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(2) EREEOAFHAMEICOWTOEY M
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HENFICE L T, ABRICK D 3 S il R BRI 2 v,

5. EEZRNBICHRIERNDARXE - HEFICDOWT
(1) BEALEBHAR, EVIEARFOLARMBNE L TOHREKR

PE R E A B H i o DB E AV B B Ic B A H Y T 4 7Y A
(LR, T FibfE] ) 150 mg/dLART OIEFNIZ BT 2 = B F o ZIZ 20T, RER
TR UNFE TR S DMERS & DL IR,

<FEIT AWFZE DA >

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.?

T4 70 oRMERA (LU, TFRC#A) ) 2&E LEEBREERTZ 7V 2 75
MmAE 69 Bl (5 Bid AFE 6 B, Fifi MG 11 ) HRo%m A, FC A & 55
DI Fib i CE¥E = ¥R #2) 13 0.76+0.35 g/L, FC A& 58 (bRl X
3529, FCHAIDOEHIZ X 0 Mk Fib 2 EF/§2 2 & 2.

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

FCHRIAZ I E LB RMEIKT 7V 2 7 e 30 6l (5 6 &AL AR A% - 515K B 8 1]
OB B S B T 5 ) KR o % & A, KRG RTO M T Fib fE (H 5 ) 1% 0.65 g/L,
FCfF o b & (P RfE) 1ZWE 49, AFF69, FCRAOEEIT LV L+ Fib i
AT D &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
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FC K 2 &5 Lo KEHMIZHE B RMEIKT « 7V 7 i 43 6] (5 HFERA
OFRE 12 5], GO ig il & AR BRI 14 1)) xS & 4, # 5o d Fib fE (o
i) 1X 1.49/L, FCHF O G & (CF¥E) 1Tk A 29, /MR 0.35g, FC RAI D512
Lo Fib g2 B35 2 & 23R, £ 72 FC A0 512 X 5 i B i & o
I IR,

Ahmed S, et al. The efficacy of fibrinogen concentrate compared with cryoprecipitate in major
obstetric haemorrhage--an observational study. Transfusion Medicine 2012; 22: 344-349.9

BRMART 4 7V 7 UE % £F O ER R & It R o Fifm & B2 %8 (FC 35
200, 72 0VAT VLT —MREL4AH], ) o WERETOMT Fib i (CFEEIMHE £ R ER
72) 1£1.04£0.13 g/) . FC ®AIFETO FC WH O G-& (CEHE CAEERZ) 1% 4+
0.89, FC AN DL GIZ X v i Fib fE2 EF3 5 2 & ik,

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

BRMARZ 07V 7 7 e 63 i (5 BAEER M 9 #) XF5R O him = B,
FeGaio M Fib fE (FJefE) £ 0.9 g/L, FC Al 5 &% 3 g/kg, FC HAID K5
W2k v Fib ERS EH T2 2 L3RR, £ FC ®AI O 512 X 5 H i E-ow i &
D DITRIE,

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

BRMWAK T 0 7V 2 7 e & £ 5 ER KR E I 18 B RO% M A, 500
o i Fib i CEEIME 1= ¥R 72) 1% 84.5+31.4 mg/dL, FC 8¥ D # 5&1%. 1L Fib
fE2Y 150 mg/dL #8 & 72 5 K 512, FEFIEIZEE E, FC ®-AI D G2 LV M Fib E2 E
352 &R,

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 T fifi 2 FA T30 U 72 g 5 R B Tl 49 51 (O B FC RAIRE 25 Bif, ik ok
ol MAERE 24 ) Zxb B & Lictkin &4, FC RARE O GAT (N TONGEERLE) o
i Fib fE CE¥IE =2 %R 75) 12 116 =33 mg/dL, FC RHI O£ 5 &%, #lA 3~5g,
i Fib fE72% 200 mg/dL Z i 2 72 Wi & kN #2256 0BG 2 & o &5t

(hoefif) 138241489, FCHFI O EIC L Vit Fib 2 EF45 2 & BN HR, %
7= FC AN O 512 K 2 Hi i &S0 i & o Jd 23 7=,

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 #Al A # 5 U 7 EERF K & Hi i 101 i)t 2 o 4 [h) & Fi 4, FC A 5-5if o . H Fib
i CE¥E R Z) 13 70.5+544.7mg/dL, FC ®AIOF 5 & (FHJefi) X 3 g, FC
WAHOFEIZ LY i Fib fE2S EF-9 2% 2 & 23R,

Matsunaga S, et al. The Clinical efficacy of fibrinogen concentrate in massive obstetric
haemorrhage with hypofibrinogenaemia. Scientific Reports 2017; 7: 46749.'%

BRMWAR T 7V 7 7 I & £ 5 BERMERO H I 103 1] (9 & 57 il sk i 4E &% 5-
TE 56 ], BTREGHRS MUAE + FC 8K 5.1 47 ) *tSo%m XA, #5 ot Fib
il CE¥ECERER ) 13, FC BLAIRE T 80.8+21.8 mg/dL, FC K| o w)la] & 5 81X 3
g. I Fib A% 150 mg/dL A O 5 A (XA & AGE M5, FC ®AIO & 512 X v f
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Fib 1725 LR 2 2 L 23R, F£72 FC WA O F 5T X 2 Hiil &= i & o 257~

1738

<IT ABFSE D >

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: 11-16.19

FC HUA| & &% 5 L 7Z pe R KRB 19 Bl oRia & AFFEss R4, % & id 19 # L
2, FC BB H-ai o i Fib i CEXIE £ MER Z22) 13, AW = AFCHE 8534 mg/dL,
i X FRHARE 84133 mg/dL, FC ®AID G & (CE¥WE AR ) (1 La1m X MF5eit
T44+24 g, HEEFHER T 26123 g, FC H-AN DB 512 X 2 H i & <0y i £ o> I
DRI,

FEDIED. Fﬁﬂ%m\ﬂmmﬂ@%ﬂnﬁf% BiF 5., 1 Fib A% 150 mg/dL Kiii T&H
HZENHERISN TORWVEFICBIT 2D ET 222520 T, fRENLAFRGH COM
W 2 UL R IZ R,

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

Site 24 R LI OER KRB 25 & Uiz, 77 & Ak o 2 i s 3t [F R 2
b —H 5T M LB (FC RUAIRE 123 . 7 F & ARHE 121 1) . HGRIO M
HFib il CE¥IE ¥R 2) 13 4.5+1.29/L, FC A O LG EI1X 29, AohitEo F5H
AEAl (PERE 6 18 ] o0 AR I Bk LB &) & R,

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.*®

FERREHMZ RS E Lz, 77 AR5 RO S ik 3 [F A AL — 8 SR TR
bR (FC RUAIRE 28 i, 7" 7 AR 27 1)) . BEH-RTO M Fib fi (CEAIfFE L A7
fM7%) 1. FC HUAIRE 2.6 £0.7g/L., xI AL 2.6+0.6g/L, FC BLH| D H &1 Fibtem A5
% AR, A2 EEERM GRELE ToEEm &) #EikeE 7,

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: 109-118.4

g I & AL sE Sk O I7 @ BT X IR EE I 2 st & U7z, L/ 8 A1 e B oD B Jite 5%
MIEZ LIE G AP TREM LR (FC BUAIRE 10 1], i/ MREIAIRE 10 B1]) . #5810
DML Fib 5 CEME A YEFEE) 1L, FC IR 378 117 mg/dL., 1/ i B #F 358
+117 mg/dL, FC ®HIO &K G 81T 49, A%t FEAMG EEAHIL A 7 —v) %
| e

Sadeghi M, et al. A randomized, double blind trial of prophylactic fibrinogen to reduce
bleeding in cardiac surgery. Brazilian Journal of Anesthesiology 2014; 64: 253-257.1%
Ol ifn. A S B BRI D REEN AR N A S AR ARG L LT T T AR RO BEE AL T E
ERRCATRE M el (FC AR 30 i, 77 & AR 30 f) ., #&G-AiOIMm Fib i
CEHE R MR Z2) 13, 2.710.39/L, FC AIOHE G813 19, A MO EZFAL (i
% 12 K[ L &) & 2 AR

Ranucci M, et al. Randomized, double-blinded, placebo-controlled trial of fibrinogen
concentrate supplementation after complex cardiac surgery. Journal of the American Heart
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Association 2015; 4: e002066.19)

O i 3 A BHE IR O 90 43 BL B oo N UL A2 TR S 2 Dl Rl 2 k5 & L7z,
77 & AR RO B R A AL B S RIATRER iR (FC AIRE S8 B, VT &
REES8 B) o $HAT (EPIREEAER) oM Fib i (hRfi) (X FC RAI#E 367
mg/dL, 77 & AREE 242 mg/dL, FC K| 5 S 1% FIBTEM MCF % ZEIC B H, A0
O EEAEAM (AR 30 A B o &) %k,

Rahe-Meyer N, et al. Randomized evaluation of fibrinogen vs placebo in complex
cardiovascular surgery (REPLACE): a double-blind phase Il study of haemostatic therapy.
British Journal of Anaesthesia 2016; 117: 41-51.17

NT Dz AW KREARFEHR 2R E Uiz, 77 &R B o2 i % R 14k &
BRI ATREM i iR (FC ®AIRE 78 fl, 77 AR 74 1)) . B5pioMmH Fib i
CEHE R 2) (X, FC RUAIRE 1.86+0.66 g/L., xfFRAE 1.77+0.51 g/L, FC HlHl|
OFERE CEHME EEERZ) 1% 6.29+11.979, AZMED T (Mite 24 R i
) AERET,

Jeppsson A, et al. Preoperative supplementation with fibrinogen concentrate in cardiac
surgery: A randomized controlled study. British Journal of Anaesthesia 2016; 116: 208-214.1%

Ok 87 A B GE D AR U R 7 FENAR S A SRR E )G & Lz, 77 =A% RO EiE
RIEEA —E e RICATI R i aE (FC BUAIRE 26 B, 77 & AREE 26 ) . B&5
Ao Fib il CESE AR %R 72) 1% FC BUAI#E 2.8+0.3 g/L, xH#EEE 2.7+0.5 g/L,
FC KOG &iX 29, ARMEO EEFAN (g 12 R M &) A 2@k d,

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: 738-747.1%

AV RAT IR RN EX SR E Lic, 77 2RO EIELAL ~EHEMRIET
BER ek BR (FC RUAIRE 60 5, 77 B REE 60 6)) . HERTOM T Fib i CE¥E £
FEMEMR 22) 1L FC UAIRE 1.70.49/L, *IFEEE 1.8+0.3¢g/L, FC A DG EIX, & EH
AT Fib 2> b B H, ARWED BN (5 » oMl E CofimE) ZElRtE 7,

(2) Peer-reviewed journal DR, * % - 7TV XAFOHEKR

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

2013 4E 8 HE TOFEMICHK S ar I v a—ick b L, EIEALERER T
T FC A DOHTEEIC L Vi z nEE T L5EZREGNWA T2 LOERHELNTD
OO, HEFRLHME~DOEZEBIIFA LN ZEN Lo TmERHP, RBY%L B —
IZF\\ T FC BAIE 5RO M Fib 220 TEBE ST,

(3) BEREF~OFEEMARE L TORERE

<M I D BREE >

Blood Component Therapies. In: Vincent JL, Abraham V, Moore FC, Kochanek PM, Fink MP.
Textbook of Critical Care 6th Ed. , 2011.29

FC RAINFIMATREIC R~ 72 2 &IC KV KT 4 7V /7 UV IUEDEBIZ B W T,
7 VAT ET— hOMRbYIC FC A6 2380,

<HARIZBI D HRE5>
A=A
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(4) Z2EXFEREOZEAA 54 U~DEEKR

<WHICBFTDHTA RTA L F>
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
KEFRBRRFZEZDOTA RT A2, FC AL 7T 2R 2 b U7 IR R (L iR
IRV T, FC AR B Tl & 77 B O FIE K OR ML Bk L & 23KV & o
NEITH L BT, @FEIHMEZICBWNT, 747V 7 U RERAIRG 2G5 2
& DIHELE,

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

FKEROTANT v BRI F2OTA R74 0, REHMIZESWT FC A2 M
WAHZ LT, FEREIIESL 7 VAT LT — PR D RE NI T 4T S
VIREDOMIENATRE & AR D T & M FLHL

Guideline on core SmPC for human fibrinogen products. 2015;
EMEA/CHMP/BPWP/691754/2013 Rev 1.2%

RO 5 3L AT RN E R L BB S MK BA R OHA RT A4 v, EREDHE
TORIEHARREDEIEHRHMIC LD 7 4 7V 7 7 HBEOHE K, BIEOD T RE R
ERETOT 4TV ) FUBRREEERECTSEAERE, BRI T 7V A U
JECTOHREARGBEDOEIEHIMDOIEERE L THREINDE 77V ) FoRE5ERE (1~29g
L, REIZGCGEMEE T2, HRHEEO X 5 2B EHIMEL 4~89 57
%) DIEiaEk,

Management of severe perioperative bleeding. guidelines from the European Society of
Anaesthesiology: First update 2016. European Journal of Anaethesiolosy. 2017; 304: 332-
395.%)

NIRRT A RT A vy BRRMIET 07V 2 7 UEIZE T 5 FC AID
FHAZDOWT, ERH I OV AR BT ootk i E B Rl ek, EATHEOKR T 7Y
/5 R % D BERER TR I T 0 FC LA 5 % 4R,

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

ZMOTA KT A4 v, BEQHMCBT 0P T 070 7 ULV, BE
7RPERHH A F U T FC A 0 B 523 L B 72 W REMEIZ D W TREHL

ACOG practice bulletin. Clinical management guidelines for obstetrician — gynecologists.
Obstetrics and Gynecology 2017; 130(4): e168-2186.2"
KEOERIRARTA RT A4 >, ERREHDAZIIK LTS FC -(ADOK 525
T, R HERY 2 i R A A RE ] L CO IR DB O N o TSR I DR
AT 2 X 9 ik,

Prevention and management of postpartum haemorrhage. Green-top Guideline No.52, 2016.%®
FEDOEMTA FT A >, AT LZERBMIZEIT S FC JAI 5 0 HELE 0 i 4
T4 7V T ERREIC OV TREG

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: 12-21.2%
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LEOERRAFA A F7 A4 v WBEHTIICR T 5 7 47 /7~ OfFESE
EHELZ I L 72 FC BB 5 ORI 21 CRui,

<HRIZBTFDLHTA R4 %>
K i E BN 33 5 i A O ERER O T A K74 > B AR s S =
% 2019; 65: 21-92.30

[E ST A5 BR R IE N B AR E AT FCBE 5 A (AMED) =3RS MR - REAmAT 78
% TREHMEFNI S 2 MKRA OBEIERMGHOTA R4 AERRICET S 05
H27-H29 (BFZEBRRNERE « B HEH) TIERSNTETA FT 4 >, DI E N E,
S, FERFCOREMMAEF I T2 FC Al 2 VAL vr— MgHEOfH AN
R, BEOXAI T ELTCOMET 4 7Y U 150~200 mg/dL DIER N
o

PEI NFYZIR AT A BT A PEFHE 2020%Y
HAER S AR F2 MO BAARER AREZOTA BT A >, EFR DICRDOIKT 7
U /7 IEIC B W T FC ARG RERE SN D Z & ARH

PERHE A H I~ 0 % s fe #F 201732

HAERG AR TS, BAERARIES, BARBEY - GrAERESS. B ARBREE
FEKOH AR - MREFS CTRE INT-fES, ERAHN N OIS
FC ®A 1 5 O HELEIZ D\ TR,

6. AMTORRKRE (BB RUFERAEEICONT
(1) BEERNBICHRIARTTORRKRT (BR) o1 T
| ¥k T, BEERAICEET 2HRIETo TR,

(2) ZERNBICHEDAIABTOERERABRABER VERKERAEREICDOWNT
<RH T I S A7 B R IR B 00 R R >
PEF}
Matsunaga S, et al. The Clinical efficacy of fibrinogen concentrate in massive obstetric
haemorrhage with hypofibrinogenaemia. Scientific Reports 2017; 7: 46749.1%

BRMIKZ 7V 7 7 g (i Fib & 150 mg/dL Kfii) % £F 5 ERHEH Y H i
103 filxt 5 > FC BAI 51218 5 # M & A, FC AR G EKFR M Fib Eo I
S-S0 ML B O B BT 2 & B,

O B A

Rahe-Meyer N, et al. Randomized evaluation of fibrinogen vs placebo in complex
cardiovascular surgery (REPLACE): a double-blind phase Il study of haemostatic therapy.
British Journal of Anaesthesia 2016; 117: 41-51.17

N0l 2 AW T2 RETIR BT 2 50 52 & U= E B EEER (152 #1448 1] (32%) i
AARNDEG) , BANDEEGEI N 48 FlIZB I 21RBRIEE 5% okl & (i
) 1% FC BHFIRET 4 AL R GETMd Fib i CEXME EAE¥ERFZ) 1%, 3.03+0.92
g/L) . 7T &REET 5.5 HAL (FEGRTM T Fib i CEHME - AEYERFE) 1%, 3.06+0.83
g/L) &, FC ®FFE Crafm &3 D7 WM Th - 72 2 &G,

< Jifg PR A SEE >
PERL

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.%

A APERHm ANBH 2 OWHERI R 667 fisk 2 x5 & L7z, FC HH O E WAL FERED
A ([E1% 3 88%) . 2008 4 4 H ~2013 4£ 3 H £ T 5[ T, 44 flizx. 101 ] (5
PR BT AL G ORI BE 34 B, othRR i 19 I, SEOKZEAR 13 B, AR 4 . #
DAL 13 Bi) DA H

O g B A

Nishi T, et al. The incidence and risk factors of hypofibrinogenemia in cardiovascular surgery.
General Thoracic and Cardiovascular Surgery 2020; 68: 335-341.%%)

4R RFIREE T 2013 4E 7 A b 2016 4F 11 HIC i L 7= Lol ifn & S B F1ir 872
Blxt O & FAE, KERFIN 275 Bl D 67.6%, FEENRSA 232 fF 200 $]0> 16.5%
ST, P ot Fib EREICE S E FC AN R LG I 2 LS,

7. AHEBEOZEMHIZTDONT
(1) BEERRICEDINBEANZEFAIETUVRARVBARANIZE T 2FMEDKLETM
[TDULVT

BRMIKT 0 7V A UMAEICB T 5 FC /A OG- (2oL, MEOARN H
% (31H) ,

Fio. ARWLITB W T, MH Fib A2 150 mg/dL K DK~ + 7V 7 77 v i fiE A
F~O FC ®AIF G5z L DM Fib fEO ER SRS (5 (1) HH) | 201348 H
FTCICAR SN EBIERA LR R O, FEFTOMY FibfEIXBE I N T
WH oo, FC BAIOTGIZE VM s L EETI2EENBIOT L E0HEL RSN
TWwb (5 (2) H) ,

AT o HEE 2 (b Pe g SRR RS T FC BRI 512 X A R0 il &~ 0 22T
S ENTE LT, £ ITEOEMELNILERBROAELR LO M TlE, EEM
HE (2 yEE U BEEE, & X E) OFEMREZMRTE T (5
(1) I, 5| HCHL 12), 13). 14), 17). 18), 19)) . L2 LN 5, T b DOAK
LICBIT DG HEE O FC WA GO M S Fib fE1X. WP b ELEENRGILYE L
LCRELTWND 150mg/dL B2 TWAHZ L aEx b &, ZhbofERIE, M
Fib fE72% 150 mg/dL Rifi O BFICE T H FC HAOHF AN EZ G ET 52 H O TRV E
EZD,

ERNNDTA RT A 2B W TS, ERHEHER <Ol 2B Bl 2B 0
T, REHMEEOKT + 7V 2 F U MEOWRBIT IS U7 FC A 5 R HESE X E
TRXLENTWDS (5 (4) H) .

DL E X pERER i & OV i & 28 B 31 2 iz & v A4 U=tk R
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