THaf bR In-aE 7 4 7 U o
Py ge (GROMERBERIES HE)

13. HEG > FaL)>tEI+— LS)

1).

2).

3).

4).

5).

6).

7.

(5 H 25 B (&) 11:45-12:45 %5 1 3383 A« oS
BRI | —EERMEIRIC R AL /i e D 4t —
JER - AR 1B (R RO R AR - i s #e28ds)
AT T B GRS REFEE Y v & — RRbeEmm ANF 2d%)

[5 H 25 H(&) 11:45-12:45 55 2 23] B&f . 7 ST 4 R 77—~ RSt
B X 2 SHERENE L 1R EE —RBDOMA —

JER - R B (L n R R R b o s fRER)

AR A BBE (BRI ah i - kR )

[5 1 25 A (&) 11:45-12:45 45 4 2345] [Hfee - v —F 244
Improving patients outcomes with Pathogen Inactivated blood components([FIFfEERA)
JER: : Richard J. Benjamin (Chief Medical Officer, American Red Cross)
AHEAI -
@ Richard J. Benjamin (Chief Medical Officer, American Red Cross)
'US Status : unmet needs in blood safety and challenges before approval of
Pathogen Inactivation |
@ Jean-Pierre Cazenave, MD,PhD (Director of the Etablissement Francais du Sang
(EFS)-Alsace, Professor of Hematology and Transfusion at the University of
Strasbourg and member of Academie Nationale de Medicine in Paris)
[Pathogen Inactivation Treatment of Labile Blood Components to Prevent
Transfusion-Transmitted Infections : 6 Years of Experience in Transfusion Safety |
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Blood Group Genotyping ({i@8) ([Fp@RA)
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Rl Joann M. Moulds (LifeShare Blood Centers)
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