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STARIST ARTYT B AR

/Explanation of Transfusion Therapy

/B RIE I B S H E

1. ST ARTH UADT & §I2/What is transfusion therapy?/SILE & 1%
TS WG Th JMd Wb R 8l 9 YD T °gch Il I PIRIBIT, Weded, WeH
FHERT, WA Y HREEE, 3Ie) BT B I AHD! HHIAS UdRITTT T4 JaiT MRS | a1 Th
W fafeaT STAR &1/ 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.
JERifpREE L, MR Oy GRIER, Mok, BEKS . MIEEEER T2 &) ORERERLRIME
TLIERRIZZE DR /i D 2 &2 B & LTCHiFRIE T, EERIRRIED—DTT,
oTHRISH R Y AT SifaH Sidbeh! g1, HRIAD AfdSld! U TRUD! SHTRITAT |

D! YTNT TS I/As transfusion therapy carries a certain degree of risk, it will be utilized only in cases

where a positive outcome is anticipated.

JEIMFIEIL—ED Y A7 ZED O T, Bl X > THRPIFRF SN DG EDOHITNET,

2. S-S AYd D A1RY Hobd /Indications for transfusion therapy/ i MLRYE DB
ooTdl foRTHA Tl T1d IaTe 79 a1/ When a patient cannot produce enough blood.
/BB S TR LMK 2 EN R WG E,
o, T eh T a1 ST TeUeh ! BRI ! HIETH a1 gaT ORI ST SHaHHT TS

/When massive bleeding caused by disease, surgery or external injuries endangers the life of a patient.

[RESLFAN, AMER ETRERLAH Y, AMITERNEL D56,

3. faftra T31d SATE18%= /Various blood products/4- %M MK BIFIZ DUV T
o T DIRPBT IAGAE» TR HIHT foRTHgE TS G378, S XIdl Xad HIRABGID] HHS AR
YTH! AR G|

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

deficiency.
/ CRIMERBLAD) 1 X, RMERAAE LTV AR MREDRHIZHWE T,
o (RITTE IUGAEE» Wieded! HHI YUHT eRMHIeEdTs 456 | XaadTd Jd Wedewd Agwayul YT

TS |

/“Platelet products” are given to patients with platelet deficiencies. Platelets play an important role in

arresting bleeding.
/ QU NBREREAD) 13, RIS A & 2 S M/ MEA AR R LTV LS E IV E T,

o SNURUTE» WA TH HREGTH HH a1 WeHIDH! $d AT HH HTH! 3IHT T
foRmigears izl

/“Plasma derivatives” are given to patients experiencing a deficiency in blood coagulation factors or a

decrease in total plasma volume.
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/ MBESYEIELED 1%, mEERER O RS . fERIIEENED LT-8B8 I HWE T,
o " TUf [T IATGAEE» HI T T YeH e g8+ I gl AEHT IGqTd a1 URTTRN ST 3Hd T
frmieears i)

/“Whole blood products” contain all blood components and are given to patients experiencing massive
bleeding or circulatory shock.

/ (EmBED) X, RO TORDEEATEHEOT, KEHInCY a3 v 7 RkE Erp EITHW
9,

4. IR PR} faFea8=//Transfusion therapy options/# il JEIE DRI
oI ARG T UHEHRT NS Iudsy & 44, gl Tyuge Rid! TRt TR SFmfs sig

FFBT I/If an effective medication is available for treatment, we may proceed without the use of transfusion

therapy.
/HEH 0 E TR AIRER G A 1T, WFEZITOTRBE D52 LndH 0 £,

o TEl G5 PR GIAUUEE B+: "TANHE CIRIeH" SRId GdTeedlc ga- TRa! JTd TN 6,
X " d: CT-RS" Sq ORISR 3T [T YA TES |/ There are two types of blood transfusions:

“allogeneic transfusions” which utilize blood collected from donors, and “autotransfusions” which utilize the

patient’s own blood.

JHI A IR IS &L 2 AN o i i & daifn 3 2 [EAE i & . B Oz 5 B S ifii@ms s v £5,
Tatol=eh CRIWRISH /Allogeneic transfusions/[FI LG
- g, STor X8 HY AR &8 Aerd SMYfd TRD! Al DD IdeTe®, Wede
SAGAEE X TSl STHB! WTHT SRAT 1T IMTGAE YN TR HTH Sa=Td Jdd] Saiages
TIRS TR | FH®! SUHT, STaRT® edha® gAdH GRS A TRIwRS TR | /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.
/ARMERBLA i/ HCEA BRI e & B AR HFE iR o F — 0 G S D ik
BF A, JRANE U CRE Ry OF Al UEd, JRANE UCE T BRS04 fo)s Sl i
LET,

m /Autotransfusions,/ H C. IfiL i .
- 71 ffdret foRmefient SioF oTd TR T16® S Rredfohan Sif e X HUSRU TR | I8 UHRa|
QI'{‘IL’(HN"IG l\Q'H\SII"IGI’) §|*€‘|Wj}ﬂ"|d>l doTHHT wH Hl(‘lcgﬂ Hldl@hqlEN“ Sdla- Tﬁ faaR RS |
IS, TUTMY, AT I ARG WRAHT I UHHUT Sl Siicadigs (a1 edichdl
g 3rder TRUSD! foRTHi! A1 T SUas & | TSRO, foRTD! Siawiran! erar, grft g8
ST fo Taet| formfiars srafiier Yaawrd YU SaRITHT, T TAlSe Srauger
qf= TR T w9 |

/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
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may use allogeneic transfusions as well.

/FARANCER I L CRTIIL L TR < b o T, AEMIRFAMEMEMNLIC < 5~ Thand sh T
£9, UL, @HEHRENE S, 2ORREOSIHEN 2WABFIOBHERICR O,
BERCL > TUHTARWEE L H Y 3, HENZFEFELZHAT 2L 6HY £
kR

ooTd foRTHIET CawRIeH IRt afes, RigradT grfl Siiaxad S/audess A ARG 3| /When a
patient needs transfusion therapy, in principle we administer only the necessary components.

JERMPFREDS LR AR, A E U CREERE D 2l U E 7,

5. TR WRTY AF] Il aryTfaa Sifeuss
/Possible risks when transfusion therapy is not applied
/BRI % 20T 7R WG OfERMEIC OV T
oSS XMl Y& DHIRBID! HHIG THR TR ks, SifReH Td® i $aR T R §3 X
foRTe ! TR ST g o | TR Yadseddra g s 99 |

/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.
JARMERDS R Z L E OB MARIEIC R o T2 6, Bl ICBEMTIES 220 | EERIREIC2
HZENDHYET, BMECAMIZEYBINERL25ELHY £7,

eWeTey al WA S I HHT HTHT YR YT g 9ae | &R Igawrd Hush! formfie! 9o g 99 ar
TR &fd g1 933 |
/In 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.
/R MR EIR 723 A L7e s ald, BRI EZAE L 556060 £+, EEARHLE 7
L7e%a,. HESHLIWEEEDOREEZRE -T2 E08H0 £9,

ood HfFIH! Ho WA T a1 $d AP TR U, IUD! IGqdT U¢S X ST oia Gkl =
BEE]

/When the total plasma volume or total blood volume of a person decreases, their blood pressure decreases and
their life may be endangered.

/PEBR AR BCIEBR MR BN LTc s ald, MEMET L, Emilfabiz MET5a0ne 0 £7,

6. TTARIGTT ARTYIHY SIHEH /Risks of transfusion therapy /s oD £ Bt
o SITUHI ¥E ¥ FTSCId WA JATGAgw ! guU IS0 16 | a9, gulersied of, gurersfey o, a1 tg™
ST GHH U a1 YhTHS INGED! Faddm! SiaH A HH &, T 3G UH Hal duge
3R B

/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.

/MIEEANL, B AR TAL THAERERIR D OMAENTOI., BeEOMBENM TN TVET, &
T, Itk OEGYE (B BUAFR, C BIFL, =f X723 8) OfERMEITmD TIRWTT 2, &< 7%
WHITTIEH Y A,
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oIS WA 3 Al Wd TN TRS! g1a, Ufeker ufdfshara et Ufded ufdfshaes
T3 a; Geah i U, Far, a1 oy, a1 e sraeurmn iR ufdgd ufaferares oikd gHiangied

SFIRISH UfdfehaT | T9aTe®, IRER a6l Wede SRIieHd Wede Ufeaalge Ide T 998
¥ Wede 3Uddd a1 fIeT Jad - 9 AouHl IFAUU YHIGHR! oAl I ufagd
Yldfsharges MHaR &

/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.

MANDIMIE T D 7o ORZESUGIZ LY . BEORIEN GEIE, B, BERL) 0 HAlck-T
FEEZRAER (MRS E) PEZ DR H Y 7, £z, HENI /R 21T
D LIS T 2 LA EEA SHL, /IMRARISIREE (i L T H ARG b e iR B) 12725
ZEebHVET, REMZREIERNZ TRRIRLET,

< A&UIG /Symptoms/JiEth>
SaRI 3113, fURT G /Fever, hives/ 388, 2ERfE
&H /Asthma/Mii E.

URERUT el RdddU Uc, %@ﬁ'qT)/Circulatory shock (decreased blood pressure, dyspnea)/> = > 7
RHE (MR, PO N )

B - C QUICIS[¢Y /Hepatitis B - C / B« C #T4%
R IR (NBNC) RUTETZEH /Non-B non-C (NBNC) hepatitis/3E B 3k C T T4

HTLV-I + HIV - 3R}TId HISXH /HTLV-1 + HIV * unknown virus/HTLV-I « HIV « KFE17 A /LA

d glr%lhrg\ﬂ"ld;l Y- HIAG-BIRE INT (GVHD)/Graft-versus-host disease of blood transfusion (GVHD)
o . % AR 65 T (GVHD)

fcRe Teas! I SMIGH /Production of immune antibody/$eSZ HLAR D 4 FE
fafefery - Haifear - IgA S cdTded Yaaayu 1;l'i%l'fa’Wl'I%F/Syphilis + malaria * IgA anaphylactic

transfusion reactions

MgrgE -~ U7 - IgA K7 T 7 4 7% —K&

oA IATGAGTH Tl Yo PIRIBIET (TP IIReH) o URE-CIRISH GVHD (ITTe-HINI-g e
) AT oS - A 3faRAT S HT fSRTHIG] SiTgE SIhHU TR Y 6 - < Al Uldpd
gfafshara T FrTs= W9 | 819, Jeq&UUEIe GVHD &I Al THIGHRT SUAR 3751 RITUd HuaH!
&1, T AHUH T A U Bl

/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.
/MBI o ek (U 3Bk 23, BERROA TRl 2 508 - i St GVHD (BBhEF 1
) B"EIDZENRHY . BEmIREEMRICZR Y 9, BYE #ultk GVHDIZH L THRIE S
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TRIRIEDHENL STV ZRW D FEIE TRAAME— DXHLTTTE T,

7. FifaHewE favs UfORIUTH® SUTIE /Countermeasures against risks/fEPEcxt 35
eGVHD @5 YFA&UUETE JdH! AT ST ¥ HY WTSCIgRT Y TRUST W IdleTeedls
g Fumn fafaor s |

/Blood products supplied by the Japanese Red Cross Society have been, in principle, irradiated in order to

prevent GVHD from blood transfusions.

/BARSRAFAE L0 S S5 AL, RIS L Cliams GVHD % PR3 2 72 1 i #Al~
DGR 21T > T E T,

oS T BT 3 WAl Idre Wi Fersy iy foRmiie! A Suged | auaRed, fafean e
RAH] TR, TTHT STHEE, Tg®E I ASHA CHIAREEEd T TG AR T 31fe
IdTEgEH! A &R geed gfy 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.
JERILIZSESE D, BERRICHE L2 WAITHD Z L2t R L THLERELTWET, £, &5
(CED E TIIRERM, F#EA, S8 0 BEIORFIFEE 21TV, FEbhIEIcEo TWET,

8. STUADTANT SUTAEE /Emergency measures/ 5280 ki
oT1¢ U foRTHY SHaA-4wepigul SMUAPIe TR T 1 SUARD! AT Id IR 8@yl § R
YR TRUS & YA, TS DT STHD! HURD! STYRHAT WA IR TH Wi | afg form a1
URaRaETe WgAfd U THY Ui, g "Sitad S W SFawRSHd] 991d Wipid" HR R amdig
PRGB! AR faRTien! Sha s=ra Yaaauur Tt | afe qurg aq o1 wgad ggd vA, dusars
Y TPTHUID! SHTURAT 3! SRUATAHT RITIRYT T+ TedlTe fagas, "I T-IRISH X FaIRMcs
@SHT SdTeTee (RARIY Side Ideee) SRAIGRS! SRS |».

/In 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.”

/A B T BRAERROGGOTRR R TS M & RO T AR, EIRE O K o T
MPREEZBZ2VET, WlEHEINRNGEE. T720bb, AARLEROREI G LNRNEE
Th, NEMIZRA OO Ol A L2 AR, Tl 21T VES R pERn) . ZoJ#Hs
BRTE20EGE. B T o sE o mifds] (ReE kil s G4EGICET 2BHE)
(ZHESE, e EE LET
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9. wfawa Nuf ufafrares T Afaw IaTegare s iid ITeware Wifsages! arf
TS YUITEHT T T BISEIE UTW I SaRITEE
/The Relief System for Sufferers from Adverse Drug Reactions and Diseases Infected from
Biological Products and the conditions for receiving such benefits
/BIVER - RRUERRE RO BE LA D Zeft:
Ul FRHH IfUd TAND! SYE VA IdGTeED! HRU YHHU a1 Uliga wlifcharare difsa
faRmiieEa! offt 811 dnveEl Rifed Td HR, Rifdsed 1l a1 SRYATAHT SUAR Ta=Ad U= 1T
q1 fdeR Y@ fRHigEd! Al SREadl MR UG S| YU THSRIG! Al HUdl g
Bt

/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.
MR 2 W R L 722 b B 67, £ OB AN FE K TRYYECEIE I 2370 D ABEIR RN 4
ERRREORFCEEFEORBBEHEL T 2O, ERE, ERTY, BEESR OB
ZATOMENH Y 9, FEMITBVEDELTZS VY,

10. HHTH® INTEE D! ATRT URIETUT I [T THATG DT HUSRUT
/Test for infectious diseases and storage of the blood samples/JRYLEMR T & BRIRRE
o IHIATUIH BRI HIZRA TehHUB! 3R gfY T+, TS T1d Fera] it Yurersfes (aff, T, waramseh,
SICH! SAd T WA TRIE0T TR | WTd FETUD! 3 TGS IS HehHUIDH! AT Halad T&or I+
R 1ies | g & Sgad TgREars HEd Safd (@ aiy=T et S A TSHH Siad! am
TGS, T TS RIS HERA TSHH HUAT Ue BRU Ui 7, o1 Ufdgd uafharged)
BRI T T | T farft forfies gquds |

/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.

[ERILIC K2 T AN AEROFEZ RS D700, WMMILATCFR Y A L2 (BRI, CH) LxAf X
TANAREOREEATOET, Bl 35 ) 12674 VAR DA RIS 2 & H5HES
ENTWET, T, 25 OBYYERE O 7 OIHE L 72 IR, f@iic k- <To A4 L2k
JYUENFEIE L2 BB T ORN 2 A9 5720, il CRIERAFEAE L7256 DR TEH DI 012,
—EHHE IELL) RESE TV ET,

11. 3Td Scde fFafarars SHeRie! arau™
/Provision of information to the blood product manufacturer/$3& 5T ~DEH D RHL

P TZIE I b BTHIA T Iare FAfdIes SHeR! UeH T 9ds1, afe SHeRId IqdauuEre g
TR YU g a1 e e Hed T 9as |

/Please understand that we may provide information to the blood product manufacturer, if the information can

TR B 2R HE  20244E3 7 iR
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help prevent the occurrence or spread of ill-effects from blood transfusions.

/ER L% | G DA SUTIERBI LD T2 DIC B L3R b B A 1T, BT~ E w2 2 & »
HYETOT, TTHAILZSN,

12. FYTARG HI&UT /Record preservation/ L&k DIRE

oA TFASH®T ST E ITG YT TR IRy 0 aias TR I O HIGRT a0
R |

/The records for blood transfusions are regulated by domestic law to be preserved for 20 years from the date of

using the product.

MEf I B U 72 50ek. BEA B0 20 ERRGFEIND Z &N, ENETHES L TWET,

T UaT TRUD ! AReAT RISl 2RTUID] Ueh RigTaciich 81| qUTiY, aRcfddh Yadayul safadep! INT al
AT IR TRb-BR §6 | a9, IS TUISHT H Uy a1 ol & WA, $UAT qUIRH! STl ey

ﬁ%ﬂﬁ?dldjs\l%[I/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 EOREE 2B U E L7y, EEOERMITEFER— A— ADHRKIRREIC L - TRZ
DVET, LoT, TAHARAREHY FLELEREICBHEESZI VY,

+ B TifYs! InEfie! vaia aren ud et g ¥ a9ars uf Fua g6t g

/T have received sufficient explanation of the content above and fully understood it.

/EROAFCHOE TS e T, BfFLE L,

/ /
(@Y /Year/4E/ 'FI'%HT /Month/ g/ &9 /Day/H)

BXAI&R /Signature/E4 1

AP, EFCHEREOEMEFOEEEL S RSN TR Y ET8, ARLAEOSIERPHES OB LY MROECASECLBRCE, AAGREEEEL LET,

This English translation has been prepared upder thg sypervision of doctors, legal gxperts or others. When any differengce in interpretation grises because of a puanced difference in related languages or_systems, the
Japanese original sha%? giyen priority. '«‘:I!Tl &E?Sa_ﬁﬁ_'w CLRE R I 53353?] %%&TUWT dIR 3 5@35 ngl '\qﬁr%ﬂ?r AT T YU é eoH H\g"ﬂ' %ﬁ'ﬁb—l’
FUT CANGATHAT ot [Heetel 3 Gel T |
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