OcTpble HapyLwleHusa remocrtasa B
aKyLiepcTBe.

OKCTpPEeHHas AMarHocTuKa n KoppeKkuus

Kynukos AnekcaHgp BeHnammHoBuy

Ypanbckum rocyaapcTBeHHbIA MeAULIMHCKUW YHUBepCUTeT
Kadeapa aHecTe3uonoruu, peaHumaronorum n tpaHcgysmonornmn ®IK v



TpossHCKne BOUHbLI — 12 BeK [0 H.3.

MexaHusm Konunyectso JleTanbHOCTb, %
nospexaeHua

Yaap meyom 17 100
Yaap konbem 106 80
MeTaHue npawien 12 66
Crpenbl 12 30

V4 \\

( |
Bcero 147 . \7 9/ ,




The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

Dan L. Longo, M.D., Editor

Hemorrhagic Shock

Jeremy W. Cannon, M.D.

N ENGL | MED 378;4 NE/M.ORG JANUARY 25, 2018

Table 1. Estimated Hemorrhage-Related Deaths per Year and Years of Life Lost in the United States and Worldwide,
According to the Cause of Hemorrhage.

[ Deaths from * ( )

Cause of Hemorrhage I Hemorrhage* : U.S. Cases of Hemorrhage Global Cases ofilHemorrhage :
| |

I : No. of Deaths Yr of Life No. of Deaths | Yr of Life :

: I per Yr Lost perYr : Lost I

I : I |

I percent I I I

| |

Abdominal aortic aneurysm : 100 I 9,988 7 65,2731 191,700§ : 2,881,7609 ,

Maternal disorder I 23§ : 138 7,572%%* 69,690 1 4T298,240f~’*:
I 1

Peptic ulcer disease I 6077 I 1,860 38,597+ 141,000  , 3,903,600**I

| |

Trauma : 305k 49,440 1,931,786%* 1,481,700| : 74,568,000%%,

Total ! | 6L426 2,043,228 1,884,090 | 85,651,600 |
| |

7 7




HapyweHune

cBepTbiBaKwOLWEeN CUCTEMDI
[MloBpexpeHue <poBN

cocyaa MNnepchnbpnHonus




Xupyprus

lNepeBA3kKa, Koarynauusa

YTepOTOHUKHU
OKkcuTOUMH
AproMeTpuH

— cXaTue cocyaa |

Tpombouutbl u cpakTopbl
CBepTbIBaHNA KPOBU
AHTU(PUOPUHONUTUKNM

MecTHble reMoCcTaTUKK "
(Taxokom0)
MecTtHOoe chopmupoBaHue
¢dnbpuHa

PubpunHoreH 5,5 mr
TpoMOUuH 2 ME



Ecan KpoBb He cBOpayuBaeTca, TO U
KayecTBeHHasaA XMpyprua He MoXKeT OCTaHOBUTDb
KposoTeyeHue!!!

Bce nponano wed!
Bce nponano!




«TpMap,a CMepTn»: MMnotepmusn
Koarynonatua Sites of Hemorrhage
Aunpgos
T'MnotepmuA

KoarynonaTtua -
He3aBUCMMbIi PpaKTop
PUCKa cmepTH




Kpome
npoTpombuHoBOro
BpemMeHn Bce

HOPManbHO



«femocTasmonor» — 3To CKa3ouHbI nepcoHa!

TepaneBr —

DKYHHCT — pmuonua 1 ¢

Ceeptonor —TpombBouMTapHbIN remocTas |
E HOpMe.




a Hy}XHa noarotoska Bpayeu
Bb\BOP‘p‘n y A p

Bcex

U aKywep-rmHeKonor, u aHectesnonor-peaHMmaronor

pomxKHbl CAMM Bnapgetb ocHoBamum remoctasa u
npuHumame peweHusA



Mpeapacnonaratowme pakropbl gna rTMNOKOArynAauUmn

- AHemuA TAXKeNoun cTeneHu
- TpombouutoneHusn
- MaccusHana KposonoTepA
- AHOMaNUM PacnoNOXKEeHUA NNALEHTbI
- Mpeaknamncua, HELLP-cuHgpom
' - MpumeHeHMne pae3arperaHToB U aHTUKOAryNAHTOB

' - UHPY3UA nnasmo3ameHuTeneun
- BpoKaeHHble gedeKTbl cucTembl FremocCTasa
- 3aboneBaHuA Kposu
- JAeKomneHcupoBaHHble 601e3HU NeyeHH
- Onyxonu matku
- BocnanutenbHbiit (MHPEKLMOHHDbIN) NpoLEecC B MaTKe, XOPUMOAMHUOHUT
-  Tunotepmua
- Aumpos



Koabl MKbB X
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045.0 MpexxaespemeHHan OTC/I0MKA NN1IALEHTbI C HapyLleHnem
CBEepTbIBAEMOCTU KPOBU

046.0 AopoanoBoe KpOBOTEYEHUE C HApPYLUEHUEM CBEPTbIBAeMOCTU
067.0 KpoBoTeueHue BO Bpemsa poaoB C HapyweHuem
CBEepPTbIBAEMOCTU KpPOBMU

072.3 Nocnepopgosasn(oin) koarynaunoHHbIn pedekr,
apnbpunHoreHemusa, pubpuHonus

N
’ . 'a.
'?‘

|
3

D65 lnccemmnHupoBaHHOEe BHYTPUCOCYyAUCTOE
csepTbiBaHUe [cuHApOM AednbpuHauuu]



He paccy»KaauTte o «XpoOHUYECKOM»
ABC-cuHapome!
JTOro NOHATUA Hert!

Kak npuunHa KpoBOTEUEHUI B aKYyLLUEPCTBE UCXOAHbIE
HapyLweHna remocTtasa He 6onee 1,5%

BbissnauTte n yctpaHAnTe peanbHble ¢paKkTopbl pucKa!l




JlabopaTopHaa AMAarHOCTUKaA
N KOHTPO/1Ib 32 reMOCTa3oM




«ﬂ be3 nabopaTtopuu: KIMHUKA — OLLEHKA MOMEHTAJ/IbHO

- Mo o6vemy KposonoTtepu: 6onee 30% OLK nam 1500 mn

- KnuHuueckas oueHka auddysHoii Kposotounsoctu (noutn tect no W.W. Duke) mect BK0NOB,
LWBA, MeCT YCTaHOBKMU ApeHarKel, KaTeTepos

- MNoasneHue (HapacTaHMe) NeTexmasibHOM CbINMU Ha KOXKe U CIU3UCTDIX.




N

/ JKcnpecc-naboparopua:

. TpombouuTtbl MINS
. ®ubpuHoreH

1

2

3. MHO: mexxayHapogHoe HOpMa/Zin30BaHHOE OTHOLLEeHUue

4. AITB: akTMUBMpPOBaAHHOE NapuuanbHoe (UacTMuHOe) TpombonaacTMHOBOE Bpems
5

. T3I, ROTEM : BA3KO3/1aCcTUUYECKUE CBOMCTBA KPOBU

N’ INposb! 26

1D Nawwerra BB53 Qrner -
Ums: AA CEMEMTY
KOMMENT A BEHA
Positive 't L priy
Morpt
2 Ne npoGei: 2302
wBC 1222 [1079/L] Pesyantar naGopatoproro ncenenosanus DKenpece remocTas (IJ1a3MeHHbIi )
RBC 378 - [10712/L] s
:g? 31092 : {‘J//]Ll Hanmenosanue: Enun3m.: Hopwma: Pesynbrar: [Tpumeyanue:
MCV 815 [fL] [T (nporpomdun no o 70.0 <n<
MoHL - 20 Ll Kenky) g 130.0 a3
—
. PLT 74 * [?O’QIL] ~ IITB (nporpoméunoBoe e /4 i e .
SRBW.SD__ 39.2 Fly']— - R D PR A _uh_ L Sr=aa b _1\\_ — —
RDW-CV 144~ [7] VIHO o = I
1. ) <n - p)
PDW —  [f] | e Gt 1.29 :
MPV - [f AIITB pvse 0.0 <=n 7 4
PLCR  — [%] | ; e 40.0 - I
PCT — (%] D = = : gy
NEUT  10.87 + [1079/L] 89 | Dudpusioren r/n 1.8<n<3.5 0.9 : .
LYMPH 1.20  [1079/L] 9. e oo o o e oo e o e e e e e o o mm e
MONO 0.4 [10°9/L] it ‘ : -
EO 000 [1079/L] 0. oot €
BASO  0.01 [10°9/L] 0 a2 .
IG 0.06  [1079/L] 0, L
RET [%] i ; )
IRF (%) 0
LFR (%] o



’ CamocToAaTenbHoO:

MpobupouHbIit TeCT BpemeHn CBEpPTbIBAHUA LE/IbHOU KPOBU
no R.I. Lee n P.D. White (6onee 10 muH)

TIIL, ROTEM - BA3KO3/1aCTUYECKUE CBOMCTBA KPOBM
(HenocpeacTBeHHO B onepaumoHHon uaun OAP)

Kposk

B 2017 r.- 205 aHanu3sos T3l BbinonHeHO aHecTe3nonoramu Ol



30% OLI,K wnn 1500 mn

SR _ SRR - . =

2.3 Maternal weight and blood volume (New 2018)
Maternal weight must be considered in estimating the size of the blood loss
and its consequences:

Estimated total 15% blood loss 30% blood loss 40% blood loss

(ml) (ml) (ml)

Maternal weight blood volume

(ml)
50kg 5000 750 | 1500 l 2000
60kg 6000 900 : 1800 : 2400
70kg 7000 1050 i 2100 ! 2800
80kg 8000 1200 : 2400 : 3200
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Mo OG'bEMy KpoBONnoTepu: Npukas ot 2 anpens 2013 roga N 183H «O6 yTBEpKAEHUU N ;"
v___nb"ésun K/IMHUYECKOro UCNO0/Ib30BaHUA AO0HOPCKOM KPOBU U (M) ee KOMNOHEHTOB»

e 30% OLUK vaun 1500 mn
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Mpu KpoBOoTEeueHUU Bcero Yetbipe undpbl

MHO meHee 1,5

ANTB meHee 1,5 ®ubpunHoren

OT HOPMb! 6onee 2,0r/n
TpombouuTbl femornobuH
6onee 50*10° 6onee 70r/n

HeT noKasaHuu ana KoppeKumm



NepennBaem! He nepenuBaem!

T e 1 wrin mrios mearpatiye 0TGRS - KOWIIAZ CRTYRLTEY




\

Brandy Tumbler
Do Nothing

Champagrf; Flute
Give Cryo

e, -

Red Wine Glass
Give FFP

——

b 4

Upside Down Martini Glass
Give TXA

Test Tube
Give Platelets

Thromboelastography
in Trauma



Hy»XHo:

...ONTMMU3MPOBATbL pPaboTy akcnpecc-

nabopatopuu — TONbKO CTaHAAPTU3UPOBAHHbIE

TeCcTbl U MaKCMManbHO bbicTpo!



JNleyeHue

Koarynonartusa €
(notepsa ¢akTopos + guniouus) Vé/ ABC'CMHAPOM




MaKcrMmanbHO 4acTo: notepa ¢aKTopos + AUNOLUA

MaccuBHan
KposonorepA

Noteps TpombouunTos | AunounoHHan
n paKrTopos Koaryaonartusa
UHDY3uA
nnasmosameHuTenemn




BnusaHue kposonoTtepu n 60% remoaunoumm Ha npouecc
oOpa3oBaHUA CrycTka KpoBu

AHTUKoarynsaHTHble 3¢ppeKkTbl KOnnomaos

MpuobpeTeHHbIN cuHapoM BunnebpaHaa v cHUXeHue
c¢akTopa VI

CHMXXeHue reHepauumm TpoMbuHa

OcnabnsawTt B3aumogencTesue TpomouHa n dmubpuHoreHa
OcnabneHue adhcekrta Xlll-cbakTopa

AxTuBauua ¢pubpuHonuaa

CHMXXeHue aKkTUBHOCTU TPOMOOLIUTOB, aAre3vmu u arrperauum
YMeHbLUIeHHas AOCTYNHOCTb rnukonpoTtenH llb-llla

<

KpoBonotepsa u 60%
reMoaunIoLms: -+
KpucTannouabl n Konnouabl

AV NN NI NN

(dextJ:a.n_>_h_etastarch > pentastarch >
(_ tetrastarch, gelatlne > albumin)

-~
‘——_—’

130/04




Fluids and coagulation

Sibylle A. Kozek-Langenecker*®

Purpose of review

Infusion therapy is essential in intravascular hypovolaemia and extravascular fluid deficits. Crystalloidal
fluids and colloidal volume replacement affect blood coagulation when infused intravenously. The question
remains if this side-effect of infusion therapy is clinically relevant in patients with and without bleeding
manifestations, and if fluidinduced coagulopathy is a risk factor for anaemia, blood transfusion, and
mortality, and a driver for resource use and costs.

Recent findings
Pathomechanisms of dilutional coagulopathy and evidence for its clinical relevance in perioperative and
crifically ill patients are reviewed. Furthermore, the article discusses medicolegal aspects.

Summary

The dose-dependent risk of dilutional coagulopathy differs between colloids (dextran > hetastarch >
pentastarch > tetrastarch, gelatins > albumin). Risk awareness includes monitoring for early signs of side-
effects. With rotational thromboelastometry/thrombelastography, the deterioration not only in clot strength
but also in clot formation and in platelet inferaction can be assessed. Fibrinogen concentrate administration
may be considered in severe bleeding as well as relevant dilutional coagulopathy. Targeted doses of
gelatins and tefrastarches seem to have no proven adverse effect on anaemia and allogeneic blood
transfusions. Further studies are needed.

Keywords
blood loss, blood transfusion, dilutional coagulopathy, hydroxyethyl starch

fossint et al Catkal Care (2006) 20100

DO 10.1186/51 30540161 55 Critica' Care

RESEARCH Open Access

The European guideline on management of @
major bleeding and coagulopathy
following trauma: fourth edition

Rolf Rossaint’, Bertil Bouillor®, Viadimir Cemy™*2 Timathy | Coats”, lacques DLIIdIII'.‘dI:.IB.

Enrigue Femdndez-Maonddjar®, Daniela Filipescu’™®, Beverey 1. Hunt ™, Radko Komadina', Giusey

Edmund A M Neugebauer™, Yves Crier™, Louis Riddez™ Arthur Schuliz’”, Jean-Louts Vincent™®
and Donat B Spahn™

Type of fluid

Recommendation 16 We recommend that fluid
therapy using isotonic crystalloid solutions be initiated
in the hypotensive bleeding trauma patient. (Grade 1A)

We suggest that excessive use of 0.9 % NaCl solution
be avoided. (Grade 2C)

We recommend that hypotonic solutions such as
Ringer's lactate be avoided in patients with severe
head trauma. (Grade 1C)

We suggest that the use of colloids be restricted
due to the adverse effects on haemostasis. (Grade 2C)

K TonbKO Npu KpoBonoTepe npu
HeapPeKTUBHOCTU KpUctannonaos! )

Cnabas

Mpu Taxkenou koarynonatum MK un pekomMmeHaauus

Apyrux konnoupos cneayet usberato!




MKE 10: D65 AluccemmnHupoBaHHoe BHVTpMCOCVp,MCTO
csepTbiBaHue [cuHapom aedubpuHauymu] ‘

Tonbko ocmpeoii!!! |

ABC-cuHapom

TonbKo Kpumu4yeckoe cocmosiHue!!!

MoTpebneHne KOMNOHEHTOB cBepTbiBalOLWEn
- U npomusoceepmebisarouieli CUCTeMbl KPpOBU



BHyTpucocygucroe
norpebneHue

Tpom6ouuTbl U pakTopbI
CBEpTbIBAHUA

[ Kputuueckoe cHuxxeHue

KpoBoTeueHue 'MMKPOTpOMGOB mMNOH

[ AsHbin ABC J HesasHbin [1BC



Craguu Tpomboremopparuyeckoro CMHAPOMa
(M. C. Mauabenu)

1. Cragua runepKoarynemum xapakrepusyetca 6bicTpbiM Uaun
MepANIeHHbIM MOCTYN/IEHWEM B KPOBAHOE PYyCN0 TKaHeBOro
TpombonnactTuia M B pes3ynbTate I3TOr0 Npwm
runepKoarys KpoBu. Mpu oueHb 6biCTPOM [
B KPOBb T acTMHa OHa 6blBaeT oueH
naboparop

XapaKrepusyerca
BaHMEeM, MpU3HaKamm
& CHUXKeHUa Koamyectsa
OpOB CBEPTbIBAHMA KPOBM
€HHbIM pubpuHONU3OM.

YCKOPEHHbIM TPO
Koarynonatmu notp
TpombouutoB, coaep
(oco6eHHO pubpUHOre

3. Crapgua
(aedpmbpuHaumg

] $ubpuHonusa
cTaguma)
BHOCTU U COAEepKaHUA

Tpom60308B M 6510Kaa, XapaKrepusyerca BOCCTaHOB/NEHUEM
dunbpuHoreHa u Apyrux ¢aKTOpPoOB CBEpPTbIBAHUA KPOBU;
KAWHUYECKU  MNPOABAAETCA  OCTAaTOMHbIMM  AIBEHUAMM
Tpom60308, Noguac HeobpPaTUMbIMK U3MEHEHUAMU PYHKLU U
Pa3NnYHbIX OPraHoB.

Dopma n cragus

Kinunnueckue OcHOBHBIC TECTHI

CHHJIpOMA TIPOABIICHHS

Komueucuposanu | Het oBOTEYEHHS | Bpems creprbiBany BH B Ipejeiiax
as - joreteine ¢ | HOPME! Wi Yiig

THIIEPKOATYJISIIHS ! __ IIOTHRIA,  XOPOINO
(JIBC-1) i sT-1poMOuH 5-11 ¢

CyOKkomiieHCHPORB
aHHas -
KOAryJonarus
norpebnenus  Ges
aKTHBAINK
(hubpunonuza
(JIBC II)

Hel IpalHIe HOPMb! HIH
210 13-15 mu#, TpOoMOOIHTOR -
10-"/n, recr- TpombHn 110 60 c.

oK DoJiee prixathii, amsuc Gosnee 1 4,

AN3HPYHY
CIyCTKaMP

Koarynonarus
norpebnenns c
reHepannanuei
hubpunonusa
(JIBC-I11)

Crycrkn

'K - Gonee 15 mumi, TpoMOOUHTOB <
- 107/, Tecr-rpombun - 10 3 MHH.
-TECT - TIOJIOIKHTETLHBIH
jenne yposns D-umepos)

i, mHa HebOIBINONH, JH3He  BhICTPbIi

Jlexomiencuposa
HHas -
hubpunonns  wiH
noJmoe
HeCBepThIBaHNE
kposu (JIBC- IV)

I'encpannzonannas i 1 Gosnee, ecan obpazyercs
KPOBOTOYHBOCTD, s, Y ObICTPO  JIM3MpYyeTCs.
0OHABHEBIC TICTEXHH H Konwu.c’l‘ao Tpombo1NTOB pe3ko
TeMaTOMbl Ha KOKE, | CHIKCHO. "lu.T- TpomOun Gonee 3 mum.
reMatTypus 1 up. [Jid-recr pesko HONOKHTEAbHbIHA
(pe3koe nossimenne yposus D-1mMepos)

HeT < 30 " <24 ¢ >5r/n
HET <30c |1 -15¢ > 60 c 1,5-3,0r/n
il > 12 MUH GhICTPLIN 50-80 18 ¢ >100¢ 0,5-1,5rin
CrycTOK He He onpepe-
Y > 60 MUH B i 50 >180 ¢ nAeTCA UMK
R cnegs
Hopma |6-9 mMuH HeT c 0 150-300 11- 16-20 ¢ 2,0-45r/n




ABC —BTOpUYHAA KoarynonaTus

DIC: disease-induced coagulopathy

TIC: trauma-induced coagulopathy
SIC: sepsis-induced coagulopathy
CIC: cancer-induced coagulopathy

LIC: leukemia-induced coagulopathy

AIC: aneurysm-induced coagulopathy

Squizzato®




Jlornka guarHo3sa AABC-cuHapom:

KAnHukKa
Kputnuyeckoe coctoaHue

CumntTombl

KpoBoTeueHue
NOH

ABC-cuHapom

Nabopartopus

Tpombouutbl, PubpuHoreH
MHO, ANTB, NA®P, AT llin 1.4,



© 2001 Schattauer GmbH. Stuttgart Thromb Haemost 2001: 86: 1327-30

BEC b M M p C 200 1 ro Scientific and Standardization Committee Communications

Towards Definition, Clinical and Laboratory Criteria, and

™ . . . .
a Scoring System for Disseminated Intravascular Coagulation*
On behalf of the Scientific Subcommittee on Disseminated Intravascular
Coagulation (DIC) of the International Society on Thrombosis and
Haemostasis (ISTH)

International Society on
Thrombosis and Haemostasis Fletcher B. Taylor Jr.", Cheng-Hock Toh?, W. Keith Hoots?, Hideo Wada®, Marcel Levi®

Cardiovascular Biology Research Program, Oklahoma Medical Research Foundation, Oklahoma City, OK, USA;
2Department of Haematology, Royal Liverpool University Hospital, Liverpool, UK;

ﬂ BC-C M HAPOM : 3University of Texas Medical School, Gulf States Hemophilia Center, Houston, TX, USA;
42m Department of Internal Medicine, Mie University School of Medicine, Tsu-city Mie-ken, Japan;
() *Dept. of Internal Medicine, Academic Medical Center, University of Amsterdam, The Netherlands

ABHbIN (OVert)
w
HeasHbil (non overt)

Table 2 Scoring system for non-overt Dissenmunated Intravascular Coa-

Table 1 Scoring system for overt Disseminated Intravascular Coagulation -
gulation (DIC)

(DIC)

1. Risk assessment: does the patient have an underlying disorder known to

1. Risk assessment: does the patient have an underlying disorder known to
be assoclated with DIC?

be asscciated with overt DIC?

es=2 no=0
If yes: Proceed. 4 2
If no: Do not use this aigorithm. 2. Major criteria
Platelet >10010° M =0 <100x10°1 " =1 Rising = -1 Stable = 0 Falling =1
2. Order global coagulation tests (platelet count, prothrombin time, Count [l
fibrinogen, fibrin-related marker). PT as=0 >3s=1 Falling = -1 Stable = 0 Rising =1
Prolongation [ _ S N
3.8 lobal lation test Its. Fibrin Normal = 0 Raised =1 =-1 @=0 Rising=1
core global coagulation test results related-markers [
* Platelet count

(>100=0;<100=1;<50=2)

*» Elevated fibrin related marker (e.g. D-dimers; fibrin degradation products)
(no increase = 0; moderate increase =2; strong increase = 3)

* Prolonged prothrombin time
(<3s5=0;>3but<6s=1,>6s5=2)

* Fibrinogen level

(>1.0gL"'=0;< 1.0gL"= 1)

3. Specific criteria
Antithrombin ~ Normal= -1 Low=1

Protein C Normal = -1 Low=1

JU— Normal= -1 Abnommal = 1

sy
0

5. Calculate score
If = 5: compatible with overt DIC: repeat score daily
If < 5: suggestive (not affirmative) for non-overt DIC: repeat next 1-2 days. 4. Calculate score:

O L) O




|S LLikana guarHocTtukmu siBHoro (overt) ABC-cuHapoma
ntermatona oty on International Society on Thrombosis and Haemostasis, 2001

Thrombosis and Haemostasis

1. Ectb any nauueHTta 3abonesaHue, coorBetrcrBytowee [1BC-
CUHppomy?

Echu Aa, TO nepexogum K LLKane:

>100*10°

0
Konuuectso Tpombouuntos 50-100%10° 1
< 50%10° 2
Het yBennueHus 0

PacTBopumble MOHOMepbl ubpuHa/nNpoayKTbI
6 YmepeHHoe yBennyeHume 2
Aerpapaunn pubputa 3HauuTenbHoOe yBenmyeHue 3
MeHee, yem Ha 3 ¢ 0
yBennyeHmne npoTrpombMHOBOro BpemeHm Ot3p06c 1
bonee,uem Ha 6 ¢ 2
Bonee1r/n 0
d>|46pm-|ore|-| MeHee 1r/n 1

Bannbl 6onee 5 — asHbin [1BC-cnHapom



LLikanbl ABC-cuHapoma

ISTH - International society for thrombosis and haemostasis
JMHLW - Japan Ministry of Health, Labour, and Welfare
JAAM - Japanese Association for Acute Medicine

CDSS - Chinese DIC Scoring System

JSOG - Japanese Society of Obstetrics and Gynecology
Erez O. et al. 2014
Clark S.L., 2016

Llenb — MaKCcMManbHO YCKOPUTb NPUHATUE
peweHun!



MoauduunposaHHaa wKana BC-cuHApOoMma B aKywepcTBe

MapameTp ISTH, 2001 Clark S.L., 2016

> 100*10° 0 Bonee 100 *10° 0

KonuuyecTtBo TpomMGouunTOoB £0-100:10° | o £0-100*10° 1

<50%10° | 2 Menee 50%10° 2
PacTtBOpuMble MOHOMEpDI Het yBenuuenns [ ¢
¢ubpuHa/npoayKTbl YmepeHHOe yBenuueHune | 2
aerpagaumm pubpuHa 3HaunTenbHoe | 3

yBenuuyeHue

MeHee, yem Ha 3 ¢ 0 YBenuueHune Ha 25% 0

YBenuyeHue npoTpoMOoUHOBOIo Or3mo6c | 1 Veenmuotie 25-500% 1

BpEeMeHMU Bonee,yemHabc | 2 YBenuueHue 6onee 50% 2

dunoépuHoreH Bonee 1 r/in 0 MeHee 2,0 1

P MeHee 1 r/n 1 Bonee 2,0 0

- Bonee 3 — aBHbIN [IBC-

Bannbl 6onee 5 — aABHbIN ABC-cuHapom CMHAPOM B aKyLIEpPCTBe

Clark SL, Romero R, Dildy GA, Callaghan WM, et al. Proposed diagnostic criteria for the case definition of amniotic fluid
embolism in research studies. Am J Obstet Gynecol. 2016 Oct;215(4):408-12..

Erez O. Disseminated intravascular coagulation in pregnancy — Clinical phenotypes and diagnostic scores. Thromb Res. 2017
Mar;151 Suppl 1:556-5S60.




KITHHHYECKHE PEKOMEHTAITHH

AHECTE3I/IO.JIOFI/IH
PEAHI/IMATO.JIOFI/IH

Russian Journal of A hesiol and Reani gV

& KOMNEKTHE AETOROR, 2N7
FEE S8 08 18 151, 5 -0a-0ah T2

Eyamxoe AB."**, Mndaas EAL*, Byaamee AJ0.*, Jadoaoresmx ILE**, Capexos C. B

HHTEHCHBHAA TEPAITIA OCTPEIX HAPYIIIEHII TEMOCTA3A B AKVIIEPCTBE
(IBC-CHHIPOM). K OTHIYE CKIE PEKOMEHIAITNI (IIPOTOKO. I TEYEHILA)
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NabopaTtopHbie TecTbl, TAI — | Bepudmkaumsa ncrouyHmka
KpoBb He cBOopainBaeTcs Xupypruyeckum remocras

Kputnueckoe |
notpe6neHue dakropoB

|
MNPy KpOBOTEUYEHMM, |
" npu[OBC-cuHaopome

Motepsa dakTopoB
remoaunouus

Kak otnnuntb?



Hy»XHO 6bIcTpO:

...oNnepupoBaTb

...BOCCTAaHAB/IUBAaTb YPOBEHb TPOMOOLUTOB U
$daKTOpOB CBEPTLIBAHUA KPOBU, 3PUTPOLLUTOB
U remornobuHa

...3aWUTUTb PN6PUH



OnepupoBaTb B NOOLIX YCIIOBUAX U
MaKCUMaribHO ObICTpPO!

OcTaHOBUTbL KpoBOTe4YeHUue nooboun
LeHoN!



ComMHeHue B adhpeKTMBHOM
XUPYprm4yeckom remocrtase — nokasaHue

K onepauuu!



NMPUKA3 25 Hosbpsa 2002 r. N 363 «O6 yTBepXXaAeHUN UHCTPYKLUU NO NPUMEHEHUIO
KOMMNOHEHTOB KPOBMU»

NMPUKA3 ot 2 anpensa 2013 ropga N 183H «O6 yTBepxaeHMM npaBus KIMHUYECKOro
MCNOSib30BaHUA OOHOPCKON KPOBU U (MNTN) ee KOMMOHEHTOBY»

Mpukas Munanpasa Poccum ot 02.04.2013 N 183n "O0 yTeepxaeHuu npasun KNWHWYECKOTO
MCNONbL3OBaHWUA JOHOPCKOW KPOBM M (MNK) @e KOMNOHEeHTOB" Mpukas Munagpasa Poccum ot 02.04.2013 N 1834 "O6 yTBepxaeHnu npasun
(3apeructpuposano 8 Muniocte Poccun 12.08.2013 N 29362) KINUHUYECKOTrO MCNONbL30BaHWUA JOHOPCKOH KPOBM U (UNK) e KOMNOHEHTOB"

VIIl. Npaeuna nposeaexus TpaHcdyauu (nepenusanms) (3aperncrpupoBano 8 Muniocte Poccum 12.08.2013 N 29362)

CBEXe3aMOpPOXEeHHOMN Nna3mbl

43. MegMUMHCKMMM NOKa3aHMAMM ANA Ha3HAYeHWA NepenMBaHui CBeXe3aMOpPOXeHHON VIIl. MpaBuna npoBeaeHusn TpaHcdy3nm
NNa3mbl ABNAIOTCA: (nepenuBaHmns) cBeXe3aMOPOXEHHOW NNa3Mbl
a) ocTpbii JBC-CMHAPOM, OCNOXHAIOWMUA Te4YeHHe LWOKOB pPasnuyHoro reHesa

(cem’uwecxoro, reMopparm4yeckoro, reMmOoOnMTUYECKOro) unu Bui3BanHbIi ApYruMKn npuum«amm np" OCTpOﬁ MacCUBHOM KpoBonorepe (Gonee 30% obbema u“pwn"pymeﬁ KPOBM,
(amBonua okoNoNNOAHLIMK BOAAMM, KPALL-CHHAPOM, TRKENAan Tpasma C pasMOIKEHUEM TKaHeR,

OGLLIMDHble Xupypruyeckmue onepaumm, OCOBEHHO Ha Nnerkux cocypax, ronoBHOM mMo3sre, npocrare), ANA B3POCNbIX - Gonee 1500 Mn)' COI!pOBO)KAalou;eucﬂ pa_sauruem OcTporo A&-
CHHAPOM MECCHBHbIX TPAHCDY3HIA CUHAPOMA, KONMYECTBO NEPENUBAEMON CBEXKE3AMOPOXEHHOM NNa3Mbl JOMKHO COCTaBNATL
He MeHee 25-30% Bcero o6bema nepenMBaeMoi KpOBM U (WN1M) ee KOMMOHEHTOB.

asf MacCUBHAA KDOBOMNOTEPS 2 A beMa UMPKYNU KpoBM) C HasHavyaeMmblx ANA BOCNONHEHUNA kposonoTepu (He mexHee 800-1000 mn)
pa3BuTUEM remopparnyeckoro woka u ABC-cuiapoma; Mpun TsKenbix 3aboneBaHnsax NeYeHn, CoNPOBOXAAILLNXCA PE3KUM CHINKEHWEM YPOBHSA
nna3smeHHbiX haKTOpoB CBEPTLIBAHNA W Pa3BUBLUEHCA KPOBOTOYUBOCTLIO UMK
45_lNpwu kpoBOTEYEHUM, CBA3AHHOM C [1IBC-CMHAPOMOM, OCYLLECTBNAETCA BBeAeHne He KpPOBOTEYEHMEM BO BpPeMs onepauvu, TpaHcy3us (nepenusaHune) ceexe3amopoXeHHON
MeHee 1000 MN ceexe3amopoXeHHON NNasmbl, OAHOBPEMEHHO KOHTPONMPYIOTCA reMOAMHAMUNECKIe NNa3mbl OCYIECTBARETCA 3 pacyeTa 15 MI/KI Macchl Tena peuvnueHTa ¢ nocneayowmm

AOKASATEM W LIBHTPARLHOS B6HOMN0S [asnetNe (4epe3 4-8 yacoB NOBTOPHLIM NEPENNBAHUEM CBEXE3AMOPOXEHHON NNA3Mbl B MEHbLLUEM

obveme (5-10 mn/kr)

Be3pe ABC-cuHgpom!

Be3spe ABC-cuHapom!

30. MeguumHCKMM nNoKasaHMeM K TpaHcy3um (nepenmBaHu) LOOHOPCKOW  KPOBU U
apuTpoumTCcoagepKaLmMx KOMMOHEHTOB NPU OCTPOWM aHEMUM BCReaCTBME MACCUBHOM KPOBOMOTEPU

aensetca notepsa 25-30% oO6bemMa UMUMPKYNUpYHLWEen KPOBMU, CONpoBOXOaoLLasACcs
CHWKEHMEM YypoBHS FemMorrnoomHa Huxe 70-80 r/n v rematokputa Huxe 25% wm
BO3HUKHOBEHUEM LIMPKYIIATOPHbLIX HapyLUeHUN.



Tpurrepbl gnga TpaHCcMdy3Mn KOMMNOHEHTOB KPOBU

« MaccuBHas KpoBonoTeps
 KnuHuka npopgomkaroLierocs KpoBoTe4yeHuUs

« HectabunbHOCTbL reMoguHaMMUKU HaA (POHE
KPOBOTEYEeHMUSA (runoTtoHusi, TaXxmkapaus, LLOK)

ITabopaTopHble Kputepuu:
 Femorno6uH meHee 70 r/n
* 'mnokoarynsauua (0BC-cuHgpom)



Tpurrepbl Ang TpaHcdy3nn
KOMMOHEHTOB KpPOBU

HeT kposoteuenunsa - HET akcmpeHHOU ?

TpaHCcdy3un KOMMOHEHTOB KPOBU

AHanu3bl He neYvm ?
O

)



MpoTtokon maccMBHOW TpaHcdy3num

JPUTPOLUNTDLI

C3n
A

G 15-20 mn/kr
« 7




OueHka 3acpheKTMBHOCTU NPUMEHEHUSA NPOTOKOSIa MaCCUBHOM
TpaHcdy3nm U NpUHLUUNA KOHTPONSA 3a peaHUMauumen Ha
NeTanbHOCTb

GUIDELINES

© 2017 Wolters Kluwer Health, Inc.
Damage control resuscitation in patients with severe traumatic
hemorrhage: A practice management guideline from the Eastern
Association for the Surgery of Trauma

Jeremy W. Cannon, MD, SM, Mansoor A. Khan, MBBS (Lond), PhD, Ali S. Raja, MD, Mitchell J. Cohen, MD,
John J. Como, MD, MPH, Bryan A. Cotton, MD, Joseph J. Dubose, MD, Erin E. Fox, PhD, Kenji Inaba, MD,
Carlos J. Rodriguez, DO, John B. Holcomb, MD, and Juan C. Duchesne, MD, Philadelphia, Pennsylvania

MTP/DCR No MTP/DCR Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Campion 2013 (38) 27 L 42 117 18.2% 0.67 [0.37, 1.20]) —
Cotton 2009 (14) 54 125 88 141 21.2% 0.46 [0.28, 0.75)
Duchesne 2010 (39) 19 72 56 124 16.7% 0.44 [0.23, 0.82)
O'Keeffe 2008 (13) 69 132 23 46 15.7% 1.10 [0.56, 2.14)
Riskin 2009 (40) 7 37 18 40 8.9% 0.29 [0.10, 0.80])
Shaz 2010 (41) 63 132 42 84 19.3% 0.91 [0.53, 1.58)
Total (95% CI) 597 552 100.0% 0.61 [0.43,0.87)
Total events 239 269
Heterogeneity: Tau’ = 0.09; Chi’ = 9.58,df = S (P = 0.09); ¥ = 48% t t t —t —
Test for overall effect Z = 2.72 (P = 0.006) 0102 05 1 2 5 10

Favors MTP/DCR Favors No MTP/DCR
Figure 2. Forest plot for MT/DCR protocol vs no MT/DCR protocol; outcome = mortality.



Bcero Tpu 3¢pPpeKTUBHbIX KOMMNOHEHTA
KOHCepBaTUBHOrO remocCTtasa

KomMnoHeHTbl KpoBKn

daKTopbl CBEPTbIBAHUSA KPOBU

AHTUPUOBPUHONUTUNKM



Bce ocTtanibHoOe




Jloruka remoctaTnyeckom Tepanmm

[aem cyocTpar:

cdakTOpbl CBEpTbIBAaHUSA KPOBU

U TPOMOOLMUTDLI
(C3M, KIK, kpuonpeuunuTar,
TpombGomacca)

lpeaynpexnaem nusnc: Ycunusaem addekT:
aHTUPUNOPUHONNTUKM
' VIl chakTtop — Koarun
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Ycunutb pyHKUUIO remocTasa
MOXeT TonbKo VII



A dekT ycuneHus!

BHewHuii nyTb BHyTpeHHUM nyTb

Catalytic

Factor Vlla Tissue factor
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GUIDELINES

‘| Management of severe perioperative bleeding: guidelines
| from the European Society of A th logy

First update 2016

Iam sammu |

Eur J Anaesthesiol 2017; 34:332-395

Green-top Guideline No. 47
May 2015

Grseni G (2016) 20100
D08 101156 13054-016-1 365

Critical Care

RESEARCH Open Access

The European guideline on management of ®ee
major bleeding and coagulopathy

following trauma: fourth edition

Rolf Rosaint’, Bentil Bouillor?, Viadimir Cermy?®#2% Timaothy | Coats”, lacques Dummeau®

Enique Ferndndez-Mandéar®, Danieh Fiipescu™, Beverley | Hurt', Radko Komadina™, Giuseppe Mardi'?,

Edmund A M. Neugebauer'*, Yves Ogier™, Louis Ridder', Arthur Schultz”, Jean-Louis Vinert ™
and Donat R Spahn™

TpaHekcam — [JA!

Journal of Thrambasis and Hacmestass, 14 205-210

RECOMMENDATIONS AND GUIDELINES

Management of coagulopathy associated with postpartum
hemorrhage: guidance from the SSC of the ISTH

P. COLLINS,* R. ABDUL-KADIRt and J. THACHIL,} FOR THE SUBCOMMITTEES ON WOMEN'S
HEALTH ISSUES IN THROMBOSIS AND HAEMOSTASIS AND ON DISSEMINATED INTRAVASCULAR

COAGULATION

*lnitute of Infeckon and lmmunity, School of Medidne, Cardtf Univerily, Cardilf, 1The Rayal Fras Foundation Hospitsl, University
Callege Landon, Landen; and {Hasmostasis snd Thomboss Unil, Manchester Royal Infirmary, Manchester, UK
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PRACTICE PARAMETERS

Practice Guidelines for Perioperative Blood Management

An Updated Report by the American Society of Anesthesiologists

Task Force on Perioperative Blood Management*
THEEA. 4 TEEEEmr 3 ™ Tl - E

#Z A&A 1 'miEE e

DOL: 10,1111 513174

To clie this article: Callins P, Abdul-Kadir R, Thachi L for the Subcommittess on Women's Healt Isues in Thmbosis and Hasmostasis and

( Society for Obstetric Anesthesia and Perinatclogy
Section Editor: Jill M. Mhyre
m SPECIAL ARTICLE

National and International Guidelines for Patient Blood
Management in Obstetrics: A Qualitative Review
Ruth Shaylor, BMBS, BMedSci,* Carolyn F. Weiniger, MB, ChB,* Naola Austin, MD,t

Alexander Tzabazis, MD,t Aryeh Shander, MD, FCCM, FCCR$§ Lawrence T. Goodnough, MD, ||
and Alexander J. Butwick, MB
I

Guidelines

AAGBI guidelines: the use of blood components and their
alternatives 2016

A. A. Klein,' P. Amold,* R. M. Bingham,” K. Brohi,* R. Clark,” R. Collis,* R. Gill,” W. McSporran,”
P. Moor,” R. Rao Baikady,' T. Richards,'" S. Shinde," S. Stanworth'” and T. S. Walsh**

-t G W dssed” e R T e

D e Prevention and Management of Postpartum
T A\ ‘ ; . Haemorrhage

Green-top Guideline No. 52
December 2016

¢bVila — OA!



Society for Obstetric Anesthesia and Perinatology
ection Editor: Jill M. Mhyre

S ]

= SPECIAL ARIICLE January 2017 » Volume 124 « Number 1
National and International Guidelines for Patient Blood

Management in Obstetrics: A Qualitative Review Society for Obstetric

Ruth Shaylor, BMBS, BMedSci,* Carolyn F. Weiniger, MB, ChB,* Naola Austin, MD, Anesthesia and Per/nato/ogy

Alexander Tzabazis, MD,t Aryeh Shander, MD, FCCM, FCCR+§ Lawrence T. Goodnough, MD, ||
and Alexander J. Butwick, MBBS, FRCA, MS+

Beaywime mMupoBble  aKyllepCKMe U aHecTe3noaoruyvyeckue

accoumaLmm:

Association of Anaesthetists of Great Britain and Ireland (AAGBI)

American Society of Anesthesiologists (ASA)

European Society of Anaesthesiology (ESA)

National Blood Authority (of Australia)( NBA)

International Expert Panel

Society of Obstetricians and Gynaecologists of Canada (SOGC)

French College of Gynaecologists and Obstetricians (CNGOF)

Germany, interdisciplinary group of experts from Austria, and Switzerland (D-A-CH)

Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG)
Royal College of Obstetricians and Gynaecologist (RCOG)
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«3a» npumeHeHune paktopa VIl npu KpoBonoTtepe



POSTPARTUM HAEMORRHAGE (PPH) wbnan Lﬁﬁﬂﬁﬁﬁﬂ’"c AELD w?é}nan

Severe bleeding after giving birth, known as PPH, is the biggest single cause of
mothers dying after childbirth Results from the WOMAN trial 20,000 WOMEN
21 COUNTRIES

20,000 WOMEN
it The drug could save
21 COUNTRIES 2 193 HOSPITALS
1 1 193 HOSPITALS 1 /3
l I | women who would otherwise
° bleed to death after childbirth
PPH can also lead to An estimated 100,000 women die
hysw, rectomy and from severe bleeding after giving birth every year
severe anaemia

mothers develop PPH each year globally
The drug reduced The drug reduced
the number of the need for urgent ($25)
%. death after childbirth % bleedingby more  ciq in most countries

_ by more than 30% than 35%

. An estimated

100,000

women died from PPH in 2015

QO sisecearsuecn
% developing countries

BbiBoA: TpaHeKcamoBaA KUCZOTA YMeHbLUaeT
obbem KposBonoTepu B aKyLlepcTBe

WHO recommendation
on tranexamic acid
for the treatment of

© World Health Organization 2017

4

i World Health
Organization




Journal of Thrombosis and Haemosiasis, 15: 1-5 DOI: 10.1111 jth. 13893

RECOMMENDATIONS AND GUIDELINES

Use of factor concentrates for the management of
perioperative bleeding: guidance from the SSC of the ISTH

A. GODIER,* A. GREINACHER,¥ D. FARAONI,f J. H. LEVY§ and C. M. SAMAMAY npo.rMB Mcnonb3OBaHMﬂ Knn
npu nepuonepauMoOHHbIX
Guidance for use oor perioperative bleeding KpoBoTe4YyeHUAX U npu ABC-

management CMHApOMeE
We suggest against the use of PCC as a monotherapy for
perioperative bleeding management .

We suggest against the use of PCC in bleeding patients

with DIC.
Guidance for use aor management of perioperative
bleeding MpoTtus ncnonb3sosanua ¢Vlla

bleeding over transfusion of platelets, as platelet transfu- KaK npenapara nepso N IVHUMN.

sions may induce further alloantibodies.
We recommend against the off-label use of rFVIla as first-

lNpepnaraem ucnonb3oBaTb
line therapy. ¢Vlla npu HeapPpeKTUBHOCTH
We suggest the use of rFVIIa only if all other options to APYrMX MEeTOA0B reMocTasa

control hemostasis have failed, with special caution in
patients with risk factors for arterial thrombosis (e.g. arte-

riosclerosis, trauma/surgery-induced vessel lesions ).

If rFVIIa is used, we sugeest that measures should first be
taken to increase the fibrinogen > 1.5 ¢ L', platelet
count = 50 x 10° L™, pH = 7.2 and body temperature
= 34 °C.



ApnekBaTHble 0O03bl!

[ToABUABHOE peLLeHne,

U 6bicTpo!!! MPUHATOE C OMO3ACHUEM,
SBASETCH OLLIMOKOM.

Au fkokka
(Ford, Chrysler)

Henb3a otknagbisatb BBegeHue Vil pakrtopa Ha «notom»!



Llenb remocTtaTu4yeckoun tepanumu

OcTaHOB/1I€HO KpoBOTe4YeHue

Tpombouutbl 6onee 50 000
dubpuHoreH 6ornee 2,0 r/n
MHO, AINTB meHee 1,5




Hy)>XHO:

...nMMeTb apceHan 3PpPeKTUBHbLIX

reMmoCtatTud4eCKux cpeacTts




Temn ycTpaHeHua:

|

Mpopgonikaouweeca KposoTeueHne
f'MnoBonemms, WOK |
Koarynonartua, AABC-cuHapom |
TkaHeBaa runonepdPys3unsa, rMNOKCUA ‘

. Onpepenset UCXoA, ?
O



bnarogapt 3a BHUMaHue!

kulikov1905@yandex.ru
89122471023
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