HOKKAIDO UNIVERSITY

Title BR & En
Author (s) BN, #&8); Ak &
Citation B -EPARREF#L Ea—, 2011, 82-85
Issue Date 2011-02
Doc URL https://hdl. handle.net/2115/48555
Type journal article
File Information 2011 82-85. pdf

Hokkaido University Collection of Scholarly and Academic Papers : HUSCAP




fa - EPBREF L E2— 2011

14 EaK & s

JetgE REmle et SrEIER o 2 —
FNER] 1300 bAhial

B D

Society of Critical Care Medicine & Eastern Association for the Surgery of
Trauma 72> H 4R T, A DIMERFE - BEIEEE % %I L7z AR ek o 77 A
R4 vmBERINITZ, LL, ZFORNFIZEFH LS OE722 < R EKg
DEMEZ RN & ZAICEE L THEREIT RV EONERRETH ST,

SME% O Rl ML 2 . FRIER & FTERRS f 4% oo i i b 2RI B4 2 s
(TMER TH D, ARIEREM 7T TOXGDS, ARIEREE S 2 B R S w5
& DHRNBEERLO2H D LR ESND, UL, SMEEREOEEEE IS
2 R BRBRCTE R IR EL R D B D,

BRI DWW T

2008 1|23 S 7= Surviving Sepsis Campaign YD 72 72T | severe sepsis
X° septic shock DOEFITHRE L, M ECHKRFETT 2 W72 2 O A IR 21T 9



ZERHEREIN TS, Ll ZOHELEE, 2004 4D & X D Surviving Sepsis
Campaign 2 & [AlkE, Rivers et al.7» b #i% & 7= early goal-directed therapy
ZPLETIHMEICESCLDOTHY . ZHAISEMS D FRVRIL S > 72
7 TlX 72\, Ferrer et al.iZ, 2008 4= Surviving Sepsis Campaign DO %hHE %%
FERRAT X BEFE L LTHRE L TWS Y, 77 fligk. 2804 A D severe sepsis
% L < & septic shock D #EF % x4 & LT, Surviving Sepsis Campaign D&
F AR 2 ORI = -CAERARRE b 2% & 2 35 & 13 OFHIRE (CVP) 2 8mmHg LA,

QL LRG3 & D S 1 X PO FRIRIE SR AU (Sevoe) & 70%LL L,
@I BEAE & E% FER2 S 150mg/dl IZFRFE, @O N TR ERE B T ST %
30cmH0 LLF, @ 4T BIZ5 1T, TRAAE 2 ORI O IRHTE R 5. @i
JESOARLARIRIE SR 23 & 2 556 Otk A alBR . QiR F A 12 OEIE S 2RI E 12
MLV EATuA FE, @B MEHE(ET v T A C o&kE
O 4 HBIZ T, LT, ENENOEMRETITHEE THROBERERE L
TW5, TOFT, BRICERT 21K HEOO CVP8mmHg LI bid, AEAFHE
EFELTREE BIZ B0WFEEDEMRRTH Y AHAEZRO TV, E7o, 16HEN
BOQORRKARABRORITIIT, EFHE L TR & BIZ 90%FEE DR T H
D, INHEFHLAECHOM THAREEZBO TRV, S HIT, WmiRAmR

TR EWET SRR RS TV,

7R M EREN I 12 D>V T



FRIMERE MBI L Tid, A DIMEESE - BIEBHEZRRIT LA T4
> 73 Society of Critical Care Medicine & Eastern Association for the Surgery of
Trauma 7> SILFEITIRE SN >0, ZOHA FTA 12id, MATEEENZE L
TWD EMERE T, RiMmERE M OB %2 Hb<7g/dL & LA TH.
Hb<10g/dL & L7354 & RO I & 2 (B DM S8 0 R 22 7 72 Do HE 1 oD
BEEZRON O ERE SN TS, HETH, Hb<7g/dL DIF D BEWTILA
<., “FERDOIENR®H 257 (as effective as) 72 OBEEZRY, LoxL, Z ORHL
X 1999 - |Z#HE =417 Transfusion Requirements In Critical Care (TRICC)
study NI2HAS< EDOTHY . HLOVER DM > 7213 TIERY, £7-, HiE
SMERECN LIRS E P OBE . ZE LIDWREDBE TH RRIZRIMEK
W OB 2 Ho<7g/dL & L THRIRIZENRNT EIREIN TS, —FH, &
PEOAIEZED B IR L CTIE, 59V HERREE/Z223 5 ¢ Hb<8g/dL Z[EfH & 95 X
TR SN TV D, FRMERENILIZ 1E, FesR s RE AR DIR R & & 0 D file
FAEEZARNE LR S b, BIOIEHE TIiX, severe sepsis <° septic shock TIR&#
JIR .2 3B B FnEE DME WIS A ITiE A~~~ b7 U b >30% % BRI AR ER . 217
INEIDPEELWVE DR S H D, ARMEREIM O fEBRdE & LT, 2Rl B %
B gL SOl N 70 & DML LT fERIKFTh 5 LR L T\ 5,

AN 5 % R BRI ILIC B L CIEL 2007 4RI #45 S b7 Transfusion
Requirements in Pediatric Intensive Care Units (TRIPICU) study 3% % ¥, =
OHEIL, MR ICU BETH, BN & [FEE, Hb<7g/dL % 77 Bk f. O B fE & L
THARRERIF RN L &R L= 2% D RCT ThH b, ZOWERDOY 77—
RATS 2 SHESNTND, 1o, —RIMHTER OREFNCBRE L7 fighr °.
b9 1ol DEnESEFE OGN IRE L O Th b, WThoW T
7 —7EHT T8 TRIPICU study & [Alfk, Hb<7g/dL % R gk o R fE & LT



HAFIZRIX RN D EDRREIN TV,

I /IR SRk GRS 1 4% D i i

SME BT 2 0 & U 7c KEH I k3 % K & % 75 (massive  transfusion
protocol, MTP)IZRI3 21T, FEEDA T U — X Damage control surgery
OWIZE L O TR SN TWD A, BIREZRR w4 L7l & BEHIFE L2
W, THLIES . MTP (ZB D1 & BEHIsRE S TE LT BiRD%k A
ERFNEE ShcEE 2 19,

Riskin et al 7> 5 O#E it 2005 FEI2E DT~ MTPFRILER (RCC) @ ik
AT (FFP) % 1.5: 1)OMREZMIEL M XTH D, HONKE LT MTP
O T, S BA O R TIER <, BET R ERAETEE ORAERE RIS
Ulekbiinze EH BARRIC 7 0 —F v — R TRSNLTW D, MTP SRERT & Bt L
T, IR O e RICZE L 722> 72(RCC : FFP % 1.8 : 1), RLERITHFE
(CdE L7z (45%—19%), MTP SRE R TOLEI/RD T, MTP LUAMHI b 2k
HIZRIRIRIEDN RS oo TW D ATREMED B 5 2%, S MEHA OB 5052 4 I
TRRLS o TnH 2 b — R EHEHI SN TS, —77, Inabaetal b DR
13, FRP %512 X etk b ST 5, KE#IM(RCC >10 Hfi7/12
) & 72 DR T EBE ZRIRIC, FFP 2% 5 L7-BE LR G Lo B
Z propensity score T ZITV, I LI-HE TH D, FFP 5LV, 3
CRIIEDLRNH OO, ARDS ZHh & LA OHESEML T, LasL,
FFP OHIZET2METH HICH b bT | BEESRRA OG5 &
RO TWRWRITERM TH 5, FFP 5 Lo AT, BEERIGE L TV
el X0 %< OGS M 2 G S ATREME IR D O TIXZRWIEA D



D Flo. REHMZ R U7 EHEREIIRA A D B 256 312 L 7o id Tl
SMEBFE & XI5 Lol L ABR. FFP OB GEIG @ WEE TR RN 2
EARERTNE B,

IME L BF 2l & Lo R & RS i 12 B9 2 A, Bl Sh
TW5 18 gpinella & Holcomb 3% & ®7-#a iz, T TOREH
MmEE%Zx5 L Lz RCC & FFP OFEHFICHT HMENRKITE & D THH#k
INTWD, £, REHMICK L TERE SN2 BFEIMERAOREN £ & o
bNTEY, BEGEZIEETLIOCHENTHL, Ll ZHHEDRKNLD
FALOH TiX, 2008 I Hess et al 75 ig"E 4172 Acute Coagulopathy of
Trauma-Shock (ACoTS) & SMEE % OREEFEHEOHLE LTS, £ LT,
ACOTS Z 5 & LT, Hiffsif Mg DRGNP WK ERMATTOND & A
FRYEEEE PR E 2 ACOTS 12V | BEEEHE 2R SEL L LTS, LiL,
Z? ACoTS DRI L Tid, AWRERITHIAEAR DIC TH 5 & ORGhHZ Y
HENHT> TS 202 Fx L Hessetal DELTIHEL TS AL, KD 3
RTHD,

@ SME O ERE FEE IR T B 53 2,

@ ZORERITEICIZY g v 7 5T 5,

@ HFrfEES ML OFIE D7 RER M THOND & ABPEIC X 2 BEE

ENEEIELE LTS,
H % L Hess et al DELRTERR S TWVAAIZE LTI, Fx DHEEND DR

MAERFAEX T2 2D,



255 3CHk

1)

2)

3)

4)

5)

6)

7)

8)

Dellinger RP, Levy MM, Carlet JM, et al: Surviving Sepsis Campaign:
international guidelines for management of severe sepsis and septic shock:
2008. Crit Care Med 36: 296-327, 2008

Dellinger RP, Carlet JM, Masur H, et al: Surviving Sepsis Campaign
guidelines for management of severe sepsis and septic shock. Crit Care Med
32: 858-873, 2004

Rivers E, Nguyen B, Havstad S, et al: Early goal-directed therapy in the
treatment of severe sepsis and septic shock. N Engl J Med 345: 1368-1377,
2001

Ferrer R, Artigas A, Suarez D, et al: Effectiveness of treatments for severe
sepsis: a prospective, multicenter, observational study. Am J Respir Crit
Care Med 180: 861-866, 2009

Napolitano LM, Kurek S, Luchette FA, et al: Clinical practice guideline: red
blood cell transfusion in adult trauma and critical care. Crit Care Med 37:
3124-3157, 2009

Napolitano LM, Kurek S, Luchette FA, et al: Clinical practice guideline: red
blood cell transfusion in adult trauma and critical care. J Trauma 67:
1439-1442, 2009

Hebert PC, Wells G, Blajchman MA, et al: A multicenter, randomized,
controlled clinical trial of transfusion requirements in critical care. Transfusion
Requirements in Critical Care Investigators, Canadian Critical Care Trials
Group. N Engl J Med 340: 409-417, 1999

Lacroix J, Hebert PC, Hutchison JS, et al: Transfusion strategies for patients



in pediatric intensive care units. N Engl J Med 356: 1609-1619, 2007

9) Rouette J, Trottier H, Ducruet T, et al: Red blood cell transfusion threshold in
postsurgical pediatric intensive care patients: a randomized clinical trial. Ann
Surg 251: 421-427, 2010

10)Willems A, Harrington K, Lacroix J, et al: Comparison of two red-cell
transfusion strategies after pediatric cardiac surgery: a subgroup analysis.
Crit Care Med 38: 649-656, 2010

11)Riskin DJ, Tsai TC, Riskin L, et al: Massive transfusion protocols: the role of
aggressive resuscitation versus product ratio in mortality reduction. J Am Coll
Surg 209: 198-205, 2009

12)Inaba K, Branco BC, Rhee P, et al: Impact of plasma transfusion in trauma
patients who do not require massive transfusion. J Am Coll Surg 210:
957-965, 2010

13)Mell MW, O'Neil AS, Callcut RA, et al: Effect of early plasma transfusion on
mortality in patients with ruptured abdominal aortic aneurysm. Surgery 148:
955-962, 2010

14)Bouillon B, Brohi K, Hess JR, et al: Educational initiative on critical bleeding
in trauma: Chicago, July 11-13, 2008. J Trauma 68: 225-230, 2010

15)Sihler KC, Napolitano LM: Massive transfusion: new insights. Chest 136:
1654-1667, 2009

16)Sihler KC, Napolitano LM: Complications of massive transfusion. Chest 137:
209-220, 2010

17)Spinella PC, Holcomb JB: Resuscitation and transfusion principles for
traumatic hemorrhagic shock. Blood Rev 23: 231-240, 2009

18)Nunez TC, Young PP, Holcomb JB, et al: Creation, implementation, and



maturation of a massive transfusion protocol for the exsanguinating trauma
patient. J Trauma 68: 1498-1505, 2010

19)Hess JR, Brohi K, Dutton RP, et al: The coagulopathy of trauma: a review of
mechanisms. J Trauma 65: 748-754, 2008

20)Gando S: Acute coagulopathy of trauma shock and coagulopathy of trauma:
a rebuttal. You are now going down the wrong path. J Trauma 67: 381-383,
2009

L)AL, AR, FUINER], fh SME SN o i ik e R R — BLAE O
FHmmm 2 B9 5 — AREERE 21: 765-778, 2010



