OcTpble HapyLweHUus remocTtasa B
aKyLiepcTBe.

OKCTPEeHHasA AMarHoCTUKaA N KOppeKLus

KynukoB AnekcaHgp BeHnamumHoBuv

Ypanbckum rocyaapcTBeHHbIA MeAULIMHCKUU YHUBEpCUTeT
Kadeapa aHecTe3nonoruu, peaHumaronorum u tpaHccgysmonornmn ®IK v M



TposAHCKne BOUHbLI — 12 BeK [0 H.3.

MexaHusm Konnuecrso JleTanbHOCTb, %
nospexaeHua
Yaap meyom 17 100
Yaap Konbem 106 80
MeTtaHue npawiei 12 66
Crpenbl 12 _50 .
Bcero 147 , \n
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Hemorrhagic Shock

Jeremy W. Cannon, M.D.
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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.

-

-y

> 7 ~
[ Deaths from \I / \
Cause of Hemorrhage : Hemorrhage™ | U.S. Cases of Hemorrhage : Global Cases of Hemorrhage |
I
I |
: | No. of Deaths Yr of Life No. of Deaths Yrof Life !
I I per Yr Lost | perYr Lost :
I I
|
| percent : : :
|
Abdominal aortic aneurysm 100 I 9,988 7 65,2731 1 191,700§ 2,881,7609 :
I
Maternal disorder : 23§ 138|, 7,572%% : 69,690 4T293,240*=‘r:
Peptic ulcer disease I 60T : 1,860 38,597 : 141,000 3,903,600%%
l
Trauma | 308 | 49,440 1,931,786** 1| 1,481,700| ?4568,000**:
I |
Total : I 61,426 2,043,228 v 1,884,090 85,651,600 II
1
\ 7

- - - o= -




B aKkywiepcTBe npoAaomKalT Te4b
KpOoBaBble PEKU -
1 mecToO B cTpyKType MC




«Tpuaga cmepTU»:

Koarynonatua
Aunpos
'Mnotepmma

He3aBucumbii
¢daKTOp pUCKa
cMmepTU

YCTPAHUTb
MaKCUMANbHO
6bicTpo!
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~ KoHTponb 3a remoctasom -

Xupyprus -

KoHTponb 3a
MECTHbIM
reMoctasom

KoHTponb 3a
CUCTEMHbIM
reMocTa3om

.~ YTepoToHUKMN MecTHble KoMnoHeHTE! kpoBM
OKCUTOLMH reMocTaTuKm daKTopbl cBepTbiBaHuA (V)
ApromeTpuH (Taxokomb) AHTNHOUNOPUHONUTUKM




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

Bce nponano wed!
Bce nponano!

. s .




Kpome
npoTpombunHoBOro
BpemMeHn Bce

HOPManbHO



Mpeapacnonaratowme pakropbl gna rTMNOKOArynAauUmn

- AHemMuA TAXKeNoun cTeneHu

- TpombouutoneHusn

- MaccusHana KposonoTepA

- AHOMaNUU pacnonoKeHUA NAaUeHTbI

- Mpeaknamncua, HELLP-cuHpapom

- MpumeHeHune pe3arperaHToOB M aHTUKOATryNAHTOB

- UHPyY3ma nnasmoszameHurteneun

-  BpoxaeHHble gedeKTbl CMCTEMbI reMmoCTasa

- 3aboneBaHusa Kposwu

- JeKkomneHcnpoBaHHble 60n1e3HM NeyeHn

- Onyxonu maTtku

- BocnanurenbHbiit (MHPEKUMOHHDbIN) NpoLecc B MaTKe, XOPUOAMHUOHUT
-  Tunotepmua

-  Aumpos



He paccy»KaauTte o «XpOHU4YECKOM »
ABC-cuHapome!
JTOro NOHATUA Hert!

KaK npuunHa KpoBOoTEYEHUI B aKyLLEpPCTBE UCXOAHbIe
HapyLleHuAa remocrasa He 6onee 1,5%

BbissnauTte n yctpaHAnTe peanbHble ¢paKkTopbl pucKa!l

/ \‘



OnepupoBaTb B NOOLIX YCIIOBUAX U
MaKCUMaribHO ObICTpPO!

OcTaHOBUTbL KpOBOTE4YEeHUe rirooon
LeHoun!



ComMHeHue B adhdpeKTUMBHOM
XUPYpPruyecKkomMm remocrtase — nokKkasaHue

K onepauyunu!



Koabl MKbB X
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45.0 MNpexpeBpemMeHHan OTCNI0MKA N/1IaLEHTbI C HAPYLUEHUEM R

CBepTbiBaeMOCTU KPOBU 53
046.0 lopoaoBoe KpoBOTEeYEHUE C HApYyLUeHUEeM CBepPTbiIBAaeMOCTH ﬁ
067.0 KpoBoTeueHue BO Bpema poaoB C HapylweHuem
CBEpPTbIBAEMOCTU KPOBMU

072.3 Nocnepoposasn(oit) koarynaumnoHHbIN pedekr,
apnbpumHoreHemusa, pubpuHonus

D65 AlnccemmnHupoBaHHOe BHYTPUCOCyaUCTOoE

cBepTbiBaHUe [cuHApOM AednbpuHauuu]
D68.9 HapylweHue cBepTbiBa€MOCTU HEYTOYHEHHOE



MakcmmanbHO 4YacTo:

MaccusHaa KposonoTtepsA.
LLIoK

UHPy3ua KpoBsoTeueHue
nnAasmo3ameHuTeneu
Crabunnusauua . AnnroumoHHan

remoguHaMumKu, HO... KoarynonatuAa



BnusaHue kposonoTtepu n 60% remoaunoumm Ha npouecc
oOpa3oBaHUA CrycTka KpoBu

KpoBonotepsa n 60%
reMoaunioums:

+

AHTUKOArynaHTHble 3adpdeKTbl Konrmouaos

v' TpnobpeTeHHbIN cuHapom BunnebpaHaa n cHUXeHue
c¢akTopa VI

v' CHMXeHue reHepauum TpoMOGUHa

v' Ocna6nsT B3ammoaencTBue TpoMbumHa u conbpuHoreHa

v' Ocna6bneHune acpdekra Xlll-chakTopa

v' AKTuBauusa ubpuHonusa

v' CHMXeHMe aKTUBHOCTM TPOMOOLMTOB, aare3vu 1 arrperaymm

v' YMeHbLUeHHas AOCTYNHOCTb rnukonpotenH llb-llla

_-----.130/04

(dextran > hetastarch > pentastarch’> tetrastarch, )
gelatine > albumin) _—— "

-



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 > hefastarch >
pentastarch > tefrastarch, 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 interaction can be assessed. Fibrinogen concentrate administration
may be considered in severe bleeding as well as relevant dilutional coagulopathy. Targeted doses of
gelatins and tetrastarches 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

Hossaint ef al Catical Care (2006) 20100

DO 10.1186/51 30540161 25 Critica' Ca re

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 Duum-_ug?,

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

Edmund A M Neugebauer™, Yves Crier™, Louis Riddez™ Arthur Schubtz” Jean-Louis Vincent™®
and Donat R 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 ToNAbKO Npu KpoBonoTepe nNpu
HeapPeKTUBHOCTU KpUctannonaos! )

Mpwu Taxkenon koarynonatum MK u Cnabas

APYrux Konnoupos cneayer usberatb!

pekomMmeHaauus




He 3abbiBanTe — N9K TONbLKO npu KpoBonoTepe!

BoTt 30Ha npumeHeHunsa NIK n
APYrMx CUHTETUYECKUX
Konrnouaos
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Ho80iUog
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MpegHarpy3ska, BeHO3HbI BO3Bpar

Tonbko 130/04 u He
6onee 30 ma/Kr



U aKkywep-ruHeKonor, U aHecTe3nonor-

peaHnmartonor goaxHol CAMM Bnagerb ocHoBamu
remocrtasa n ripuHumMmameo peuweHusA

AnarHoctuka —>JleyeHne —> Pe3ynbrar

«[emocTa3monor» — 3To CKa3o4YHbIU
nepcoHax!
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KpoBoTeyeHMe npoaomxaercs

v

=

'Mnokoarynauua

KoMNoHeHTbI KpoBM | Xupypruyeckoe
dakTopbl cBepTbiBaHUA (VII) nevyeHue
AHTUDPNOPUHONNTUKN



'Mnokoarynauyua

|

KAnHnyecku - KpoBoTe4yeHune

v

JlabopaTtopHblie Tectbl, TII — KpOBb HE CBOpPauuBaeTcA

' MNoteps paKTopoB Npn  Kputnueckoe notpebnexne
KpOBOTEYEHUM, dakTopos npu ABC-
remoguaoums CMHApOME

Kak oTnnuumTthb

Sl



Hy»XHO 6bIcTpO:

...oNnepupoBaTb

...BOCCTaHaB/ANBATb YPOBEHb TPOMbOLNTOB U
¢daKTOpPOB CBEpPTbIBAaHUA KPOBU, IPUTPOLLUTOB
U remornobuHa

...3aWMUTUTb PN6PUH



Echn y Bac HuYero Her...

Mo o6vbemy KpoBonotepu: 6onee 30% OUK nau 1500 mn

MpobupouHbIN TECT BpeMeHn CBepTbiBaHUA LenbHOM Kposu no R. I.

Lee u P.D. White (6onee 10 muH)
J\ ﬁ Y

KnnHuueckana oueHka anddysHoOM KpOBOTOUMBOCTU (NOUYTKM TecT no
W.W. Duke) mect BKONOB, WBAa, MeCT YCTAaHOBKU JApPEHAXKeW,
KaTeTepoB

MoasneHne (HapacTaHue) neTexManbHOM CbIMM HA KOXe U
CIN3UCTDIX.



- — - "'\7 P A R b e - ) . . — 5 -
S ] [o) 06bemy KpoBONoOTepu: Npukas ot 2 anpens 2013 roaa N 183H «0O6 yTBepKaeHUU
&n’péaun K/IMHMYECKOro UCnoib30BaHUA AOHOPCKO KPOBU U (M1U) ee KOMMOHEHTOB» é
= S

- 30% OLK nam 1500 m

-

Sot = i e . s i il te— S T .

A Yy »eHwunHbl Becom 50 kr — 1000 mn!!!

L

OUK -5 nutpos
¥ NoTepa Kposu — 1,5 nnutpa

4
-
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JdKcnpecc-a4uarHoCcTuKa - Bcero 5 Tectos!

1- Es ‘IEII"
dubpuHoreH
N* Mposbi 26 N* Mposbi: 4434 X
1D Nauwena 8653 Crner ID Mawvenra: 15696 oy
M AA CEMEHTY MS: o
i e e NMpotpombuHosoe
Positive ‘ ‘ ( / e
Positive
Bpema - MHO
WBC 1222 [1079/L] ‘
RBC 378 - [10712/L) WBC 19.65 + [10"9/L]
HGB 102 - [g/L] RBC 3.48 - [10712/]
HCT 30.8 - [%) HGB 101 - [g/]
MCV 81.5 [fL] HCT 289 - [%]
MCH 270 [pa) MOV 830 (1] AKTUBMpPOBaAHHOE NapuyuasbHoe
hA oS MCH 29, [pg]
e (yacTMuHOEe) TpOMbonnacTMHoOBOE
RDW-CV 129  [%
PDW 1.0 %} Bpeﬂﬂﬂ'—l\rrrB OAerB)
MPV 97 i
P-LCR 231 %]
9 PCT 0.33  [%]
9 NEUT [1079/L]
LYMPH [t0"9/L]
é‘ MONO [1079rL]
- . EO [10”9/L]
BASO 0.01  [1079/L] 0 BASO [10°9/L] Ta rl ROTEM
IG 0.06 [1079/L] 0. RET [%]
RET (%] IRF [%]
IRF % LFR [%] .
LFR H MFR [%] Clotting
MFR (%] HFR [%] - ) — 14 - 14
HFR (%] Time Kinetics Strength Lysis
/

/

o
K o

TEG

ROTEM
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MNepenusaem! He nepenunsaem!




\

Brandy Tumbler
Do Nothing

ChampagﬁFlute
Give Cryo

e, -

Red Wine Glass
Give FFP

g— i: S —

b 4

Upside Down Martini Glass
Give TXA

Test Tube
Give Platelets

Thromboelastography
in Trauma



Hy»XHo:

...ONTUMM3NpPOBaTb paboTy aKcnpecc-

nabopatopuu — TONbKO CTaHAAPTU3UPOBAHHbIE

TecTbl U MaKCMMabHO bbicTpo!



MNoTtpebneHue
daKTOpOB U
KpoBoTeuyeHue Tpomb6o03

y MUKPOLMPKYAALUN U
nonnopraHHasn
HeAOCTaTOYHOCTb




MKB 10: D65 AluccemmnHupoBaHHoe BHyTpMcocy,qMcro
cBepTbiBaHUue [cuHapom gednbpuHayuu] |

| Tonbko ocmpbiii!!!

ABC-cuHgpom

TonbKo Kpumu4yecKkoe cocmosHue!!!

MoTpebneHne KOMNOHEHTOB CBepTbiBalOWEN
. U npomueoceepmbisaroujeli CUCTeMbl KPOBMU



Craguu Tpomboremopparuyeckoro CMHAPOMa
(M. C. Mauabenu)

1. Cragma runepKoaryniemum xapakrepusyerca 6bicTpbiM Maun
MepANIeHHbIM MOCTYN/IEHWEM B KPOBAHOE PYyCN0 TKaHeBOro
TpombonnactTuia M B pesynbTate I3TOr0 Npwm
runepKoarys KpoBu. Mpu oueHb 6biCTPOM [
B KPOBb T acTMHa OHa 6blBaeT oueH
naboparop

XapaKrepusyerca
BaHMEeM, MpU3HaKamm
& CHUXKeHUAa Koamnyectsa
OpOB CBEPTbIBAHMA KPOBMU
€HHbIM pubpuHONMU3OM.

YCKOPEHHbIM TPO
Koarynonatuu notp
TpombouutoB, coaep
(oco6eHHO PpubpUHOre

3. Cragua
(AnedpmbpuHaumg

] $ubpuHonusa
cTagumn)
BHOCTU U COAEepKaHUA

Tpom6030B M 610Kag, XapaKrepusyertca BOCCTaHOBNEHUEM
dubpuHoreHa m apyrnx ¢aKTOpoB CBEPTbIBAHUA KPOBU;
KIMHUYECKU  MNPOABAAETCA  OCTAaTOYHbIMU  ABNEHUAMM
Tpom60308, Noguyac HeobpaTMMbIMK U3MeHeHUAMU PYHKLU U
Pa3/INYHbIX OPraHoOB.

Dopma u cragus
CHHJIPOMA

Kiuanueckue

TTPOABJIICHUA

OCHOBHBIC TECTHI

KOMIICHGHPOBBHII
an =
FHIICPpROAryJIsinusa

(JIBC-1)

Her

OBOTCYCHHS

CyGromiieHcHpon
aHHas -
KOAryJionarus
norpebnenus  Ges
aKTHBAINH
¢hubpunonuza
(JIBC II)

C ll()prl HIIH YK

Bpems cueproisay

RECT-TpoMGH 5-11 ¢

TUIOTHRIH,

JBH B lIpejieiiax

XOpomo

JIH3HPYI
CryCrkami

Koarysionarus
notpebnenus ¢
reHepaiIniamei
hubpunonusa
(JIBC-111)

Crycrku

i, Ha

Hel rpanHIe HOPMB! HIH
¥ 10 13-15 mus, TpPOoMOOIHTOR -
-10-"/n, recr- TpombmH 110 60 c.

*rox Oosiee prixshii, simiue Gonee 1 4,

Jlexomiencuposa
HHas -
GuOpHHONIN3  HIH
nmosmoe
HECBEpThIBAHNE
kposu (JIBC- IV)

I'enepasnzoBasHas
KPOBOTOYHBOCTD,
oOMABHBIC TICTEXHH I
TEMATOMBl Ha KOKE,
IeMaTypHs M 1p.

'K - Gonee 15 muun, tpomboudTtoR <
- 107/ Tecr-rpombunt - 10 3 MHH.

TIOJIOKHTEITLHBIH

Konwu.c‘rao
CHIKEHO. ='lu.T- TpomOun Gonee 3 mun.

[ D-recr

BuICTPO
TpoMBOIUTOB

pesko

JIM3HpYETCH.

pe3ko

HONOKHTEALHBIA
(pe3koe nopsiienue yposas D-1uMepos)

HeT < 30 <24 ¢ >5r/n
5—12 MuH HeT <30c |1 -15¢ >60c 1,5-3,0rin
1l > 12 MUH ObICTPLIM 50_80 18¢c =100 ¢ 0,5-1,5r/n
CrycTOK He He onpepe-
I\ = 60 MuH BT 50 =>180¢c NAETCA UK
Ry cnegsl
Hopma |6-9 mMuH HEeT L 150-300 11- 16-20 ¢ 2,0-4,5rin

¥
F




ABC —BTOpMYHaA Koarynonatua

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

Nlabopartopus

Tpombouutbl, PubpuHoreH
MHO, ANTB, NA®P, AT lli n .4,



Becb mup ¢ 2001 r.

ISth

International Society on
Thrombosis and Haemostasis

ABC-cuHapom:
AABHbIN (OVvert)
HeasHbIM (non overt)

Table 1 Scoring system for overt Disseminated Intravascular Coagulation

(DIC)

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

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)

Fletcher B. Taylor Jr.7, 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;

*University of Texas Medical School, Gulf States Hemophilia Center, Houston, TX, USA;

12na 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

Table 2 Scoring system lor non-overt Disseminated Intravascular Coa-
gulation (DIC)

1. Risk assessment: does the patient have an underlying disorder known to
be associated with overt DIC?
If yes: Proceed.
If no: Do not use this aigorithm.

2. Order global coagulation tests (platelet count, prothrombin time,
fibrinogen, fibrin-related marker).

3. Score global coagulation test results.

* 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
(<38=0:>3but<6s=1:>68=2)

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

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.

U o O]

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

yes=2no=0
2. Major criteria

Platelet >100x10° M =0 <100x10°1™" =1 Rising = -1 Stable = 0 Falling =1
Count

“s=0 »3s=1 Falling = —1 Stable = 0 Rising = 1
Prolongation O
Fibrin MNormal = 0 Raised = 1 Falling = —1 Stable =0 Rising =1
related-markers ] O O O O

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

Protein C Normal = —1 Low=1

[ Normal= -1 Abnormal = 1

O O

4. Calculate score:

DO LD L




|S LLikana guarHocTtuku sisHoro (overt) ABC-cuHapoma
nteratona oty on International Society on Thrombosis and Haemostasis, 2001

Thrombosis and Haemostasis

1. Ectb any naumeHTta 3abonesaHue, coorBercrBytowee [1BC-
CUHppomy?

Echn Aa, TO nepexoaum K LLKane:

>100*10°

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

PacTtBopumble MOHOMepbl ubpuHa/nNpoayKTbI
6 YmepeHHoOe yBennyeHume 2
Aerpapaunn pubputa 3HauuTenbHOe yBennuyeHue 3
MeHee, yem Ha 3 ¢ 0
yBennyeHmne npoTrpombMHOBOro BpemeHm Ot3p06c 1
bonee,uem Ha 6 ¢ 2
Bonee1r/n 0
®ubpuHoren MeHee 1 1/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 — maKCcMMmanbHO YCKOPUTb NPUHATUE
peweHusn!



MoaundpunuymuposaHHaa wkana ABC-cuHApPOMa B aKywlepcTBe

MapameTp ISTH, 2001 Clark S.L., 2016

> 100*10° 0 Bonee 100 *10° 0

KonuyecTtso TpombouunToB 01007100 | 3 50-100%10° 1

<50*10° | 2 MeHee 50*10° 2
PacTtBOpuMbie MOHOMEpbI Het yBenuuenus | ¢
dmbpuHa/npoayKTbI YMmepeHHoe yBenuyeHune | 2
aerpagaumm pubpuHa 3HaunTenbHoe | 3

yBenuyeHue

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

YBenuyeHue npoTpoMOUHOBOIo Or3mo6o| 1 Veenuienne 25-50% 1

BpeémMeHU Bonee,yemHabc | 2 YBenuyeHue 6onee 50% 2

¢M6 UHOreH Bonee 1 r/n 0 MeHee 2!0 1

P MeHee1r/n | 1 Bonee 2,0 0

- Bonee 3 — saBHbLIN [1BC-

Bannbl 6onee 5 — aABHbIN ABC-cuHapom CUHOPOM B aKyLIEpPCTEE

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-S60.




KIHHHYECKHE PEROMEH TAITHH

AHECTE?.I/IOJIOFI/I}I
PEAHI/IMATOJIOI‘I/IH

& KOMNEKTHE AETOROR, 2N7
FEE S8 08 18 151, 5 -0a-0ah T2
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Tpurrepbl Anga TpaHcdy3umn
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NMPUKA3 25 Hosbpsa 2002 r. N 363 «O6 yTBepXAeHUn MHCTPYKUUKN
Mo NPUMEHEHNI0 KOMMOHEHTOB KPOBU»

NMPUKA3 ot 2 anpensa 2013 rogpa N 183H «O0 yTtBepxaeHuu
npaBus KMIMHNYECKOro UCNonb30BaHUSA OOHOPCKOU KPOBU U (UNN)
€e KOMMOHEHTOBY»




' MpoToKkon MaccuBHO TpaHCdy3nm |

JPUTPOLUNTDLI

oxy
A

o 1‘5-20 MI/Kr




OueHka 3acpheKTMBHOCTU NMPUMEHEHUSA NPOTOKOSIa MaCCUBHOM

TpaHcdy3umn U NpUHLUMNA KOHTPONSA 3a pea
netanbHOCTb

GUIDELINES

HUMauuen Ha
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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, Pennsyivania

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% ClI
Campion 2013 (38) 27 hd 42 117 18.2% 0.67 [0.37, 1.20] —
Cotton 2009 (14) 54 12§ 88 141 21.2% 0.46 [0.28, 0.75) s
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] P e

N

Total (95% CI) 597 552 100.0% 0.61 [0.43,0.87] { - ]
Total events 239 269 N o
Heterogeneity: Tau® = 0.09; Chi* = 9.58, df = S (P = 0.09); I = 48% t i t t i i

Test for overall effect Z = 2.72 (P = 0.006)

Figure 2. Forest plot for MT/DCR protocol vs no MT/DCR protocol; outcome = mortality.
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POSTPARTUM HAEMORRHAGE (PPH) b A

Severe bleeding after giving birth, known as PPH, is the biggest single cause of
mothers dying after childbirth

14m

mothers develop PPH each year globally

An estimated

i 100,000

women dwed from PPH in 2015

99 of these deaths were in
/o developing countries

& oricanasoleadto
hysterectomy and
severe anaemia

20,000 WOMEN
21 COUNTRIES
193 HOSPITALS

TRANEXAMIC ACID b an

A drug that stops bleeding
Results from the WOMAN trial 20,000 WOMEN

The drug could save 21 COUNTRIES
) ) 1 /3 193 HOSPITALS

women who would otherwise

bleed to death after childbirth

An estimated 100,000 women die

from severe bleeding after giving birth every year

The drug reduced The drug reduced
the number of the need for urgent $2 5
e :/C‘"‘fr’bleea‘ﬁéor 35 surgerytocontrol  The cost of tranexamic
death after childbirt
3l i bleeding by more acid in most countries

by more than 30% than 35%

BbiBoA: TpaHeKcamoBaA KUCZOTA YMeHbLUaeT
ob6bem KpoBonoTepu B aKyLuepcTee

WHO recommendation
on tranexamic acid
for the treatment of

© World Health Organization 2017

M)

i) World Health
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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 KpoBoTe4YyeHUAaxX U npu ﬂ,BC-

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 oor management of perioperative
bleeding MpoTtus ncnonb3sosaHua ¢pVlla

bleeding over transfusion of platelets, as platelet transfu- KaK npenaparta nepso N IVHUW.
sions may induce further alloantibodies.

We recommend against the off-label use of rFVIla as first-

lNpepnaraem ncnonb3oBaTtb
line therapy. ¢Vila npu HeapPpeKTUBHOCTHU
We suggest the use of rFVIla only if all other options to APYrMX MEeTOA0B reMOoCTasa

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

riosclerosis, trauma/surger y-induced vessel lesions ).

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