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Table 1 Haemostatic factor content of thawed FFP, and after storage at 4°C

A typical unit of 300mls includes (iu/ml, except fibrinogen (mg/mL) )
levels when levels levels
freshly thawed at 24hrs ' at 5 days

Fibrinogen 2.67 220 ' 2.25
Factor II 80 80 80
Factor V 80 75 66
Factor VII 90 80 72
Factor VIII 92 51 41
Factor IX 100 N
Factor X 85 85 80
Factor XI 100
Factor XII 83
Factor XIII 100
AT III 100
VWEF 80 with some loss of HMW multimers, particularly if SD treated
Protein C and antithrombin levels are in the ‘normal range’

Determined in the Pathology Laboratories of Southampton University Hospitals Trust.
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TableIV - Region of Tuscany: causes of inappropriate use of fresh-frozen plasma as revealed_,by the audit of

requests from July 1, 2004 to December 31, 2005

Cause of inappropriate use Number of requests %
Haemorrhage in a surgical setting with PT and/or PTT not available 1,281 33.4
Haemorrhage in non-surgical setting with PT and/or PTT not available 572 14.9
Haemorrhage with PT and/or PTT normal 475 12.4
Prophylaxis against bleeding with PT and/or PTT normal or not carried out 470 12.3
Prophylaxis against bleedmg with PT and/or PTT altered 436 11.4
Hypoalbuminaemia and/or nutritional purposes 212 5.5
Concomitance of more than one inappropriateness 199 5.2
Other causes | 97 25
Requests based on a predefined formula 92 2.4
Total 3,834 100
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ETable 2§
Fresh Frozen Plasma Utilization Reviews

Country Year Criteria: PT/PTT" Intervention Before (%) After (%)
Canada’® 1989 Coagulation defect Prospective review NAT 10
Israel’? 1989 INR >2.0/>50 s 83 —
Australia®® 1997% >1.5 X normal Prospective review 31 15
United States?” 1992 >16 s/>60 s 258 —
Australia?8 1995% >1.5 x normal 31 —
=< United States?? 1985 >2 s more than normal 36 —
Australia3? 2003 Abnormal 37 —
United States3! 1988 NIH, 1985 Education; order form modification: 43 21
prospective review
Australia32 2001% > 1.5 x normal 43 —
Canada33 2002 INR >1.5/none 45 —
United States34 1981 Abnormal 48 —
United States35 1990 > 1.5 X normal/>1.25 x normal Education 52 22
United StatesS® 1986 >1.5 x normal 57 —
India®’ 2004 >1.5 x normal Education 60 34
England3®8 1991 NIH, 1985 60 —
Englands? 2000 >1.5 x normal - 66 —
Belgium?0 1994 >1.7 X normal/>55 s 67 —
Hong Kong#! 1996 >1.5 x normal Order form modification 71 13
India*? 2005 INR >1.5/none 71 —
Singapore*3 2003 >1.5 X normal 73 —
Venezuela® 1999 >1.5 x normal 74 —
Mexico4® 1999 >1.6 x normal/none 80 —

INR, international normalized ratio; NIH, National Institutes of Health; PT, prothrombin time; PTT, partial thromboplastin time.
* When only 1 value is given, the same criteria were applied to PT and PTT.

¥ Prospective order approval in place at start of study.

* Studies performed at same institution.

$ Based on initial review of orders.

4 AmJ Clin Pathol 2006;126:000-000 © American Society for Clinical Pathology
DOI: 10.1309/NQXHUG7HND78LFFK
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