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Explanation of Transfusion Therapy

/ERMLERIEC B 5 BAE

1. What is transfusion therapy?/Ba & & 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.
JERILREE &, MR oAy GRIMER, M/, ARG, MIREEEIR 72 &) OB R MK
TLIERRZZ DR Mo 2 L2 B & LTEAiREE T, EERIREIED—DTT,
e As transfusion therapy carries a certain degree of risk, it will be utilized only in cases where a positive outcome

is anticipated.

JEMEEIL—ED Y A7 2L O T, Wl X > CIRPEF SN DGE DR TVET,

2. Indications for transfusion therapy,/ 8 L &% D & i

e\When a patient cannot produce enough blood./ B 1k A & THe 43 72 ik 2 & 72 Wi E,

e\When massive bleeding caused by disease, surgery or external injuries endangers the life of a patient.
JRESCTFMT, MG ECREHMN SV, EMITEERIAE L 556,

3. Various blood products/# & M RIFIZ DT

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

/ CRILERELAD 13, ARILERAAR LTV D A MIRREDRFIC WV E T,

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

/i ARCREAD) 13, kI @ X 2 S /MR R LTS SRV ET,

e“Plasma derivatives” are given to patients experiencing a deficiency in blood coagulation factors or a
decrease in total plasma volume.

/ iRy B 13, MREEE R 7o kZ ., JEERME RN LTS E IV ET,

®“Whole blood products” contain all blood components and are given to patients experiencing massive
bleeding or circulatory shock.
/ (EmBAN X, MEOETORSEEALTELOT, KEHNCY 3 v 7 REOLA EICHWE
R

4. Transfusion therapy options,/ B IfiL &% D3RR f

o f an effective medication is available for treatment, we may proceed without the use of transfusion therapy.
JHEHN e ETIRBENATRER AL, MIFEATTOTRIRAE R Z & 03H 0 £7°,
eThere are two types of blood transfusions: “allogeneic transfusions” which utilize blood collected from donors,

and “autotransfusions” which utilize the patient’s own blood.

JERIIZ VBRI LS & D A O ik A i 3 S R mEm & . B omika L 5 B Clm@Emad v E9,
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Allogeneic transfusions/[FIFEIf#IfM - + + 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 MERERF VSR, B RESRRS 5 e & R AR o
Mgt > 2 — i BAkE S 5 g 4 JRRIE LT3
IREG DA UE S, FAIE UTEFUERN D &
/N B, U E 9,

Autotransfusions/ H CLIfL#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.

/RN L CRTIM L T < & 0T, RIMEM X FEFE M
M2 HRThipnE SR THWET, L, @EEyRiE
MR DORBGEEDOEPHEN 2 WIMFIMT O BHRRITIR S
L, BERICE > TUIMTARWEE S 7, Him&ENZ%
FHUEFEFEL AT 52 L bd 0 £7,

e\When a patient needs transfusion therapy, in principle we administer only the necessary components.
JEIMFIES LE R G A, JRAIE U CREERAS DA A i L E T,

5. Possible risks when transfusion therapy is not applied

/ERLIRIE & 32 T R WE A DERMEICOWT

eWhen 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.
[IRIMERDIRZ Ui EE OB MARTRIZ /2 > o6, SIS CIRBENMT SIS 2 <20 | BEEIREE
R ENRHY ET, MEOAEMICIYBINER25E60bH0 £7,

en 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.
/IR MR EEE A -3 A8 L7 35E1d, EERHmAE TS50 0 £, HELHMmA
ELLIEEE. REHLVEEEOERELEZ S L18H D £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.
JEER AT ECPE BR MR S A3 ) L 7555, MEME T L, MRz XETHa1H 0 £3,
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6. Risks of transfusion therapy /i i &% D fa kR it
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.

JMEEANL, B AR+ FAE CTEAEATREZR R OMREMTOI, ZEMEOMER I THOILTWET,

F o T, i OKRYE (BIUIFR, CHRUFR, =4 X720 L) OfEBRIETMmD TRV T3, £<
RWDITTIEH Y £H 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.
A DIIE T D 7o DRIEISIT LD . BEORIEN GERZ, B, BER L) . HEIcL-
TIXEERENER (RmrERmsIS7e &) BN 5 ReENH 0 9, F£/o, HENZ i/ Mm%
179 &M/ IR 2 5URD PEA S 4L, M/ IMRARISIREE (il L T H 2 RDE HALRVIREE) 1272
L22EbHY ET, RENWREWENZ TREIRLET,

<Symptoms/JiE k>

3

Fever, hives/38EL, =FfE
Asthma/fi E.

Circulatory shock (decreased blood pressure, dyspnea)
I>a v 7 REE (MEART, PR R #E)

HepatitisB «+ C / B« C T4
Non-B non-C (NBNC) hepatitis/F B F C T4

HTLV-I « HIV « unknown virus/HTLV-1 « HIV « REIT A LA

Graft-versus-host disease of blood transfusion (GVHD) /#iif#%#&A4l i %115 3% (GVHD)

Production of immune antibody/ %t Hi A& o A

Syphilis + malaria + IgA anaphylactic transfusion reactions
Ifi7g - ~Z7 U7 - IgARET F7 4 7 F 2 —K&

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.
JIIEERAIR O AifER (V2 EK) A3 BEROS R 2 L - RS Stk GVHD (B

MR *HETR) DD EnH0 ., Bai2 ERICZR Y £9, BiE itk GVHDIZ X!
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7. Countermeasures against risks/fEBRMHEIZ %4 2 3tk

eBlood products supplied by the Japanese Red Cross Society have been, in principle, irradiated in order to
prevent GVHD from blood transfusions.

/AASRA R &0 S S 2 misEANE, JRAIE LTt GVHD Z PR3 % 72 2 ik i
FI DB 21T > TV ET,
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.

JERIMICHENE D, BEMICE LA TH L L2, RLTHrOHEEL TWET, £,
WEICE D £ TITILZERM, FH#M, BRI X0 R o RAREZITV, FHH RSO TV E
j‘o

8. Emergency measures/ B 2F D x4l
eln 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.”

/HEdn a2 T BRI RO A OIRRROE T M 2N LB L RO T aiE, EIREOHMTIZ L -
THMEEEZ B ZR0ET, Mz FLEINRWIGEE, T72bb, KRASLEEOREN ML
WA TS, NEMIZRE O 72D Ol AN S B 7235813, Wil 24TV E 3 (X Em) . =
DIFEHIHER T E 220, BIRRo T <o 4% i) (RrE B b ki) SRR
LiHE ] IS E | EREAENE L X,

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

/BIVER - RRGLRERR FH BB BE & e D SRt

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.

MR BA 2@ E I L7z b B 577, 2 O 23 R CROGYECRIERIZ 230> 0 ABEIE R
INLBLIRRRE DR OIEE FE DR E 2 T 727 OT-0l2, ERE, ERFY, BEEEeR
EDFATZATOHIERH Y £, FMITBRVWEDEIZI VY,
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10. Test for infectious diseases and storage of the blood samples/JRYSERLE & BIRRE

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.
SR KD 7 A N ABY DO AR T 7201, difaicfiy A 2 (BA, CHl) o= A
AGANAIR EDREZAITVET, g v A% b VA NVAEEOREZRET 52 &2
RSN TWET, 72, T0 OREYEMRA D72 DIZERE L 72 gL, f@ifmic kL >To A
IV A RERGYE DR FIE L7258 IC 2 DJRRZFET 2720, i CRIEH B4 L= 56 OJRIKJEH
DO, —EHIH FIFEU L) RESETWEEEET,

11. Provision of information to the blood product manufacturer/Bx&E T ~DIER DAL
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.
JERIIAR TS E OFAESUTIERBIIED T DI BB LB b alE, G T~ F R4 25 2

EBHY EFTOT, TTEIIZEN,

12. Record preservation/FE&DERE
e The records for blood transfusions are regulated by domestic law to be preserved for 20 years from the date of

using the product.
i B L 72 5edkiE, EHI A6 20 R F SN D 2 L8, EWNIETRESN TVET,

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 gL OIS 23 U E L7ed, EBREOERIMITEER — A~ ADHKWEBIZ L > TR £,
LoT, TAARAREHY F LI ERECBHESTEI N,

* | have received sufficient explanation of the content above and fully understood it.
[/ ERROAFICHOE o3 EXZT, BELE L,

Date: / /
(Year/#Month/H Day/ H)

Signature/Z4 1

AREHT, EECHEROEMEFOEEEL ) TERSN TR Y ET4, ARLAEOSTERHEF ORI LY MROEVASECEBRCE, AAELEEL 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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