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VI, Guideline implementation and quality control

Guideline implementation

Recommendation 38 We recommend the local imple-
mentation of evidence-based guidelines for manage-
ment of the bleeding trauma patient. (Grade 1B)
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Guidelines

We recommend the application of intervention algor-
ithms incorporating pre-defined triggers and targets
based on wviscoelastic haemostatic assay (VHA) coagu-
latton monitoring to guide individualised haemostatic
intervention in the case of perioperative bleeding. 1C

If VHA is not available we recommend the application of
intervention algorithms incorporating pre-defined trig-
gers based on conventional coagulation tests. 1C

Goal-directed therapy with coagulation factor concen-

trates (fibrinogen and/or PCC) may reduce transfusion-
associated costs in trauma, cardiac surgery and liver
transplantation. C
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European trauma guideline compliance assessment: the
ETRAUSS study
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http://www.ccforum.com/content/19/1/423/figure/F1?highres=y

Research

Original Investigation

Transfusion of Plasma, Platelets, and Red Blood Cells in a 1:1:1
vs a 1:1:2 Ratio and Mortality in Patients With Severe Trauma
The PROPPR Randomized Clinical Trial

John B. Holcomb, MD; Barbara C. Tilley, PhD; Sarah Baraniuk, PhD; Erin E. Fox, PhD; Charles E. Wade, PhD; Jeanette M. Podbielski, RM;

Deborah J. del Junco, PhD; Karen J. Brasel, MD, MPH:; Eileen M. Bulger, MD; Rachael A. Callcut, MD, M5PH; Mitchell Jay Cohen, MD;

Bryan A. Cotton, MD, MPH; Timothy C. Fabian, MD; Kenji Inaba, MD; Jeffrey D. Kerby, MD, PhD; Peter Muskat, MD; Terence O'Keeffe, MBCHE, M5PH;
5andro Rizoli, MD, PhD:; Bryce R. H. Robinson, MD; Thomas M. Scalea, MD; Martin A. Schreiber, MS; Deborah M. Stein, MD: Jordan A. Weinberg, MD;
Jeannie L. Callum, MD; John R. Hess, MD, MPH; Mena Matijevic, PhD; Christopher N, Miller, MD; Jean-Francaois Pittet, MD; David B. Hoyt, MO;

Gail D. Pearson, MD, ScD; Brian Leroux, PhD; Gerald van Belle, PhD; for the PROPPR Study Group

‘ Klinika anesteziologie,
resuscitace a intenzivni mediciny
Fakultni nemocnice Brno
Lékar'ska fakulta Masarykovy univerzity



Transfusion of Plasma, Platelets, and Red Blood Cells in a 1:1:1
vs a 1:1:2 Ratio and Mortality in Patients With Severe Trauma
The PROPPR Randomized Clinical Trial

o PRT in 680 severely injured patients performed in
12 level | trauma centers in the US (initially
planned were 580 patients, DSMB increased #)

e Blood product ratios: 1:1:1 vs. 1:1:2
e Primary outcome: 24h and 30d all cause mortality

e Secondary outcomes:
= Time to hemostasis
= Blood product volumes transfused
=» Complications
= Incidence of surgical procedures
= Functional status

Holcomb J. B. et al. JAMA (2015) 313: 471




Table 2. Trial Outcomes by Treatment Group

1:1:1 Group 1:1:2 Group
{n=338) {n=342) P Valug? e
24-h Mortality, No. (%)" 43 (12.7) 58 (17.0) 12 Q
30-d Mortality, No. ()" 75(22.4) 89 (26.1) .26 o
Achieved hemostasis ;
Mo. (%) 291 (86.1) 267 (78.1) 006 E
Anatomic, median (IQR), min® 105 (64 to 179) 100 (56 to 181) A4 E
Hospital-free days, median {IQR )" 1{0to 17) 0(0 to 16) .83 ﬁ
Ventilator-free days® <
Total No. of patients 337 340 =
Median (1QR)* 8(0to 16) 7(0to 14) 14 g'.
ICU-free days® t_u
Total No. of patients 337 340 bt
Median (I1QR)" 5(0to11) 4 (0 to 10) 10 ﬂJ
Incidence of primary surgical procedure 290 (85.8) 284 (83.0) II'I
Disposition at 30 d, No. (%)° ke
Home 118 (34.9) 105 (30.7) -E
Remained hospitalized 82 (24.3) 77 (22.5) 8
Other’ 59 (17.5) 71 (20.8) .37 °
Morgue 75(22.2) 89 (26.0) L
Unknown 4(1.2) 0
Glasgow Outcome Scale-Extended score
Total No. of patients? 30 28
Median (IQR)* 4 (3 to 6) 4.5(3.5to 7.0} 11
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RESEARCH Open Access

Trauma-induced coaqgulopathy: impact of the
early coagulation support protocol on blood
product consumption, mortality and costs

e Comparison between 2011 (1:1:1) vs. 2013 (early
goal directed) coagulation management

o Patients with ISS > 15 and 3 RBC transfused

e Primary outcome: RBC, FFP and platelet
transfusions

e Secondary outcomes:
= Time to hemostasis

Nardi G. et al. Crit Care (2015) 19: 83




2011 2013 P-value
Patients with 155 =15 and 23 U of PREC 130 96
Blood components transfused within 24 hr
PREC (U} Mean (5D) 8.09 (6.7) 6.5 (4.8) 0.149
Median (IQR) 5 (6.0 4 (55)
PTL (L)) Mean (S0 418 (549) 268 (4.75) 0.046
Median (IQOR) 0 (6) 0 (6]
Plasma (U) Mean (SD) 8.97 (947) 421 (461) <0.001
Median (IQR) 6 (8) 4 (6)
Outcome
Dead within 24 hr n (%) 8 (6.15%) 3 (3.12%) 0361
Hospital mortality n (%) 26 (20.0%) 13 (13.5%) 0.218
25 MPlasma Unis
20
15+ .
=2011
=2013

10 4

El-ﬁ..l

3PRBC 4-5PRBC 6-7 PRBC 8-10PRBC >10PRBc Nardi G et al. Crit Care (2015) 19: 83 |
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Table 5 Estimated cost for blood, blood components, factors and point-of-care tests over the two periods (2011 versus

2013)

PREC

Flasrna

PTI
Owvera
Balance

Fibrinogen

POC tests

Crvera

Balance

Estimated cost for 1 U

€400 (1 g)

*POC, Point of care; PRBC, Packed red blood cells; PTL, Platelets.
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Nardi G. et al. Crit Care (2015) 19: 83

201
Units (N)
1,048
1,167

£3ig

Overall
£194,528
€70,020
£€61,870
€326218

2013
Units (N}
625

405
258

134 g

Overall

€116,250

—£156,598
£53,600
€26,663
HEED, 263
—£76,335

Savings: 76’335 Euro




ISS and mortality: Europe vs. US ‘

Holcomb 2013
Holcomb 2015
Nascimento
Schoéchl 2011
Innerhofer 2013
Waifsade 2013

Nardi 2015

26 (17 — 36)
26.5 (17 — 41)
35 + 13

35.2

37 (29 — 50)
37.1—37.6
33 (15 — 51)

25%

24%

24% (32% / 14%)
10%

8%

26%

14%

Holcomb J. B. et al. JAMA Surg (2013) 148: 127
Holcomb J. B. et al. JAMA (2015) 313: 471
Nascimento B. et al. CMAJ (2013) 185: ES83
Schochl H., et al. Crit Care (2011) 15: R83
Innerhofer P. et al., Injury (2013) 44: 209
Wafaisade A. et al., J Trauma Acute Care Surg (2013) 74: 387
Nardi G. et al., Crit Care (2015) 18: 83




Je aktivni krvaceni nebo je

riziko zavazného krvaceni

- I Je pfitomna  jedna
nasledujicich hodnot:

e MAP <90 mm Hg

e BE<-6

e Laktat>5 mmol/l

Neni tfeba
koagulaéni podpory

Laboratorni odbéry:
KO, koagulace, KS,
ZBS

ROTEM Monitorace
Kontrola krvaceni

Ant.lkoagulaci . Jsou znamky krvaceni nebo
IR EIEsE krvaceni neni pod kontrolou

JE aktivni krvaceni
antagonizuj
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rivaroxaban - Xarelto
endoxaban - Lixiana

Dabidagtran — Pradaxa

clopidogrel - Plavix

- Trombex
prasugrel - Efient
ticagretol - Brilique

PCC 25-50 Ul/kg
idarucizumab — Praxbind 5 gr.i.v.
desmopresin - Octostim
0,3mcg/kgi.v. 15 min




Optimalizace:
pH>7,2
TT > 34 stupid
lonizované Ca ++ > 0,9 mmol/l

Kyselina tranexamova (Exacyl) 1gri.v.
pokracuj v davce 1 gri.v. a 8 hod.

Substituce EBR k hodnoté :
Hct > 0,30 nebo
Hb > 90 g/l

Substituce koagulacnich faktoru:

e Deficit fibrinogenu FIBTEM < 7mm
FIBTEM 4-7 mm: 3-4 gr i.v.
FIBTEM 0-3mm: 6 gr i.v.
Fbg< 1,5-2,0g/l: 3-4 gr.i.v.

e Deficit trombocytl
Trombokoncentrat :
EXTEM MCF < 40 mm ale FIBTEM > 12 mm
PLT < 50.000
< 100.000 pri pokracujicim krvaceni
Deficit tvorby trombinu
PCC EXTEM CT > 80 sec. Th.: Ocplex
CT : 81-100 sec. 7,5 j/kg (500 IU)
CT :101-120 sec. 15 j/kg (1000 IU)
CT: > 120 sec. 22,5 j/kg (1500 IU)
2,0-3,9 25j/kg
4,0-5,9 35j/kg
6 < vice 50j/kg
nebo MP 15-30 ml/kg v poméru EBR:MP  2:1

rFVila 100 ugr/kg iv.

Opakuj lIécbu podle aktualnich
hodnot

Kontrolni laboratorni odbéry:
e KO, koagulace, ZBS
e ROTEM

Jsou znamky krvaceni nebo krvaceni
neni pod kontrolou

Monitorace
‘ Klinika anesteziologie, Kontrola krvaceni
resuscitace a intenzivni mediciny

Fakultni nemocnice Brno
Lékar'ska fakulta Masarykovy univerzity



e Ph>7,2
e TT > 34°C
* |onizované Ca ++ > 0,9 mmol/

e Kyselina tranexamova (Exacyl) 1gri.v.
— dale 1gri.v. a 8 hod.(pouze pri fibrinolyze dle TEG)

e Substituce EBR k hodnote:
— Hct > 0,30 nebo
— Hb >90 g/l




Substituce koagulacnich faktort —

* Deficit fibrinogenu: FIBTEM <7 mm

FIBTEM 4 -7 mm: 3-4gi.v.

FIBTEM O-3 mm: 6gi.v.
FBG<1,5-2g/l: 3-4gi.w.

* Deficit trombocytu
Trombokoncentrat :
EXTEM MFC < 40 mm ale FIBTEM > 12 mm
PLT < 50000
< 100 000 pri pokraCujicim krvaceni




Deficit tvorby trombinu —

e PCC EXTEM CT > 80 sec. Th.: Ocplex
CT: 81-100 s. 7.5i/kg (500 IU)
CT: 101-120 s. 15 j/kg (1000 1U)
CT:>120s. 22,5 i/kg (1500 1U)
INR  2,0-3,9 25i/kg
4,0-5,9 35j/kg
> 6 50j/kg

* nebo MP 15-30ml/kg v poméru EBR: MP 2 : 1

* rFVlla 100 mcg/kg i.v.




e zena 34 let motorkarka x OA
* na misté TANR

e GCS3 TK130/90 P80/min Sp0299%
e Dg.: SAK, DAP, mnohocetné zlomeniny kalvy

fr. klicku vlevo, fr. diafyzy humeru vpravo
e kontuze plic, fr. Th 8,10
e fr. femuru a tibie vlevo
* ISS 45




Kazuistika 1

Th. Exacyl 1g od RZP

Th.: Haemocomplettan 5gi.v.

Béhem operacniho zakroku bez nutnosti
podani krevnich derivatl

Krystaloidy 2000 ml

Koloidy 500 ml

el
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ANV 201509418 1339

CT: 66s CFT: 178s

i

71s

SR 2015-09-18 13:46

o

EFT: -5

A10:  40mm A20:  49mm

Al10:

Smm

A20: Smm

Vusetreni

Lankosrygto
Erytrocyty
Hemoglobin
Hematokrit
Stredni objem ERY
Trombocyty

Str. mnozstvi HGB>
Prim. koncentrace>
Sire distribuce E>
Stredni objem tro>
Protrombin.cas
Protrombin.cas
Protrombin.cas
Fibrinogen

aPTT -ratio

aPTT s

NEG

167°9/1
18712
g/l

2015 2015 2015 2015 2015 2015
18.09 18.09 18.09 18.69 18.09 18.09
15:30 15:30 15:30 15:30 15:30 15:30

18.17 18.117

&.21
132
0.37
88.1
220
3.4
306
12.3
10.2

&.21
132
0.37
88.1
220
3.4
306
12.3
10.2




e muz 80 let

 strelné poranéni hrudniku a bricha brokovnici,
tentamen suicidii

GCS 3, OTl, transport na UP

e po stabilizaci TK130/90 P 90/min Sp02 99%
* Dg.: mnohocetné fr. zeber vlevo, PNO, hemothorax,

poranéni branice, sleziny, ledviny, zaludku, streva

e transport na operacni sal
1SS 32




Kazuistika 2

* Th. Exacyl 1g od RZP

: I EXTMS 32015-11-;1 18:223: |
* Th.: Heamocomplettan 4g R R B

« EBR 7 x, CZP 6x
* CaCl2 2 amp.i.v.
* RF2000m|

* Koloidy 500 ml .
e krevni ztrata na sale 3000m| o=l mlw ] [w wlw wlw =

EXTEM S R SRSV 2015-11-01 1943 | 2

CT: 73s CFT: 239s o 49° CT: 63s CFT: -5 a:

Klinika anesteziologie,
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e muz 27 let
e masivnhi hematemesa
Tk 115/107 P 111/min GCS 15 SV 99%

e GFS Dg.: floridni ulcerace zadni stény bulbu
duodena Forrest lib

HBSAG POZITIVNI pacient




Kazuistika 3

* Th.: Heamocomplettan
4g

 EBR 4x :»014-104)5 0923 FIRTEM S 2014-1056 0924 |2
° caCIZ 2 amp. i.V. CT:  65s CFT: 156s a;  6l° CT: 82 CFT: =~ s o
e RF 1000ml
o )

4% Gelaspan 500 ml Leukocyty 10.60 10°9/1 Protronbin. cas 1,39 TWR
e FR500 mli.v. Erytrocyty 1.18 10°12/1 Protronbin. cas 1.9 s

* Helicid 80 mg Heroglobin 311 g/l Protrombin.cas LY 4§
Hematokr1t 0.09 1/1 Fibrinogen 1.26 o/l

Al0:  44mm A20: 53mm MCF:  54mm Al0:  4mm A20:  4mm MCF:  4mm

* Dicynone 2 amp.

10°9/1
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Kazuistika 4
Trauma - deficit fibrinogenu

el

muz 19 let skokzvySecca 40 m

Dg.: tenzni PNO vlevo
plastovy PNO vpravo

Rozsahlé lacerace a kontuze dolniho laloku plic vpravo

s aktivnim krvacenim do parenchymu.

bilat. pneumatokély.

fraktury Zeber bilat., vlevo seriova.

fraktura téla lopatky vlevo.

fraktury tél C5 a C6 A2.

odlomeni tranzverzalnich vybézkd L1-3 a L5.
mnohocetné fraktury panve

fraktura hlavice femuru vlevo

minim. hemoperitoneum

OA: vrozeny deficit IgA

Protrombin.cas
Protrombin.cas

Protrombin.cas

Fibrinogen

aPTT -ratio
aPTT s

Trombinovy cas

Klinika anesteziologie,

resuscitace a intenzivni mediciny
Fakultni nemocnice Brno

Lékar'ska fakulta Masarykovy univerzity

2016-02-23 13:42 | 2.

g,

cT: @ cer: (198s) @ 55°

AlO: 37mm A20: 46mm MCF : 49mm

..............................................................................

FIBTEM S 2016-02-23 13:42 | 2:

——————————————————————————————————————————————————————————————————————————————

(0.8 -1.2)

CT: *5410s CFT: - s o: - °
AlO: - mm A20: - mm MCF : - mm
™

(1.8 -4.2)

(0.8 -1.2)

> Trombocyty

199/1 (4 -10 )
19712/1 (6 -5.8)
g/1 (135 - 175 )
1/1 (0.4 -0.5)
266.0 1079/1




Trauma - deficit fibrinogenu

 Th.: Haemocomplettan 6 gr. i.v.
Dicynone 2 amp. i.v.
CaCl2 1amp.i.v.
RF 2000 ml

Datum,cas odbéru: 23.02.2016 17:30 Mat.: Termin: § Zad.: 2015559549

EXTEM S 2016-02-23 1431 | 2:
Nazev wysetreni Yosledek  Jednotka Heze

Text wysledku Hodnoceni CT: 77s CFT: 142s o 71°

> Leukocyty 1079/1 (4 -10 ) m Al10: 45mm A20: 54mm MCF: 57mm
> Erytrocyty 16712/1 (6 -58)

> Hemoglobin g/l (135 - 175 )
> Hematokrit 1/1 (0.4 -0.5)

> Tromhocyty 1079/1 (150 - 350 )

> Protrombin.cas (- )

> Protrombin.cas (11 - 17 )

> Protrombin. ce 0.8-1.2 : | : |
rotrombin.cas ( ) FIBTEM S 2016-02-23 1433 | 2

> Fibrinogen (1.8-4.2)
ET: 26s CFT: - s o: 37"
AlO: 8mm A20: 8mm MCF : 8mm

‘ Klinika anesteziologie,
resuscitace a intenzivni mediciny
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400
350
300
250
200
150
100

50

eoEpmamE = B

2013 2116 98 (4,6%) 63 35
2015 1899 95 (5,0%) 65 30
2016 1586 95 (6,0%) 60 35
384
- 368
] 255
. 201
W FFP
i
[ [ |

2013 2015 2016
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300

250

200

150

100

50

0

el

58

23

127

iR

34

ﬁ

2013 2116 98 (4,6%) 63 35
2015 1899 95 (5,0%) 65 30
2016 1586 95 (6,0%) 60 35

Fbg 1 gr.

m PCC 500 Ul
TADR
KRYO UI

125

33
17

2013
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Kryoprecipitat ( kryoprotein ) —
)

Fibrinogen & cryoprecipitate

Fibrinogen concentrate or
cryoprecipitate should be
administered if significant bleeding is

* kryoglobulinova frakce ziskand z CZP a centrifugaci accompanied by

thromboelastometric signs of a

koncentrova’na na V 30_40 ml functional fibrinogen deficit or a

plasma fibrinogen level of less than
1.5-2.0 g/; an initial fibrinogen dose

* ma definovany obsah fibrinogenu g/ks oA gorsomglgol
* obsahuje, f VI, von Willebrand(v f, f Xl jpgmt;?g;é?%mngﬁjsb
guided by viscoelastic monitoring

and laboratory assessment of
\ fibrinogen levels. _/

* je nutno respektovat krevni skupinu v ABO ne vSak v Rh (D)
e potreba rozmrazeni

* potreba vice transfusnich jednotek
e protivirové osetreni ??
* obsahuje, f VIII, von Willebrandtv f, f XllI

‘ Klinika anesteziologie,
resuscitace a intenzivni mediciny
Fakultni nemocnice Brno
Lékar'ska fakulta Masarykovy univerzity



Hodnoceni patogenni bezpeénosti GPS-2015-07

Adresat: pfisludnym zainteresovanym osobam

Odesilatel: Nathan Roth, PhD, fedite!
Global Pathogen Safety, R&D

Dr. Albrecht Groner
PathoGuard Consult

Datum: 17. listopadu 2015

GPS-2015-07: Védecké expertni hodnoceni virové bezpecnosti
Haemocomplettanu P ve srovnani s produktem Intercept Cryoprecipitate




Nathan J. Roth, PhD. Dr. Albrecht Gréner
feditel Global Pathogen Safety, PathoGuard Consult

CSL Behring byvaly feditel Global Pathogen Safety,
CSL Behring

Patogenni bezpeénost kryoprecipitatu pfipraveného z plazmy osetfené systémem

Intercept

U kryoprecipitatu oSetfeného systémem INTERCEPT Blood System Ize poditat
s vysokou patogenni bezpecnostni rezervou pro nejvyznamneJSI krvi pi‘enosne viry

HIV, HCV a HBV. ich virt, zejmé
kapsidou jako jsou picornaviry a hepeviry nebo B19V je bezpeénostni rezerva

povazovana za _omezenou. U tohoto produktu navic nelze vyloucit potenciélni

kontaminaci proti koncentratim faktorll vyrobenych

z plazmy, které JSOU povaZovany za sterilni pfi pouziti napf. sterilniho filtru s péry o
velikosti 0,2 pym, je kryoprecipitat podavan pies filtr o velikosti 150-200 pum.

Navic neZadouci ucinky kryoprecipitdtu oSetfeného systémem
INTERCEPT Blood System jako jsou nehemolyticka transflizni reakce (hlavné
zimnice, horecka a urtika), TRALI (ve vzacnych pfipadech), hemolyza piijemcovych
cervenych krvinek v dusledku vysokého titru alo-aglutininii u darce nejsou hlaseny u
koncentratu fibrinogenu Haemocomplettan P, ktery obsahuje pouze stopy faktoru VIII,
von Willebrandova faktoru, faktoru XllI a fibronektinu ve srovnani s kryoprecipitatem
osetrenym systémem INTERCEPT Blood System.

Hauser et al. Hepatitis E transmission by transfusion of Intercept blood system-
treated plasma. Blood 2014: 123:796-97

INTERCEPT Blood System for Plasma, US Package Insert
http://www.fda.qgov/downloads/BiologicsBloodVaccines/BloodBlood

® . - Products/ApprovedProducts/PremarketApprovalsPMAs/UCM427365.pdf (Verified
* r;;anzi?:ch;ei:\I;g?gﬁi mediciny NOV 17, 201 5)
Ezt::’tsnl:én;n;l?l(t:;I:ﬁas;:;/)kovy univerzity




Nathan J. Roth, PhD. Dr. Albrecht Groner
feditel Global Pathogen Safety, PathoGuard Consult
CSL Behring byvaly feditel Global Pathogen Safety,

CSL Behring

Patogenni bezpeénost Haemocomplettanu P

Na zakladé opatieni pfi vybéru darcil, testovani a uvolnéni odbérl plazmy a
frakcionovanych smési v souladu s pfedepsanymi poZadavky a nepovinnymi
normami (které jsou souclasti registrace Haemocomplettanu P) a schopnosti
vyrobniho postupu redukovat viry Ize povaZovat Haemocomplettan P za produkt
_s vysokou bezpecnostni rezervou z hlediska patogentl. Toto neplati pouze pro hlavni
krvi pfenosne viry HIV, HCV a HBV, ale i pro HAV a do jisté miry i pro B19V stejné
tak jako pro mikroorganismy a endotoxiny. DilezZité je zminit, Ze za vice nez 25 let
klinické postmarketingové praxe nebyl nahlaSen Zzadny prokazany prenos viru

Solomon C, Groner A, Ye J, Pendrak I. Safety of fibrinogen concentrate: analysis of
more than 27 years of pharmacovigilancé data. 2015 Thromb Haemost. 113:759-71.

‘ Klinika anesteziologie,
resuscitace a intenzivni mediciny
Fakultni nemocnice Brno
Lékar'ska fakulta Masarykovy univerzity



CESKO-SLOVENSKY
MEZIOBORQVY DOPORUCENY POSTUP

DIAGNOSTIKA A LECBA
ZIVOT OHROZUJICIHO KRVACENI U
DOSPELYCH PACIENTU V INTENZIVNI A
PERIOPERACNI PECI

Ceska spolednost anesteziologie, resuscitace a intenzivni mediciny CLS JEP
Ceska spolednost pro trombézu a hemostazu CLS JEP

Ceska hematologicka spoleénost CI.8 JEP

Slovenska spoloénost” anesteziologie a intenzivni mediciny

Slovenska spoloénost” hemostizy a trombozy Slovenskej lekarskej spoloénosti
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3.6.6.

V avodni etaps 16¢by pacientd se ZOK doporudujeme pouZili jednoho ze dvou nésledujicich

postupii:

a) pouzili jednotek cerstve zmrazené plazmy (FFP) v poméru k jednotkam ervirocytovych
transfuznich pripravki (ETD) aspon 1:2. (1B),

b) podani fibrinogenu a ETP podle jejich aktudlnich hodnot/hladin. (1C)

Fibrinogen a transfizni pfipravky s obsahem fibrinogen

3.6.7.

Podini koneentrdtu fibrinogenu doporudujeme u pacienti se ZOK pii poklesu jeho hladiny
pod 1.3-2 g/ a/ebo pfi nalezu funk&niho deficitu zjisténém viskoelastometrickymi
metodam. (1C)

Klinicka poznamka: Hladiny fibrinegenu <1 /1 mchou vést ke spontannimu kivaceni.

3.6.8.

Pii nemoznosti monitorovani hladiny fibrinogenu a pedpokladu jeho nizke hladiny
doporucyeme podani koncentratu fibrinogenu u pacientii se ZOK co nejdiive 1 bez znalosti
jeho hladiny. (1)*

3.6.9.
U pacienta se 70K doporucujeme jako micialni davku neymeéne 30 mg'kg thm. (nebo
ckvivalent pii pouziti transfuznich piipravki se zvyienym obsahem fibrinogenu. (1C)

3.6.10.
Pii nedostupnosti koncentrdtu fibrinoecnu doporudujeme pouzit transfuzni piipravek sc

Ay

(m—e-jﬁasléji cea 30 ml‘kg kryoproteinu). (2C)

Kliniekd poznimba: Kryoprotein kromé Ghrinogenu absalge 1 Taklor VI von Willebranddy Gaklor, Gaklor X1
a fibronektin.

3.6.11.
Doporufujeme udrzoval hladinu fibrinogenu nejméng 2 g/1 u viech pacientd se ZOK do doby
osetieni zdroje krvaceni. (1)°

Klinicka pornimka: Koucentral Gbrinogenu nebo kryoproten uevyZaduji pi podand v ramed 20K zvlasin
bezpetnostni opatfeni, kromé uvedenych v SPC piipravia.

Antifibrinolviika - kyselina tranexamova (1)
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COMMENTARY

TEG®- or ROTEM®-based individualized
goal-directed coagulation algorithms: don't
wait - act now!

Donat R Spahn

S pelated] medarch by Da Lue & o, hagdeclonrmeonyaontent /185518

| Abstract

In trauma patients, TEG* and ROTEM®* allow prediction
of massive transfusion requirement and mortality, and
creation of goal-directed, individualized coagulation
algorithms that may improve patient outcome. This
outcome benefit has been shown for cardiac surgery
in prospective randomized trials. For trauma, only
non-randomized studies have been performed.
Nevertheless, TEG® and ROTEM® are highly promising
monitoaring techniques to guide coagulation management
in all types of major bleeding, induding trauma.
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* Je na Vasem pracovisti k dispozici pristroj
Rotem(TEG)?

* Pouzivate doporudeny postup k [é¢bé ZOK?

e Ktery s pripravku pouzivate nejcastéji?
— haemocoplettan
— Kryoprecipitat

— oboji




