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A OWEIL ET D,
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N, [EEEOVEMSEO B ORARIE - @EicAERRFaE (LT, TRitaE) )
X7 AMICERREENDLER (BBENRER) | IS T &l LT,

(2) EEEOHBMEIZONTOYYE

LT OIFE® S PERHEEAY H i M OV gl &AM BRI I fE > RE o kv AT
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4. BERRICOVTERATER L ZBNBRRKABRBREICONT

[ EEARICELC, R¥IC LY E SRR,

5. ZEARTICHRLIERANDOLARNE - REFICOWNT
(1) BEALEREAR, EVHEABRFOLRBXE L TOHRERR

PEFH i B 0 H i 0 DR i S B R I 2 i H Y L it ¢ 7Y S UM
(LR, THHFibfE ] ) 150 mg/dLA OEFIZEIT 2 =BT v 22>\ T, RED
PRINFR G S OB & LL R IZ R T,

<A AW TE D e >

Danés AF,et al. Efficacy and tolerability of human fibrinogen concentrate administration to
patients with acquired fibrinogen deficiency and active or in high-risk severe bleeding. Vox
Sanguinis 2008; 94: 221-226.%

74707 rRMERA (LT TFCRA ) 285 LIERRERZ 7D 7 7y
MiE 69 Bl (5 Ha AT 6 B, Fili, MG 11 61) G ok Eaid, FC A 57l
O IfH Fib - CEAIE AR Z) 1% 0.76120.35 g/L, FC ®AIO G & (PRE) 1T
3.52 g, FC A OFHIZ L v i Fib 23 B35 2 & 2R,

Weinkove R, Rangarajan S. Fibrinogen concentrate for acquired hypofibrinogenaemic states.
Transfusion Medicine 2008; 18: 151-157.%

FC M 2G5 LI RMAR T « 7V /2 7 e 30 61 (5 6 A7 G 1 FIEE 8 41,
Ol i 58 A BEFAT 5 ) bR o % in & A, & 510 i Fib i (4 RfE) 1% 0.65 g/L,
FC RAIDO F G- (HRAE) 120E 4 g, HFF 6 g FCRA DL HIZ LY 1 Fib fEA
FHA L &R,

Fenger-Eriksen C, et al. Fibrinogen concentrate substitution therapy in patients with massive
haemorrhage and low plasma fibrinogen concentrations. British Journal of Anaesthesia 2008;
101: 769-773.9




FC A &2 # 5 Uiz REHIMIZfE S e RIEK T « 7V 7 7 U fdiE 43 61 (5 HERS
OFRE 12 f51], O i AR B0 14 1) xSt m & i, #5510 M Fib 8 (o
) 1% 1.4g/L, FC ®H &G & (CFXE) 1$AN 2g, /IR 035g, FCBAIOE 51T
X Vi Fib EN EF45 2 L3R, F£7- FC A O 512 L 5 H i & < i & o
WD IR,

Ahmed S, et al. The efficacy of fibrinogen concentrate compared with cryoprecipitate in major
obstetric haemorrhage--an observational study. Transfusion Medicine 2012; 22: 344-349.5

B"RMART 4 7V 7 FE & fF 5 PER R & ik 2 o Fifa & BLEF5E (FC 35
206, 7 UA7T VL ET— RE1406], ) o EHATOMS Fib o CFEE AR E R
7%) 13£1.04%£0.13 g/) , FC ®AIFETO FC WA O H-& CPHEFEERZE) 134+
0.8 g, FC A DOFHIZ L v fH Fib fE2 LA 525 Z & D3RR,

Gollop ND, et al. National audit of the use of fibrinogen concentrate to correct
hypofibrinogenaemia. Transfusion Medicine 2012; 22: 350-355.9

BRMARZ 07V 2 7 e 63 il (9 BLEFR M 9 B) x5 D g = BT,
BeHRTO M+ Fib fiE (P 8fE) 1% 0.9 g/L, FC ®AIO B 5 &1 3 g/kg, FC ®A O G
WL M Fib 2 R T2 2 & B3R, £70 FC WH 08512 X 2 Hifn &0 i &
DD DIRIE,

Kikuchi M, et al. Fibrinogen concentrate substitution therapy for obstetric hemorrhage
complicated by coagulopathy. The Journal of Obstetrics and Gynaecology Research 2013; 39:
770-776.7

BRMIKT 07V 7 U MEZ D ERREH M 18 flxtg o m < Hd, #5500
O I Fib 8 CEXE A= YR #) 13 84.5+31.4 mg/dL, FC ®A| O£ 5 &%, 1L+ Fib
B2 150 mg/dL #8 & 72 % K 512, SEFEIZERE, FC ®-AIDO# 512 L v M+ Fib E23 I
A4 52 L BNHR,

Yamamoto K, et al. Fibrinogen concentrate administration attributes to significant reductions
of blood loss and transfusion requirements in thoracic aneurysm repair. Journal of
Cardiothoracic Surgery 2014; 9: 90.%»

N L fifi & T3 U 72 B R BRI F0iF 49 5 (5 B FC REHIEE 25 il BrieoR
FEIMAERE 24 f5]) A xlG & Uizt & id, FC AR L a1 (N T OMMBERLRE) o
i1 Fib i CEXE YR ) 13 116 £33 mg/dL, FC ®A 05 &1, #H 3~5 g,
A Fib fE72% 200 mg/dL # #8 2 72 W60 Ik N #2254 OB 5% 5 O -5 5

(hofl) 1% 82+48 g, FC MK OFEIZ L v Fib 2 EH+ 5 2 & 2R, *
72 FC A D e 542 K 5 Hi 1 & <0 i & oD 3R,

Makino S, et al. National survey of fibrinogen concentrate usage for post-partum hemorrhage
in Japan: investigated by the Perinatology Committee, Japan Society of Obstetrics and
Gynecology. The Journal of Obstetrics and Gynaecology Research 2015; 41: 1155-1160.”

FC BH 2 & 5 L7 ER R E H M 101 6% 5 D #% m) & 4, FC A% 5-7i1 O 1f. # Fib
il CEHE - EUER ) 1% 70.5+44.7mg/dL, FC ®HF OF H5& (P RfE) X3 g FC
AN OE 52 X0 i Fib 528 ERH4 5 2 & 03 HeR.

Matsunaga S, et al. The Clinical efficacy of fibrinogen concentrate in massive obstetric
haemorrhage with hypofibrinogenaemia. Scientific Reports 2017; 7: 46749.10

BRMART 7V 7 5 MAE & O ERER M 103 #1 (5 b R g 5
BE 56 1], TGRS LA + FC BUAIH 5.1 47 6) *IB 0% m & A, #5870 1f % Fib
il CE¥MME YR ) 13, FC AR T 80.8+21.8 mg/dL, FC A DA # 5 &1 3
g, [ Fib fE2Y 150 mg/dL Al O 5 A 1R &2GEME 5., FC ®-AIO&K 512 XV fHh




Fib 2N EH-32 2 & 23R, F7- FC WA O FE 512 X 2 H i &8 i & o b 23 7R

1738

<Ir ANWFZE D s >

Seto S, et al. An algorithm for the management of coagulopathy from postpartum hemorrhage,
using fibrinogen concentrate as first-line therapy. International Journal of Obstetric
Anesthesia 2017; 32: 11-16.'D

FC A2 # 5 LR REHIM 19 Flowim & HF RS R 2. Rin A 19 4l &kt
i, FC A 571> A Fib 8 CEEIE LR 22) 1. /fm & BFZEHE 8534 mg/dL,
fm) & A RE 84133 mg/dL, FC ®AIDO & (CEWME RS (Xa1m X 50t
T44+24 g, %A EPFER T 2.6223 g, FC WA O H 512 K 2 H il &< i & D
YN

FEEDIEDN, r—‘ﬁﬂ%:uﬂmﬁr’%’*ﬂ EIK I S, 1L Fib fE2% 150 mg/dL K T H
B2 EPHER I TV R WERIC fzoitfxzc_ou\f\ REH 72 AR Gm X DOHE
W % LA IZRd,

Wikkelsg AJ, et al. Pre-emptive treatment with fibrinogen concentrate for postpartum
haemorrhage: randomized controlled trial. British Journal of Anaesthesia 2015; 114: 623-
633.12

Itk 24 BERIUNOER KEHM Z xR E Lz, 77 &R xR % i g% I [ HE1E 2
b —EEMmWATRER bk BR (FC BLAIRE 123 #l. 77 2 REE 121 1)) , &5FTOM
o Fib i CEYE TR E) 1345+11.2g/L, FCRA OB EREIT2g, ARIMED T E
FEA (PERE 6 3 [ R Bkl L H15) &,

Collins PW, et al. Viscoelastometric-guided early fibrinogen concentrate replacement during
postpartum haemorrhage: OBS2, a double-blind randomized controlled trial. British Journal
of Anaesthesia 2017; 119: 411-421.'»

FERFREH M A XSG E Lic, 77 AR oLz e mEEA (L EERIEITHM
Lol ak R (FC RUAIRE 28 i, 77 2 ARRE 27 f51]) . B ERTO M F Fib i 54 £ 42 %
fM72) 1. FC AR 2.620.7 g/L, *HHEAE 2.60.6 g/L, FC BLAIDF 5 & (X Fibtem AS
A IR, Ao FEFE GRBLE CoOMEmMmE) ZEREd,

Tanaka KA, et al. Transfusion and hematologic variables after fibrinogen or platelet
transfusion in valve replacement surgery: preliminary data of purified lyophilized human
fibrinogen concentrate versus conventional transfusion. Transfusion 2014; 54: 109-118.'¥

Ok i, 8 S4B BB Ik 00 Fp U SO XA B T A )h 5 & U 7e /N kf B D B it 3%
MEVE 2 AL IE B MO AT RERT s B (FC BAIRE 10 B, ifn/MREFIEE 10 #1)) . & 5A1
O I H Fib . CEXIME AR 2E) 13, FC RAIRE 3782117 mg/dL, /MR A BE 358
+117mg/dL, FC WA DK G &3 4 g, AOMEO FEFAMM (RN AR 7 —) %
A,

Sadeghi M, et al. A randomized, double blind trial of prophylactic fibrinogen to reduce
bleeding in cardiac surgery. Brazilian Journal of Anesthesiology 2014; 64: 253-257.19
Ot i 8 SRR I D SEENAR N A N AT A KR L LT T T R AR RO AR L E
BERACATRE MR (FC |AIRE 30 B, 77 B AR 30 1) . &EGATOMT Fib &
CEEIfE =R MR 22) 1%, 2.720.3 g/L, FC WA O G581 1 g, Ao = EFEAm (I
% 12 WpfE] LI &) % 3Rk

Ranucci M, et al. Randomized, double-blinded, placebo-controlled trial of fibrinogen
concentrate supplementation after complex cardiac surgery. Journal of the American Heart




Association 2015; 4: ¢002066.'9

O i . 87 4B 38 D 90 43 BA o> N 0t 23 PAR S 2 DRl 2 k5 & LTz,
77 & ARk O B R MR A b R B I AT RER bL iR (FC RAIEE S8 . T &
REES8 B o #HET (ERIREEAER) o Fib i (h9efi) X FC RAIRE 367
mg/dL, 7 7 & ARBE 242 mg/dL, FC A D £ 5 &1L FIBTEM MCF % M2 HE H, F ik
O FE M (AR 30 B Mo &) % Ak,

Rahe-Meyer N, et al. Randomized evaluation of fibrinogen vs placebo in complex
cardiovascular surgery (REPLACE): a double-blind phase III study of haemostatic therapy.
British Journal of Anaesthesia 2016; 117: 41-51.'7

NI 2 AW KREIRFINZ X SR E Uiz, 77 B R3O 2 haa% R e AL &
BRIEATREM L EER (FC THIRE 78 B, 7" Z &ARE 74 #) . BEATOIMF Fib A
CEHE =R 22) 1. FC RUAIRE 1.860.66 g/L. X MREE 1.77+£0.51 g/L, FC Hl5H
O E R CEHEHEERZE) 1% 6.2911.97g, AhMED FEHN (fiF#e 24 F R i
B) ZERET,

Jeppsson A, et al. Preoperative supplementation with fibrinogen concentrate in cardiac
surgery: A randomized controlled study. British Journal of Anaesthesia 2016; 116: 208-214.'®

O & A BRI AR Y R 7 BRSNS A SR L Lic, 7T & Ao B
RIEVE 2 “H G MG T R LR (FC BUAIRE 26 1. 77 B4R 26 f5) . &5
AL Fib i CE%E CAZHER 72) 1% FC AR 2.8+0.3 g/L., *HHREE 2.7+0.5 g/L,
FC /AN OF G- 813 2 g, AAMEO FEFAL (% 12 R b &) % #EaEd,

Bilecen S, et al. Effect of fibrinogen concentrate on intraoperative blood loss among patients
with intraoperative bleeding during high-risk cardiac surgery: a randomized clinical trial.
JAMA 2017; 317: 738-747."%

NA VAT DR FEREZRE Lz, 77 RO Bk EIEL L B RITT
BER el BR (FC UAIRE 60 1, 77 B REE 60 #)) . HERTOIM T Fib ff CE¥E £
FEVER Z2) 1L FC BAIRE 1.720.4g/L, XFHARE 1.8203¢g/L, FC /A OG- &EIX, &5
AT Fib 2> D B, A0 EEFM (HE» A E CoimE) ZERE 3,

(2) Peer-reviewed journal D#iE. A% - 7+ ) D XAZEDHREKIR

Wikkelsg A, et al. Fibrinogen concentrate in bleeding patients. The Cochrane Database of
Systematic Reviews 2013; CD008864 .2

2013 4 8 AETOFHRICE S ars v a—Ickbé, BEALEERRT
1L FC WA EIC L vilgm 2 e+ 5 BERNENWL T LEOEENELNTD
OO, FHLERLHME~DEBIIHLN SN2 E00H, RBYEL B a—
2B W T FC A G-/ O ML Fib fEIC oW TIZEE S TR,

(3) HEHEF~ADEEMNEGRE L TOREHRER

<SRBT DA EFE>

Blood Component Therapies. In: Vincent JL, Abraham V, Moore FC, Kochanek PM, Fink MP.
Textbook of Critical Care 6th Ed. , 2011.2D

FC |WAFBPFIMAREIC R o7c Z ISk KT 4 7V 7 7 EOEHEIC I W TR,
VAT ET — hOMRD D IZ FC AL 23 #0,

< BARIZBIT D HPEE >
e L




(4) ZFEXEHEBFOLENTA FS4 o ~DREKR

<IN BT DHA KT A4 FE>
Practice guidelines for perioperative blood management: an updated report by the American
Society of Anesthesiologists task force on perioperative blood management. Anaethesiology
2015; 122: 241-275.%2
KERBRE2DOHTA T A >, FC /WAL 7T Rz b U7 SRS L il R
[ZFBWT, FC BUAI G/ Tl S A7 BF O FIE K ORI R i & 23K & O #E
MEIH L BT, WREHmEFIZTBNT, 747V 7 UK EERFT 5 2
L AR,

Blood transfusion and the anaesthetist: management of massive haemorrhage. Anasthesia
2010; 65: 1153-1161.2%

REROTANT  FERRFE2OTA RT A >, REHMIZIWT FC {4 2 H
WDHZ LT, HEEAEMESC 2 VAT L T — MR RE o EIC T TV S
VIREORIEN AIRE & 72 D T L ANEEE,

Guideline on core SmPC for human fibrinogen products. 2015;
EMEA/CHMP/BPWP/691754/2013 Rev 1.29

RN [ 38 (i 38 A P O R 3R 2 B 2 AT RS DT A BT A >, EREOHE
TOHRFARROBIERI 2 HMIZ LD 7 4 7V 7 7 U HBEOHE KL, BIEOFERE
FERETOT 4TV ) UAREEEECERGRE BREET 7Y v m
JECOREAEOBEMMOERE LTHESN L 77V /7 rokbEsE (1~2¢
BhH L. BHEIS CTENKEGT 5, BEREEO X S e BHEH ML 4~8 g & 57
%) DALk,

Management of severe perioperative bleeding. guidelines from the European Society of
Anaesthesiology: First update 2016. European Journal of Anaethesiolosy. 2017; 304: 332-
395.2%9

NREE R P2 DA RIA vy BRMIKT 07U /7 CMGEICE T 5 FC ®WAID
FHAZOW T, R I K QLD g AR T oo 1k i BE AN FE L, AT T 4 7Y
7 L A S BERK B LI C 0> FC B 5 A HERR,

Patient blood management guidelines: module 1 - critical bleeding / massive transfusion.
2011.29

MDA RTA v, BERHMIZBT 20T T 47V 7 FUfERFLAL0, BE
IRPEFHH S F5 W T FC BEAI O B #5758 10 2 AT REPE IS S TR

ACOG practice bulletin. Clinical management guidelines for obstetrician — gynecologists.
Obstetrics and Gynecology 2017; 130(4): €168-¢186.%7

KEOERHARTA RT7 A > ERREHDEFIIH LY D FC BAOREI1Zo
VW AR TR R 2 g i i R B A2 R L TR R E S N o TG AT DA
2 & 9k,

Prevention and management of postpartum haemorrhage. Green-top Guideline No.52, 2016.29
RKEDOEMTA T A > BATLERHMIZIT 5 FC RAH G o #E3E 0 i 4E
T4 7T UHMERRR IO W TR,

Postpartum hemorrhage: guidelines for clinical practice from the French College of
Gynaecologists and Obstetricians (CNGOF) in collaboration with the French Society of
Anesthesiology and Intensive Care (SFAR). European Journal of Obstetrics and Gynecology
and Reproductive Biology. 2016; 198: 12-21.29




(LEOERIEART A K54 0 WHEHICHT 27 4 7V /7 > DR ERE
FEHEITI U7 BC AR 5 ORI > T ik,

<HARIZBIFDHA RTA %>
K& H S B kh 9~ 2 MR Al O ERfER O T A K7 A4 > B AR Al 2
58 2019; 65:21-92.39

ENZAFFERH 6 IE N B AR EFRAF TR FEHAE (AMED) [ 3K 50 S #L i 50 fn - SR sE 3
2 TR EH MESN 39 2 Mg A OB IEREH O T A BT A AERICET % #F5E )
H27-H29 (WFZEBHBEMNES - wHEH) CTERSNTETA KT A4 v, DidiE SR
SMG. PERICoOREHMAEFIIH T 5 FC 8K, 7 VA7 vs— Mgb5oR At
R, BHOXAI T ELTOnSET 0 7V U RE 150~200 mg/dL DIEE N
H

FEIRNFEIZZIEITA RT7 A4 > FERHR 20203
HARERG AR FES R O HARERANBIESZOTA KT 42, EF DICKRKOIK T 7
U 7 MIEIZE W T FC AR G N ZE I 5 2 & D5Li,

PERHE B H 1~ oD )P FE#F 201732

HARERS AR R, BARERARES, AAREES - FrAERERS, BRI
T KOV A AREIL - MITE R S TRIE S L fa st ERHERR M OFIZ BT D
FC SHH 5 O HELEIZ S TRUH

6. AMTORBRKRE (B RUFERERERICONT
(1) EERNRICEAIARABTORBKRE (BE) FIIOWWT
| ¥k T, BEYENAICEETSBREIIIT o TR,

(2) BERNBICRAIAXMTOHRKABRAERVERREAREICONT
<ARFR T FE M S AU 72 B IREER S 0 5 R >
PEF}
Matsunaga S, et al. The Clinical efficacy of fibrinogen concentrate in massive obstetric
haemorrhage with hypofibrinogenaemia. Scientific Reports 2017; 7: 46749.'%

BRI T 0 7V 7 U affiE (fLH Fib E 150 mg/dL A&5i) % £ 5 FERHE A H i
103 BlXf G D FC BFH 51244 D & 10 & 4, FC WAH G BAKAFH 72 fup Fib fE D L
AR L OB R ST 2 & i,

Ol A8 A B
Rahe-Meyer N, et al. Randomized evaluation of fibrinogen vs placebo in complex
cardiovascular surgery (REPLACE): a double-blind phase III study of haemostatic therapy.
British Journal of Anaesthesia 2016; 117: 41-51.'7

N LD il 2 -T2 RENIRFI 20t 5 & U 72 [E BRI RITR SR (152 il 48 1 (32%) 1
AARNDBE) o AARPLRE SN 48 BTk T D inBEE&k 5% ok & (bR
) X FC WAIFET 4 AL (F G Fib 6 CESME AR ZE) (X, 3.03£0.92
g/L) . 7T RAREET 5.5 AL (B G-aliid Fib B CEEE R HER ) 13, 3.06£0.83
g/L) & FC RAIRE TRl &30 72 W EH I T o 72 2 & R,

< Jifg PR At FERE >
FEF}

Makino S, et al. National survey of fibrinogen concentrate usage for post-partum hemorrhage
in Japan: investigated by the Perinatology Committee, Japan Society of Obstetrics and
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Gynecology. The Journal of Obstetrics and Gynaecology Research 2015; 41: 1155-1160.”

HAER G NB 2 OOHMERIRR 667 Mimt 2 XI5 & Lz, FC RH| o E MM FiE D
A (12K 88%) . 2008 4= 4 JI ~2013 43 £ TO 54T, 44 gk, 101 B (i
PR ABITE AL MG A R R BE 34 51, shRE i 19 B, GEOKZERR 13 B, A 4 B, %
DAL 13 Bi) DD H

TRy AR S
Nishi T, et al. The incidence and risk factors of hypofibrinogenemia in cardiovascular surgery.
General Thoracic and Cardiovascular Surgery 2020; 68: 335-341.39

AR RFRBET 2013 4F 7 A D 2016 4 11 A IZEHE L 7= O i & 4R F1fr 872
Bkt G o%m A, REBIRFHR 275 610 67.6%. wBEIR A 23246 200 #1D 16.5%
%, o Fib ERIEICE S & FC /AN LG Shie 2 &3 i,

7. DNEBEORHMEIZONT
(1) BEZEARICRINEANZETSIIETUVARUVBARAICEIT2EHMEOREETM
(2D T

BRMIERZ 07V 2 7 U IMEICE T D FC /AN OF G HOW T, MEOKBRNH
% (31IH) ,

F72. ARBWILITBWT, MLF Fib A 150 mg/dL RimDIK 7 4 7V /47 v i B
F~DO FC WAIF G X DM FibfED EFA PRI (5 (1) H) | 201348 A
ETIZAR SN BAEA(L BB RS, BS RO F Fib fEIX%EE I LT
WH DD, FC WAIOTEGIZEVmE LELETHRBENBIOTLL0REL I
Twb (5 (2) H) ,

AR oD MEAE 2 (b FE B BB S S Tl FC 8K 512 X 2 38 U0 i &~ D 22 1T
LM ENTELT, EREFEOEEAMERBROANRG O Tk, EEM
@E(ﬁm%Z%ﬂﬂﬂt$%%éﬂﬁm%Rmmm%)@éﬁ%%%?%fW%M\%
(1) T, gl HCHER 12), 13), 14), 17), 18). 19) . L L7226, 2 b DAEHR
iz &5ﬁ%$%®Fc@ﬂ%5%®m¢Fm@m\wfh%%%%ﬁ&%%@&
Lfiﬁbfwélmmym%ﬁifwé EEREEZALE, ZTNHORERIT, M
Fib fE72% 150 mg/dL KD RFICEBIT 5 FC MAOFHMLEEZEET 2 H O TlERn &
EZ2D,

ERNNDTA T AT BWNTS FEREHR <00l il 42 S B F il 12 B v
T, REBEHIMEEOK T « 7V 7 7 U IiE OIS Uz FC RUAIF 5- DS HESE L% &
TRELENTWD (5 (4) H)

PLE R ERHEsR i K OWO L& S B R IC 381 2 H iz X v A& U 7% R
K747V 77 mdERE (fF Fib A2 150 mg/dL KD & @) (Zxf LT, FC LAl
ARG LT ZOTHRUE~OFELZRTHERITRNE OO K& H LR 4 545 8
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