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F#1 W RBALES O 5B & O

P G-H (n=25) 58 (n=19) P i
gt i
A (i) 47 (22 ~ 64) 56 (20 ~ 67) <005
e
Bk 9 (36%) 15 (79%) NT
Ltk 16 (64%) 4 (21%) NT
R (kg) 52 (40 ~ 87) 68 (42 ~ 88) <0.05
AR AR AT A
AST (U/D) 51 41 0470
ALT (U/D) 32 27 0.184
LDH (U/1) 242 223 0.586
T-Bil (mg/dl) 131 82 0915
APTT (B) 443 52.3 0.052
PT-INR 15 16 0.349
7470 7% (mg/dl) 160 163 0.794
Hb (g/dD) 84 82 0.107
ML (x10%/1l) 59 43 <0.05
MELD score 23 23 0.627

AR RUL T4 H O i R o iz /R, () WI#EIPHZRT. G 7470 27
CEFIGEE AR, G5 70 7 7 Y RFIEHEERE. T-Bil: MY U LYY Hb: ANES T
¥ ~. MELD score : Model for End-Stage Liver Disease score. NT : Not tested. Mann-Whitney ¢

U BUE.
A RKHE : p<0.05

Z 10 2~3gHKE5LTwb. 747 )7 8K
G#e (DTG 2580, 74 7)o v A
BO(LUFRGH) 19 a8 L, #idh s & il ff
A& OB % 1T o 72, WEFFE 0BT 12 Mann-
Whitney @ U M % v, KX p<005 & L7z
F72, 7470 7 VA ORGSR
WO B0, BGHIZBIZ7147) /7Y
AP HGR B TO T 4 7)) 75 ER LR Ll
MMt & QR 2 M) L7z,

= R

EL VYL Y FOFER, MR RE R 1ITRT.
I G4, & G-HETOMBIRAMEO I T, /MR
OB EAZRD, MOETOMREEH ClRmHIC
FREAZIRD LN ho7z (EF]D). T2, FREOE
SiEFEDOIREE & L T Model for End-Stage Liver Disease
score (MELD score) Mt CHEEIIRO SN h o
72 (1.

A A4 JER) TR I LR 2 JERC SR, B EREICT C
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0.859) . Il i H H & TORH THELEZBD Lo
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1), fEERIMEE o HiE%z % L7z 33 #IicB W,
T4 7 7 BRI G (16 B1), SHE (17 #1)
WO TTH T L, Al i, i, i
HEfif & & JRIRARET L 72,

DUF, FEBR M3 5 L b o> ML 2 3k L 72 33 Bl il - 2
AT, 33BIDOMTHIRAAE R 1L 2 I CHEEZ RO L
oz L, FER SRR gE 13,995ml,
PeGHET10230ml TH Y, e HBETHEISHD L Tw
72 (p<0.05) (K 2). A= o iR cid, %
Lo gL RBC 87 HAZ, FFP 109 Az, PC 145
HACTH Y, 5o IElE RBC 40 Hifz, FFP70
HAL, PC60 HALTH - 72 (X 3). i Hpiify il i &1,
PC TIEIHGHICBWTHREIZHEA L TE D (p<0.05),
RBC (p=0.094), FFP (p=0.068) Tl A HE %A%
Mo 1z hS, WA ARSIz F Az, i A
23 100 BT 288 2 2 KadiE gt 7 « 7)) 2 7 v 3
HOMIZ L Y RBC 2544% 55 6%, FFP $356% 7%
5 12%, PC 2563% 5 12% ¥ TFNEH AR IRD
L7z, Wi i, JEH 58 T i YLl AT RBC 130
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Bl n. L L, FFP OKREHKG I BRIEEREM &
7 V) S B AR B BT (TACO) R0 i i B s i
B (TRALD, 7 A VABRGIEFDY A7 5K EL %
%.FFP % 450ml %5 LCH LA T B 7470 275>
flilZH 3% 20~40mg/dl FETH O, Ik e E <
T4 TN R FREERIET 4T )
7B OGS ERTH D EHE SR TWDT. Yk
T 3 7 H %2 B iR Ems 2 B BT

K4 NVA (HBV), CHIFZ%” A VA (HCV), b
RIEARLE T A VA HIV)D 3 D% RICFEHL TV 5.
WIMLATICEEMETH - 72 L, 22 HBV Bk
HERA, HCV I 7Pusitds, HIV Fimsas 2 920 L
TWh. RIFFEOERNZ Bl A 2 #H LT b
720, MR EGSE A X T EE CRIBE DM IG5 7% S
TWaA, BUEECRIMLEHIR 7 1« 7 2 7 8N
RS 2 EAYED D N ERNIIAE L Tuewv. &
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SICMAT, 74 7Y 77 8H O S 68 ik
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WD 72 DIEBIEAA T\ T & DSRERHFI A B % 38
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7F 73V +SD &”§. Fib: 74 70 2y FEEGHE 74 7)) 7 7V BFISRE R EERE. &

LR 74 7)) 2 BRI R
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£ 2 BORECBT AL 7 4 7)o BRI GE

No. %@2%{@; v Ak 1SR ()
1mH 2 [ H 3mH 4 H
1 9 12,470 3 3 3 N/A
2 3 6,105 3 N/A N/A N/A
3 6 10,230 3 3 N/A N/A
4 6 9,350 3 3 N/A N/A
5 4 7500 2 2 N/A N/A
6 6 12,550 3 3 N/A N/A

7 11 10,380 3 3 2 3

8 7 4,955 3 2 2 N/A
9 5 9,120 2 3 N/A N/A
10 1 11,170 1 N/A N/A N/A
11 3 12,990 3 N/A N/A N/A
12 2 10,585 2 N/A N/A N/A
13 2 37,360 2 N/A N/A N/A
14 2 6,140 2 N/A N/A N/A
15 3 6,410 3 N/A N/A N/A
16 5 12,590 2 3 N/A N/A
17 1 7,140 1 N/A N/A N/A

PG 74 7)) 7 EFIEH AR N/A : not applicable.

FRIERFREREIZINE & F — 2358 R R4, BRRE Tl & L
TATbN b 720, BRI 72 K o i 5] o #
fifi % ZUB T 2 PUIRFIEFZ OHHIKE W, 7 4
7)) 7 BRI X 5 i E ORI X fin
fif i b WA CTHEITRA L, i H o K& O
BRI D BB L E 2 bz F72, PCIRILiE
¥ F — OAERIRPNS & 0 #SE T & 2 ARSI Y 258
), RBC % FFP & i U Rkl 2 i< & 2 3HI Tl
B, 61, BEIHLA PUEZ A LTV A4,
HLA # & M/MR % #4053 2 RS 5. Sl OBGET T
&, FEBSGIEC 16 B 0 B, G5BT 17 Bl 4 B
A HLA @& M/MUEISRETH 72 74 7Y 75y
HFNC X 2 HIE O L PC DLERD SIS 2
ENTE, FWICHHTHDLEEZ BN

TATI )TV RH O AT 74 7))y
ik LCTix, SMofaicsvy e, JERG58 Tl FFP
EHTFICERRSEEN T B rboT 740 7)) 7
UEDMTHT 170+ 42mg/dl, 4 156 £ 46mg/dl &# 150
mg/dl THEBR L T2l likL, 5T 714 7
V) 27 Y EEIR SR 0T 4 7)) DY 146+ 33mg/
dl T, 74707 VEHORSICE ) AR H
MErHlcEd 2 s, FMRREOERDH S
2%, FFP O RS & FERIC 7 1 7)) 7 77 il 150
mg/dl 257 4 7V 7 YA GO M) A—fEE LT
BB THHEEZ LN

Wil e 7 4 7)) 7 7 v BHRE G- RO BEEIC O W
T, b7 4 79 2 7 AR IR % Z 58 L <
T AT VEHIDER ST weAs, HiiES S
{5 2 L TERSEREG MBS b o IERR, K
EHIMOFEHICHS Lz2 LT, Bl 2ld il
MEEWZ SNIERANEGET R T2 LT, il
MweE 74707 GEICHEP RO b kho
ez o ERGHICBWTIE, FFP #5112 X
DEBRTFPHESN TV, Hiko74 7977
EDBEGH L VARIE 22, 74T
Vv OMfE LCFFP#S5- X074 70 )Xy
BHN ZHG53 BT 7 4 70 7 Y ORFTICEIEHT
»5HEIIZ, Kk FFP 512 X 2 FmAMEZ [ 2
EWTELEEZ LN

= B
SERFRRECIE, 74 70 2 7 VBT X -
TREMIMZIPH L, WfEHARZHIRTE2EE 2
b7z,

FHHO COLBIR © ARG SCHRMEICIIE LTI 2 L
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ADMINISTRATION OF FIBRINOGEN CONCENTRATE REDUCED TRANSFUSION
VOLUME IN CADAVERIC LIVER TRANSPLANTATION SURGERY

Takayo Uwatoko", Eiko Hayase"”, Kaoru Kahata®”, Daigo Hashimoto®, Makoto Ito", Ryo Uozumi",

Yasuhiro Hayashi", Junichi Sugita®, Yasuyuki Koshizuka", Ryoichi Goto", Chiaki Watanabe",
Koji Akizawa", Tsuyoshi Shimamura®, Chikara Shimizu" and Takanori Teshima"”

"Division of Laboratory and Transfusion Medicine, Hokkaido University Hospital

“Clinical Research and Medical Innovation Center, Hokkaido University Hospital

“Department of Hematology, Hokkaido University Faculty of Medicine

"Department of Gastroenterological Surgery I, Hokkaido University Hospital

*Division of Organ Transplantation, Hokkaido University Hospital

Abstract:

Background: Liver transplantation is associated with massive bleeding and transfusion in recipients with coagulopa-
thy. A previous study reported that intraoperative fibrinogen concentrate (OFC) reduces transfusion volume in liver
transplant procedures. In our institute, IOFC was introduced in 2012 for preventing massive bleeding in cadaveric
liver transplantation. We studied the effects of IOFC on the amount of bleeding and transfusion during surgery.
Patients and Methods: We retrospectively analyzed 44 adult patients who underwent cadaveric liver transplantation
between February 2001 and August 2016. The amount of intraoperative bleeding and transfusion in 25 transplanta-
tions that did not use IOFC was compared to that in 19 cases that used IOFC. We also analyzed 33 patients who bled
more than their circulating blood volume (16 cases without IOFC, 17 cases with IOFC).

Results: The amount of intraoperative bleeding and transfusion was not significantly different between the two
groups. In sub-analysis of 33 patients who bled more than their circulating blood volume, the amount of intraoperative
bleeding was significantly reduced in the group that used IOFC. Further, the amount of intraoperative PC transfusion
was significantly reduced and the amount of red blood cells and fresh frozen plasma tended to be lower.
Conclusion: Use of IOFC reduced intraoperative massive hemorrhage and PC requirements in cadaveric liver trans-
plantation.
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fibrinogen concentrate, cadaveric liver transplantation, bleeding, transfusion
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