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Explanation of Transfusion Therapy
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1. What is transfusion therapy?/8 L& & 1

e Transfusion therapy is a blood supplement therapy which is used in order to substitute for a loss of the
function and volume of each blood component (red blood cells, platelets, protein components, blood
coagulation factors, etc.). It is a critical medical treatment.
JERfPREE &3, MR OBy GRILER, MR, AR, MREEER 72 L) OMEE &M
T LR Z DR Mo 2 L2 B & LTCMiRiE T, EERREIED—DTT,
o As transfusion therapy carries a certain degree of risk, it will be utilized only in cases where a positive outcome

is anticipated.

[ERILFEET—ED U 27 ZfE5 O T, W K > THRPNFGF SN D5EOTVET,

2. Indications for transfusion therapy,/8i i &k o i3 it

e\When a patient cannot produce enough blood./BF 1k B & THe 43 72 MK & & 2 WG

e\When massive bleeding caused by disease, surgery or external injuries endangers the life of a patient.
JRBROFIN, MG ECREHMAH D . EMITERIEL D56,

3. Various blood products/£&-f& o ME#AIZ- oV T

o“Red cell products” are given to patients with anemia, which is a condition characterized by a red blood
cell deficiency.

/AR IMEREGED) 13, RIMERSARE LTV A IMAKRE DRI AV E T,
e“Platelet products” are given to patients with platelet deficiencies. Platelets play an important role in arresting
bleeding.
/Ul BREEAD) 1%, RS Bl & 2 S M/ MEA R LTV DS A IV ET,
e“Plasma derivatives” are given to patients experiencing a deficiency in blood coagulation factors or a
decrease in total plasma volume.
/ CIHES G 13, MEEE R T O R Z, TEERIMERE D LG I HWET,
e¢“Whole blood products” contain all blood components and are given to patients experiencing massive
bleeding or circulatory shock.
/M BAD X, MO TORSEZ GO T, KEHNLY 3 v ZIREBOGER EITHWE
R

4, Transfusion therapy options,/#gj fiL & 1 0D &R i

o If an effective medication is available for treatment, we may proceed without the use of transfusion therapy.
/HEHR 70 ETIHRIED FTRER G A, W RIEZITOTREZ R 2 Ld 0 £7,
e There are two types of blood transfusions: “allogeneic transfusions™ which utilize blood collected from donors,

and “autotransfusions” which utilize the patient’s own blood.
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Allogeneic transfusions/[FFEIf#IM - « « In principle, only necessary blood components are transfused using

blood products such as red cell products, platelet products and fresh
frozen plasma which are supplied by the Japanese Red Cross Society
Blood Center. As a rule, necessary components are transfused in
minimal doses only.
/AR BRG] i R, B REEGRS L e &R AR
Mk Z — b ikfa S 5 Mm%, AT E LT3
ISy DA L E T, FAIE UTETRERE D % ik
/N g UE 9,

Autotransfusions/ H C.IfiL#iIf. -+ + + - This method uses the patient’s own blood which is collected and stored
before the surgery. This type of transfusion is thought to produce less
adverse reactions than allogeneic transfusions.

Autotransfusion, however, is available only for a patient who is generally
in good physical health and is expected to have a surgery without
complications such as infection. Therefore, depending on the patient’s
condition, we cannot always give autotransfusions. In cases where a
patient has excessive bleeding, we may use allogeneic transfusions as
well.

/FAFRTCERIM L CRFML L TR < b T, BIVE X [FF i i
M2 BR_RTHRNE ENTWET, UL, @iaaiiiE
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. BERRICZ > TUHTZR2WEAELH Y £, HILENRS
RN EZFHT A2 b0 £,

e\When a patient needs transfusion therapy, in principle we administer only the necessary components.
EIMPRIEDS LB G AT, Al S U TREERAS O A A i L EJ,

5. Possible risks when transfusion therapy is not applied
/ERILIRYE & T R WA DFERRMEIZ DOV T

e\When a red blood cell deficiency causes severe anemia, oxygen is unable to circulate into each organ and

the patient may develop a serious condition. Severe anemia may lead to fatality.
[IRMERDI R Z Ui E OB MARREIC A2 > 72356 BlEas BT RS <20 HERIRE
22DV ET, MEOCRMICEIV BN ERI5E50H £7,

eIn case there is a deficiency of platelets or blood coagulation factors, heavy bleeding may occur. A patient

with heavy bleeding may die or develop severe damage.
/PRI EEE R -3 2 L7cGaid, EERHNAE L 2560800 £, EERNLA
LGS, HEHLIWEREDOHREELZEZTZ 08D £7,

e\When the total plasma volume or total blood volume of a person decreases, their blood pressure decreases and
their life may be endangered.
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6. Risks of transfusion therapy /i fiL &% D fa kR i

e The Japanese Red Cross Society carries out thorough inspections of blood products. Therefore, the risks of
contracting post-transfusion infectious diseases such as hepatitis B, hepatitis C, or AIDS is extremely low, but
still some cases exist.

/MAERFNE, B AR T4 TBETREZR R Y DA T, LEMEOHRI I THhI TWET,
Ko T, HffgORYWE (BRATR, CHATR, =A X2 L) OFERIEITHRD TRV T 28, 4<
RNVBITTIEH Y FE A

e As transfusion therapy uses other people’s blood, immune reactions may cause some adverse reactions; mild
ones such as hives, chills, or fever, or in some cases severe adverse reactions such as hemolytic transfusion
reaction. Furthermore, frequently repeated platelet transfusions may lead to the production of platelet
antibodies and may cause a platelet refractory state — the state in which transfusions are ineffective. The
typical adverse reactions are as follows.

MM DI T D IZ ORI LY | BEORIWEM GEWE, I BERE) 0 HRlcd-T
FEEZEEM (FRL SIS L) PR D2REENH Y £9, £/o, BRI/ ML 21T
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ZEbbh ET, EMRRIERZ TRIRLET,

O

<Symptoms/JiE k>

Fever, hives/F#\, =FkE
Asthma/mi E.

Circulatory shock (decreased blood pressure, dyspnea)
[ 3> 74REE (AR, PRk A )

HepatitisB + C / B+ C AT
Non-B non-C (NBNC) hepatitis/?:: B 3 C T8

HTLV-1 « HIV « unknown virus/HTLV-I « HIV + REn1w7 A LA

Graft-versus-host disease of blood transfusion (GVHD) /it &4 515 9% (GVHD)

Production of immune antibody/$ ik D A pE

Syphilis + malaria * IgA anaphylactic transfusion reactions
s+ ~Z U7 < IgA KRBT T 7 4 7% —Ki

e\White blood cells (lymphocytes) in the blood products may cause post-transfusion GVHD (graft-versus-host
disease) - the state in which a patient’s organs are attacked and destroyed - and this adverse reaction can
lead to fatality. At present, an effective treatment for GVHD from blood transfusions has not yet been
established, therefore prevention is the only strategy.

/IMERRAIF O FIER (U > 8ER) A, BERROS Fles & B - iEd Sl GVHD (B
AR *HE 39%) 222 ENH 0 BEmREERIC/Z2 Y £, BE i GVHDIZ %
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7. Countermeasures against risks/fERRMHE (2413 5 Xt

eBlood products supplied by the Japanese Red Cross Society have been, in principle, irradiated in order to
prevent GVHD from blood transfusions.
[ AARTRAFAE &0 ffE S 2 iR AL, AN E U Cliim s GVHD & 753 2 7212 ik
A~ DSR2 4T > TV E T,

e\We verify that the blood product is appropriate for the patient prior to a blood transfusion. Furthermore,
in order to prevent a medical error, our doctors, nurses and medical technologists confirm the name of the
products several times before administrating the blood product.

JEILIZSESE D, BERRICHE LA TH D Z &L 2, MR L TbRELTHWET, Fi,
BEIZED ETITIEERM, F#A, SR L0 e ORARGE 21T, FHPIEICEO TVE
B

8. Emergency measures/ 8% 2B D x4l
eIn case a patient is in life-threatening emergency or it is determined that a blood transfusion is critical for
treatment, a blood transfusion may be performed based on the decision of the doctor in charge. Even if
consent from the patient or the family has not been obtained, we will perform blood transfusions to save the
patient’s life for the humanitarian reason known as “the conditional acceptance of a life-saving blood
transfusion”. If you do not agree with this policy, you will be advised to transfer to another hospital, based
on the attached explanation, “Explanation of Blood Transfusion and Fractionated Plasma Products

(Specific Biological Products) Refusal.”

/HEfn a A i R AR O S ASOIRRROE T 2 L LR T A E. EIREOHRTIC L -
THIMPEEZ B ZRVWET, MilZHEINRWGE. Thb5L, RASLFKEORENG O
WA TS, NERICRE O 20 O3 LRSI, Wil 2T Vg Fxr ML) , =
D EHIER T ERWGE . B T <o f 42 BEA] (CReE W k) GRS
LAE] IO E, BERa s LET,

9. The Relief System for Sufferers from Adverse Drug Reactions and Diseases Infected from
Biological Products and the conditions for receiving such benefits

/BIVER - RRUYIE#E ROl BE & AG D Seff
e This program is for patients who suffer from infection or adverse reactions due to blood products, despite
appropriate usage. The benefits include medical expense coverage, medical allowance or disability pensions
for patients with diseases or disorders requiring treatment in hospital. Please ask us for more information.
N A 2@ EAEH L7z b B 577, OB FR CRGYESCRITERIZ 230 0 ABLTEH
DB R OFRIFOMREF O@FEHKELZ T Ol ERE, ERFY, BEEeR
EDRATZATOHERH Y £, FHEMITBRWEDEIZI N,
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10. Test for infectious diseases and storage of the blood samples/REWERE & BRI E

e To confirm the existence of viral infections caused by transfusions, blood tests are performed to screen for
hepatitis (B, C), HIV, etc. before all blood transfusions. It is recommended for a follow up test for viral
infections to be performed 3 months after a blood transfusion. We will keep those collected samples for
infection screening for a set period (more than 1 year), in order to identify the root cause should a patient
develop a viral infection due to a blood transfusion, or to investigate the cause of adverse reactions
experienced by a patient should they occur.

JHIMAZ KD U A N AEGOF WA MRS H 72012, Wi fFfxy A L2 (BRE, CH) oxA
AGANRIREDBEZITVET, Wilk G »HK b VA NV AEEOFELRET L2 &N
RIS N CWET, £io. T D ORYIER A O 72 DIZERE L 7= gk, @imick->TvA
NV ASEGEINFIE LT B IS 2 ORR ZFE T 2720, @il CRWEMA AR A L7256 O JRIK %8
DIz, —EHM UFELLL) RESETWEEEET,

11. Provision of information to the blood product manufacturer/$ixE T~ D EF#R D HAL
ePlease understand that we may provide information to the blood product manufacturer, if the information can
help prevent the occurrence or spread of ill-effects from blood transfusions.

/ER LA A DA SUTIER B L D T2 DIT B L3R BTG5 1E, BE T~ i % =
EBRHVETOT, TTHEIIEZEN,

12. Record preservation/sCék D{RE
e The records for blood transfusions are regulated by domestic law to be preserved for 20 years from the date of

using the product.

[E I BEEE L7508k, MBS 20 EMRF SN D Z &, ENETHESNL TWET,

The explanation provided above is an overview of transfusion therapy. Actual blood transfusions, however, vary
depending on individual’s disease or a condition. Therefore, if you have any questions or concerns, please feel free to

ask your doctor.
/UL b i EE OIS 2 F U E L2y, EBEOEMITEERR— A — ADHKREBIC L > TERZR Y £7,
FoT, TAHAREREDH D L LIELFREICBHE S ZI VN,

* | have received sufficient explanation of the content above and fully understood it.
/ ERROAFICHOE+odilexiT, BMLE L,

/ /
(Year/#Month/ A Day/ H)

Signature/ZE4 &

AREHT, ERCEROEMEFOREL ) TERSW TR £T2, ARLHEDOFTERHEFOE LY BROE VAL CBNCE, AAFEELEE LET,
This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a
nuanced difference in related languages or systems, the Japanese original shall be given priority.
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