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BELTWAREDHTHAND Lian, “a
BE 10 HROSFFER
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BEEBEINTHRWI b, BFEINIAD 5 FEEHEESTSEY (Surgical Blood
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EFRBARGR Y U—=2F (8) %1To7C, Rh Bk - FHEAFUGRE ThIITZERmE
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Protease (VWF-CP) OFR-CHERFOHRSEERFE L X, FFP 2EHK L L ik
RHIRIEE{TY, VWF-CP 28 LIAERFZER Z PR EDTH D, MBEZZIRFIEN
FOERES R, BB VIF-P ORZEBDHBE, WP OMSEHIET HWIC,
FFP OB NRERHIET BIEERH D, —HOBEMLERBEEGERICVW TS, FFP
= AW R AR MR ST G E D E 5.

% BCSH. Guideline Guidelines on the Diagnosis and Management of the Thrombotic
Microangiopathic Haemolytic Anemias. British Journal of Haematology 2003;120:556-573
5) TRERENEATREE 2 MR E O RSB R a1 TR
RERBEOTNEERMEETEICEWC, ~FHUCHERDEESEMEE5 BT, 54
FERBABCBELUTTHRRE 2T T L ihn, REUEER, WEREMEROITERD
BRE, hOFEYRETHLT I LE2ERLTD, ~

6) ThREHY LA B
BIREI~AT 7 o LY 2L, BiEgkc OFERE D, FEDERRESHhTNT, BiR
B9 U < IXERIWA EDEREOFESELEN TR HBEICE, TOFEZEET S,
EHESOIBBIROEEDERES, FRAYEHAOFIEL LT, MERBRENHD,
BHIEE LTRBEBEEZRSED, BEIE, SRTATIVE LT AT IV ER
B AR U TS, BH7 AT SV REME B, SEYAT IV ICEBR
ik, MAKESEEZECDFEERFTLOT, BREDOT VT I VRELHESTIEOTEN
METHD, PPFIE, ENCIEETE2E 30T, FAE LCHERLRY, RheeBdE
BT 5BE61, BCOEOEHICEET S, IELHROBRIKE LT FFP SAVWLNLE
HICOWTIE, FFP DIESH, '

90



1 BIOZERENL, 1-1.5 BRLEESERL T2, BENY, BRiKE LTATBRER
EHERATSZ L L ARERBENE,

SCER
1) 28 fh. MAP JNEREFRMEROME & RARIFAR. A #MRTE 37 : 404-410, 1991
2) HIEE fh. REURE VAP INBEFRMIROFIE DV TSurvival study— HEl
2255 37 : 411-413, 1991
3) Lundsgaard-Hansen P, et al.
Component therapy of surgical hemorrhage:Red cell concentrates, colloids and
crystalloids. Bibl Haematol. 46 : 147-169, 1980
4) BAEmIMFES (@mtk oD {RAEES) BE.
Rl & 3 GVID TR D7z b D Mo+ S MARBH H A FF 4 V. ARmnEead
VI, R#EmmR3ka5 (1) : 47-54, 1999
5) Kwaan HC & Soff GA.
Management of TTP/HUS. Seminars in Hematol. 34 : 159-166, 1997
6) AABB. Blood Transfusion Therapy : A Physician’ s Handbook (5th ed.}, 1996, p.26
T BADEREHERER SRS,
FRBA BB M T BT A BT A 22T, BIREE 99 - 1529-1530, 1995

1 Stover EP, Siegel L, Parks R, et al: Variability in transfusion practice for
coronary artery bypass surgery persists despite national consensus guidelines.
Anesthesiology 1998;88:327-333

2 Hessel EA, Schmer G, Dillard DH: Platelet kinetics during deep hypothermia.
Journal of Surgical Research 1980;28:23-34

3 Valeri CR, Feingold H, Cassidy G, et al: Hypothermia—induced reversible platelet
dysfunction. Annals of Surgery 1987;205:175-81

4 Michelson AD, MacGregor H, Bamard MR, et al: Reversible inhibition of huinan
platelet activation by hypothermia in vivo and in vitro. Thrombosis and haemostasis
1994;71:633-40 ‘

5 Boldt J, Knothe C, Welters I, et al: Normothermic versus hypothermic
cardiopulmeonary bypass: do changes in coagulation differ? Amnmals of Thorac Surg
1996;62:130-135

6 Nuttall GA, Oliver WC, Santrach PJ, et al: Efficacy of a simple intraoperative

91

“epe?



transfusion algorithm for nonerythrocyte component utilization after cardiopulmonary
bypass. Anesthesiology 2001;94:773-81
7 Nuttall GA, Oliver WC Jr, Santrach PJL: Coagulation tests predict bleeding after
cardiopulmonary bypass. ] Cardiothorac Vasc Anesth 1997:11:815-23
8 Karski, JM., Mathieu, M, Cheng D, et al: Etiology of preoperative anemia in
patients undergoing scheduled cardiac surgery., Can J Anesth 1999 ;46 :979-982
9 Williams, GD, Bratton SL: Factors associated with blood loss and blood product
transfusions: A multivariate analysis in children after open—heart surgery. Anesth
Analg 1999; 89:57-64
10 Laupacis, A, Fergusson, D, MHA for The International Study of Peri—operative
Transfusion (ISPOT) Investigators: Drugs to minimize perioperative blood loss in
cardiac surgery: Meta—analyses using perioperative blood transfusion as the outcome
Anesth Analg 1997; 85:1258-67
11 Hardy, J-F:Pharmacological sirategies for blood conservation in cardiac surgery:
erythropoietin and antifibrinolytics Can J Anesth 2001:48 /:524-S831
12 Mongan, PD,Brown, RS, Thwaites BK. :Tranexamic .acid and aprotinin reduce
postoperative bleeding and transfusions during primary coronary revascularization
Anesth Analg 1998; 87:2b8
13 Sedrakyan>A, Treasure T, Elefteriades JA: Effect of aprotinin on ciinical
outcomes in coronary artery bypass graft surgery: a systematic review and
meta—analysis of randomized clinical trials. J Thorac Cardiovasc Surg 2004;128:442-8
14 Levy JH, Pifarre R, Sheaff HV, et al:A multicenter, double—blind,
placebo—controlled trial of aprotinin for reducing blood loss and the requirement
for donor-blood transfusion in patients undergoing repeat coronary artery bypass
grafting Circulation. 1995;92:2236-44.
15 Mangano CTM, Neville MJ, Hsu PH, et al: Aprotinin, blood loss, and renal
dysfunction in deep hypothermic circulatory arrest. Circulation 2001;104:I1-276
16 Munoz JJ, Birkmeyer NJO, Birkmeyer JD, et al: Is ¢ —aminocaproic acid as
~effective as Aprotinin in reducing bleeding with cardiac surgery. Circulation
1999;99:81-9
17 Shore-Lesserson, L, Manspeizer, HE, DePerio, M, et al: Thromboelastography-
guided transfusion algorithm reduces transfusions in complex cardiac surgery. Anesth

Analg 1999; 88:312-9

92



I8 Dougenis D, Patrinou V, Filos KS, et al: Blood use in lung resection for
carcinoma! perioperative elective anaemia does not compromise the early outcome. Eur
J Cardiothorac Surg 2001;20:372-7

19 Motoyama S, Okuvama M, Kitamura M, et al: Use of autologous instead of allogeneic

blood transfusion during esophagectomy prolongs disease—free stirvival among patients .

with recurrent esophageal cancer. J Surg Oncol 2004;15:26-31

20 Kinoshita Y, Udagawa H, Tsutumi K, et al: Usefulness of autologous blood
transfusion for avoiding allogenic transfusion and infectious complications after
esophageal cancer res;ection. Surgery 2000;127:185-92

21 Takemura M, Osugi H, Takada N, et al: Immunclogic effects of allogeneic versus
autologous blood transfusion in patients undergoing radiacal oesophagectomy. .Eur Surg
Res 2003:3b:115-22

22 Dresner SM, Lamh PJ, Shenfine ], et al: Prognostic significance of peri—operative
hlood transfusion following radical resection for oesophageal carcinoma. Bur J Surg
Oncol 2000;26:492-7

23 Schmied, H; Schiferer, A, Sessler, PI., et al: The effects of red—cell scavenging,
hemodilution, and active warming on allogenic blood requirements in patients
undergoing hip or knee arthroplasty. Anesth Analg 1998; 86:3837-91

24 McSwiney, MM., O Farrell D, Joshi, GP et al: Blood transfusion in total hip
arthroplasty: guidelines to eliminate overtransfusion. Can J Anaesth 1993 ;40:
3:222-6

25 Olfsger D, Fredman B, Goldstein b, et al: Acute normovolemic haemodilution
decreases postoperative allogenic blood transfusion after total knee replacement.
Br J Anaesth 1997;7:79:317-21

26 Thomas, D, Wareham, K., Cohen, I}, et al: Autologous blood transfusion in total
knee replacement surgery. Br. J. Anaesth. 2001; 86:669-673

27 Horlocker, TT, Nuttall GA, Dekutoski, MB, et al: The accuracy of coagulation
tests during spinal fusion and instrumentation., Anesth Analg 2001; 93:33-8

28 Neilipovitz, DT, Murto, K, Hall, L, et al: A Randomized trial of tranexamic acid
to reduoé bload transfusion for scoliosis surgery. Anesth Analg 2001; 93:82-7

29.Shmied H, Kurz A, Sessler DI, et al: Mild hypothermia increases blood loss and
transfusion requirements during total hip arhtroplasty. Lancet 1996;347:285-92

30 Monk, TG, Goodnough, LT, Brecher ME, et al: Acute normovolemic hemodilution can

93

1

s



replace pfeoperative autologous blood donation as a standard of care for autologous
blood procurement in radical prostatectomy. Anesth Analg 1997; 85:8953-8

31 Bryson GL, Laupacis, A, Wells A, et al: Does acute normovolemic hemodilution
reduceperioperapiveallogeneictransfusiod?Anmta—analysi& Anesth Analg 1998; 86:9

32 Hogue CW Jr, Goodnough LT, Monk TG: Perioperative myocardial ischemic episodes
are related to hematocrit level in patients undergoing radical prostatectomy.
Transfusion. 1998 ;38:924-31

33 Linko K, Saxelin I: Electrolyte and acid-base disturbances caused by blood
transfusion. Acta Anéesthesiolo Scand 1986:30:139-44

34 Brown KA, Bissonnette B, McIntyre B: Hyperkalemia during rapid blood transfusion
and chpovolaemic cardiac arrest in children. Can J Anaesth 1980;73:747-54

35 Jameson LC, Popic PM, Harms BA: Hyperkalemic death during use of a higﬁ"capacity
fluid warmer for massive transfusion. Anesthesiclogy 1990;73:1050-2

36 Rock G, Titfley P, Fuller V: Effect of citrate anticoagulations on factor VIII
levels in plasma. Transfusion 1988;28:248-52

37 Murray DJ, Olson J, Strauss R, et al: Coagulation changes during packed red cell
replacement of major blood loss. Anesthesiology 1988;839-45

38 Consensus {onference: Fresh frozen plasma. Indications and risks.  JAMA
1985;263:551-3 .

39 Counts RB, Haisch C, Simon TL, et al: Hemostasis in massively transfused trauma
patients. Ann Surg 1979;190:91-9

40 Harke H, Rahman S: Haemostatic disorders in massive transfusion. Bibl Haematol
1580;46:179-88 A e

4] Ferrara A, McArthur JD, Wright HK, et al: Hypothermia and acidosis worsen
coagltlopathy in the patient requiring multiple transfusion. Am J Surg 1950;160:15-8

42 Sunder-Plessman L, Kessier M, Jesch F, et al: Acute normovolemic hemodilution:
change in tissue oxygen supply and hemoglobin—oxygen affinity. .Bibl Haematol
1975;41:44-53 A

43 Shah DM, Gottlieb ME, -Rahm RL, et al: Failure of red blood cell transfuéion to
increase oxygen transport or mixed venous P02 in injured patients. J Trauma
1982;22:741-6

44 Rosberg B, Wplff K: Hemodynamics following normovolemic hemodilution in elderly

patients. Acta Anaesthesiolog Scand 1981:25:402-6

94



45 Vara—Thorbeck R, Guerrero-Femandez Marcote JA: Hemodynamic response of elderly
patients undergoing major surgery under moderate normovolemic hemodilution. Eur Surg
Res 1985:17:372-6

46 Messmer X: Hemodilution. Surg Clin North Am 1975:55:659-78

47 Shibutani K, Komatsu T, Kubal K, et al: Critical levels of oxygen delivery in
anesthetized man. Crit Care Med 1983;11:640-3

48 Carson JL, Spence RK, Poses RM, et al: Severity of anaemia and operative mortality
and morbidity. Lancet 1988;1:727-9

49 Hogue CW Jr, Goodnrough LT, Monk TG : Perioperative myocardial ischemic episodés
are related to hematocrit = level inpatients = undergoing radical
prostatectomy. Transfusionl998;38:924-31.

50 Rac SV, Jollis JG, Harrington RA, et al: Relationship of blood transfusion and
clinical outcome in patients with acute coronary syndromes. JAMA 2004;292:1555-62

51 Wu WC, Rathore SS., Wang Y, et al: Blood transfusjon in elderly patients with
acute myocardial infarction. N Engl J Med 2001;:;345:1230-6

52 Stehling L, Simon TL: The red blood cell transfusion trigger. Arch Pathol lab
Med 1994:118:429-34

53 Spence RK: Emerging trends in surgical blood transfusion. Semin Hematol
1997, 34:48-53

54 Task force on blood component therapy: Practice guidelines for blood component
therapy. A report by the American Society of Anesthesiologists task force on blood
component therapy. Anesthesiology 1996;84:732-47

55 College of American Pathologists: Practice parameter fro the use of fresh~Trozen
plasma, crypprecipitate, and platelets. JAMA 1994;:271:777-81

56 Simon A, Alverson D, AuBuchon J, et al: Practice parameter for the use of red
blood cell transfusions. Arch Pathol Lab Med 1998:122:130-8

57 American Society of Anesthesiologists Task Force on Blood Component Therapy.
Practice guidelines for blood component therapy: A report by the American Society
of Anesthesiologists Task Force on blood component therapy. Anesthesiology.lggﬁ;
84:732-47

58 Nuttall GA, Stehling LC, Beighlevy CM, et al: Current transfusion practices of
members of the American Society of Anesthesiologists: A survery. Anesthesiology

2003;99:1433-43

95



59 van Klei WA, Moons KGM, Rheineck-Leyssius AT, et al: Validation of a clinical
prediction rule to reduce preoperative type and screen procedures. Br. J. Anaesth.
2002 89:221-225 . _ _ o , e

60 Van KIel WA, Mbons KGM; Ley531us ST et al: A reductlon ‘in Type and Screen i
preoperative predlctlon of RBC transfu51ons in surgery procedures w1th 1ntermed1ate
transfusion risks. Br. J. Anaesth. 2001 87:250-257 . Col
erative haemoglobin concentration. Usingzasimple prediction rule, preopérativé type

61 Obelman AJ, Barnes BA, Friedman BA: The risk of abbreviating the majof\ cioséma_i:ch'
in urgent or massive transfusion. Transfusion 1978;18:137 : -

62 Gombotz H, Meltzier H, LlSt WF: Methods for reductlonAof perloperatlve bleedlng '
Br J Anaesth 1998;82 (suppl 1) :62-6 B

63 Wilson K, MacDougall L, Fergusson D, et al: The effectiveness of intervé;tjops
to reduce physician’ s levels of inappropriate transfusion: What can be learned.f;ém

PR}

a systematic teview of the literature. Transfusion 2002;42:1224-9

96



