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1) 1#ICHTE7UFREDERZR (Table 1)

CRYO 7 %, non-CRYO 10 #I-C, effEp BT wilh
e LR B, AR = LR JE B2 B (pregnancy induced
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hypertension : PIH), HJiE HELLP JiefE#E (hemolysis,
elevated liver enzyme, and low platelets syndrome) T
Hotz. BEBERIE, #EFRDIC 237 (p<0.05) LAt
CHF ORI EE T b o7 1O BF IR
(KB CHXSIhTwb Zens, SLIZRE
TH A%, Fbg fHIZf <, FDPEIZHWEEHTH -
7z WiaElx, 28, 38 (p<0.05) LIk LA Em]
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AR WEHER D o7 (FHEERL).

wERAE LCid, CRYO Tlid, RBC, FFP #alfil &
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AT Z 2T I VAR o7, ABEH 25128
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i, MG, SUEERME, RiER, e IRk
WRR ETH o7z BHETRTIE, 2HEFIAETH
R KEIE S 72 L TR S Tnwb 2 b,
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DA LLFIZHA L (p<0.05), FE=EM OFSRERDA
B A L 72 (p<0.05). FEHME S A ER T -
72(HBZERL). CRYO TOHMr5BEEE TOHK
13 9.0 HC, non-CRYO ® 137 H & ik L THEIZIHD
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i, ABEH B B A L Cwz (p<001). il
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Table 1 Patient characteristics, clinical data, therapy, and outcome in Subgroup
1 (CRYO vs. non-CRYO)

CRYO N=7) non-CRYO (N=10)

Age (y) 327+68 349+39
Underlying disease (N)

Placental abruption + PTH 7 9

HELLP syndrome 0 1
Obstetrical DIC score 97+20%* 128+23 (N=9)
Shock index 0.67£0.25 0.85+0.19
Bleeding volume (g) 2.380.3 +£2,464.2 3,278.3+3175.3
Hb (g/d) 95+25 10314
PLT (x10%/ul) 124+19 11.0+4.3
PT-INR 1.1+0.18 12+04
APTT (s) 32.1£5.02 40.3+31.9
Fibrinogen (mg/dl) 63.1+35.1 104.5+106.6
FDP (ug/dl) 796.2 +519.6 647.3+5425 (N=9)
AT (%) 784+1058 82.0+1540
RBC (U) 83+81** 336+159
FFP (U) 106=7.1%* 392+21.8
PLT (N) 3 4
Cryoprecipitate (bags) 33+13 0
Anti-DIC therapy (N, %) 6 (86) 10 (100)
Circulatory overload (N, %) 1 (14) 5 (50)
UAE (N, %) 0 (0) 0 (0)
Hysterectomy (N, %) 0 (0) 2 (20)
Hospital stay (d) 73+38% 128+55

Quantitative variables were summarized as mean=*standard deviation for normally
distributed variables.

Comparisons between CRYO and non-CRYO groups were done using Student’s ¢ test. *:
p<0.05 (CRYO vs. non-CRYO), **: p<0.01 (CRYO vs. non-CRYO).

(IUFD: intrauterine fetal distress/death; HELLP syndrome: hemolysis, elevated liver
enzyme, and low platelets syndrome; UAE: uterine artery embolization)
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%1% non-CRYO Tl 86% (30/35 #1) T3 0, CRYO
TIE45% (13/29 1) L AEISHA L7z (p<001).
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Table 2 Patient characteristics, clinical data, therapy, and outcome in Subgroup 2

(CRYO vs. non-CRYO)

CRYO (N=11) non-CRYO (N=18)

Age (y) 34.1+58 329+49
Underlying disease (N)

Atonic bleeding 6 8

Retention of placenta 0 5

Cervical laceration 0 3

Placental abruption + IUFD 2 1

Uterine artery aneurysm 1 1

Others 2 (anastomotic leak, 1; uterine 0

inversion, 1)

Obstetrical DIC score 124+43 10.7£36 (N=12)
Shock index 1.37+£0.37 1.11+£0.56
Bleeding volume (g) 4502.8+1,933.6 5437.0+3,700.7

Hb (g/dl) 51+13 63+2.1

PLT (x104/u) 127761 12.2+6.56
PT-INR 1.32+0.33 1.23+£0.27
APTT (s) 49.1+294 44.1£15.06
Fibrinogen (mg/dl) 1145805 (N=10) 143.3+749

FDP (ug/dl) 263.6+334.5 1105+1721 (N=17)
AT (%) 52.0+29.11 59.1 +20.89

RBC (U) 160+10.1** 342+16.6

FFP (U) 149+107 256+21.8

PLT (N) 5 8
Cryoprecipitate (bag) 39+19 0

Anti-DIC therapy (N, %) 327 ** 14 (78)
Circulatory overload (N, %) 5 (45) 7 (39)

UAE (N, %) 327 4(22)
Hysterectomy (N, %) 19 4 (22)
Hospital stay (d) 79+31 983+4.6

Quantitative variables were summarized as mean=*standard deviation for normally

distributed variables.

Comparisons between CRYO and non-CRYO groups were done using Student’s t test. *: p
<0.05 (CRYO vs. non-CRYQ), **: p<0.01 (CRYO vs. non-CRYO).
(IUFD: intrauterine fetal distress/death; UAE: uterine artery embolization)
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Table 3 Patient characteristics, clinical data, therapy, and outcome in Subgroup 3 (CRYO vs. non-CRYO)

CRYO (N=11) non-CRYO (N=7)

Age (y) 349+50 31.3+6.7
Underlying disease (N)

Atonic bleeding 4 (PIHI) 3 (PIHI, bicornuate uterusl)

Placental abruption + TUFD 0 3 (PIH1)

Placenta accrete 1 (PIH) 1

PIH 1 0

Others 5 (amniotic fluid embolism, 2; retention of 0

placenta, 1; myoma, 1; placenta previa, 1)

Obstetrical DIC score 125+37 1000 (N=2) #
Shock index 144+0.60** 0.7+0.28
Bleeding volume (g) 5,252.3£2,326.0 6,131.0+4,647.8
Hb (g/dl) 6019 83+36

PLT (x10%/ul) 12.3+7.33 11.6+491
PT-INR 1.60 +£0.58 1.20+0.32
APTT (s) 64.1 £40.55 (N=10) 489 +3823
Fibrinogen (mg/dl) 66.6 =43.0 169.3+151.9

FDP (ug/d)

761.3+610.2 (N=8)

5925+5169 (N

3)

AT (%) 46.7 +20.45 61.3+2641 (N=6)
Autologous blood (U) 1.3+1.8 (N=4) 29+45 (N=3)
RBC (U) 166+7.0* 389+20.1

FFP (U) 151+58 377+324

PLT (N) 8 4
Cryoprecipitate (bags) 44+19 0
Anti-DIC therapy (N, %) 4 (36) 6 (86)
Circulatory overload (N,%) 5 (45) ** 6 (86)

UAE (N, %) 5 (45) 1 (14)
Hysterectomy (N, %) 19 3 (43)
Delivery-discharge (d) 9.0+27* 13.7£5.0

Quantitative variables were summarized as mean = standard deviation for normally distributed variables.

Comparisons between CRYO and non-CRYO groups were done using Student’s  test. *: p<<0.05 (CRYO vs. non-CRYO), **
<0.01 (CRYO vs. non-CRYO).
(IUFD: intrauterine fetal distress/death; PIH: pregnancy induced hypertension; UAE: uterine artery embolization)
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EFFECTS OF CRYOPRECIPITATE ON THE CLINICAL OUTCOME
OF OBSTETRIC HEMORRHAGE

Shigeko Nishimura", Yuko Takada®, Chiaki Ohtake”, Michiyo Nakahara”, Hiroyuki Asaka®,
Tomoko Igarashi®, Hironobu Hyodo® and Hiroshi Fujita"

"Department of Transfusion Medicine, Tokyo Metropolitan Bokutoh Hospital

*Clinical Laboratory, Tokyo Metropolitan Bokutoh Hospital

“Department of Obstetrics and Gynecology, Tokyo Metropolitan Bokutoh Hospital

Abstract:

Purpose: This study aimed to examine the effects of cryoprecipitate (CRYO) on the clinical outcomes of obstetric
hemorrhage.

Methods: Obstetric patients (CRYO: N=29; non-CRYO: N=35) were classified into three subgroups according to
their clinical condition: Subgroup 1 consisted of patients transferred from other clinics or hospitals before delivery,
Subgroup 2 consisted of patients transferred from other clinics or hospitals after delivery, and Subgroup 3 consisted
of patients admitted in our hospital. Their profile when obstetric hemorrhage occurred (age; shock index; obstetrical
disseminated intravascular coagulation [DIC] score; and levels of hemoglobin, fibrinogen, fibrin and fibrinogen degra-
dation product, antithrombin) and clinical outcomes (transfusion volume, circulatory overload, embolization for uterine
artery, hysterectomy, anti-DIC therapy, and hospital stay) were compared.

Results: The volume of transfused red blood cells (Subgroups 1-3) and fresh frozen plasma (Subgroup 1) in the
CRYO group was significantly lower than that in the non-CRYO group. Fewer patients in the CRYO group had circu-
latory overload (Subgroup 3) or required anti-DIC therapy (Subgroup 2). Moreover, patients in the CRYO group re-
quired a shorter hospital stay than patients in the non-CRYO group (Subgroups 1 and 3).

Conclusion: Our results indicate that CRYO is effective in certain clinical subgroups.
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