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Table 1 Characteristics of 73 study hospitals and the distribution of blood

product use in each hospital

Percentile
Factor Range

25% 50% 75%
No of beds 43-1,106 239 350 530
No of hospitalizations (/month) 93 - 2,468 361 559 953
Mean length of stay (days) 96 -41.0 132 152 18.2
Hospital mortality rate (%) 0.1% - 8.8% 34% 4.5% 5.2%
No of patients with FFP use 0-83 0.63 13 2.2
(/100beds/month)
No of patients with albumin use 053-139 24 44 6.3
(/100 beds/month)
All FFP units used 0-179 10.7 230 39.6
(Units/100beds/month)
All albumin used 29.7 - 1,424 145 290 441

(G/100 beds/month)

FFP indicates fresh frozen plasma

Table 2 Underlying conditions of transfusion and proportions of appro-

priate transfusion

Underlying condition Number of cases Propqrtion of
N (%) appropriate use (%)
Albumin use
Massive bleeding 20 ( 8% ) (60%)
Hypoalbuminemia 29 (12%) (21%)
Cardiovascular surgery 96 (40% ) (20%)
Other surgeries 6 (3% ) (50%)
End stage/critical illness 35 (15%) (23%)
Liver cirrhosis with ascites 29 (12%) (10%)
Cardiopulmonary resuscitation 18 (8% ) (39%)
Others 6 (3% ) (33%)
All 239 (100%) (25%)
FFP use
Bleeding 37 (31%) (19%)
Perioperative 59 (49%) (15%)
Prophylactic 25 (21%) (12%)
All 121 (100%) (16%)
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Fig. 1 Correlations between expected and observed values of hospital-wide FFP and albu-

min use
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Fig. 2 Casemix-adjusted use of FFP and albumin
Bars indicate 95% confidence intervals for casemix-ad-
justed FFP use (O/E ratio), and circles indicate point esti-
mates of O/E ratios.
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Table 3 Comparison between the proportions of appropriate use and

O/E ratios calculated using the case-mix adjustment models at two hos-

pitals
Albumin FFP
Hospital % of % of
appropriate O/E ratio appropriate O/E ratio
use use
A 23% 0.62 5% 1.02
B 27% 0.50 33% 0.65
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RISK-ADJUSTED ASSESSMENT OF FRESH FROZEN PLASMA AND ALBUMIN
PRODUCT USE IN ACUTE-CARE HOSPITALS IN JAPAN: AN ANALYSIS USING
ADMINISTRATIVE DATA

Miho Sekimoto", Yuichi Imanaka", Keiichi Yoshihara", Takako Shirai", Hiromasa Sasaki",
Takuya Komeno®, Jason Lee", Eishi Ashihara® and Taira Maekawa®
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YDepartment of Transfusion Medicine and Cell Therapy, Kyoto University Hospital

Abstract:

Inappropriate use of fresh frozen plasma (FFP) and albumin products has been a serious problem in Japan. The
continuous monitoring of blood use and feedback on transfusions can effectively decrease inappropriate blood trans-
fusions. We proposed a method to assess hospital-level use of FFP and albumin products using administrative data
(DPC data).

First, we conducted a retrospective audit of blood utilization at two hospitals to examine the underlying condi-
tions for blood utilization and the appropriateness of blood transfusion in each hospital. Next, using DPC data from
587,045 cases provided by 73 acute-care hospitals, we developed case-mix-adjustment models to predict hospital-wide
use of albumin and FFP. In order to assess case-mix adjusted blood products use, the expected total use of albumin
or FFP at the hospital was compared with the observed values, by calculating observed to expected ratios (O/E ratios)
for each hospital. The assessment by O/E ratio was compared with the proportion of appropriate blood products use.

The proportions of appropriate use of FFP and albumin were quite low (range from 20% to 30%). Model
goodness-of-fit assessed using R? for linear regression was 0.77 for albumin use, and 0.78 for FFP use. High O/E ratios
calculated using the case-mix adjustment models tended to be relative to low proportions of appropriate transfusions.

It was suggested that DPC data can be used for the evaluation of appropriate blood use.
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