, Blood transfusion reaction,

Post-transfusion infection test

©2016 The Japan Society of Transfusion Medicine and Cell Therapy
Journal Web Site: http://yuketsujstmct.orjp/



