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Escenarios
« Trauma y la cirugia del trauma
 3-10% pacientes de trauma sufriran sangrado masivo
 La hemorragia sera la causa del 40% de las muertes
 La hemorragia sera la segunda causa de la muerte en la
escena del trauma, la primera entre aquellos que llegan al
hospital, la primera en el quiréfano
« Cirugia cardiovascular
 Rotura de aneurisma de aorta abdominal y de grandes
vasos
* Trasplante cardiaco
« Trasplante hepdatico
* Obstetricia
 El sangrado partal es responsable de un tercio de las
muertes maternas del mundo

La hemorragia es una causa de muerte temprana
Yy prevenible .
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“...las transfusiones sanguineas son aun consideradas como el tratamiento de primera
linea cuando existe anemia o pérdida de sangre” 1

Red blood cell (RBC) transfusion? Plasma utilization?®
9 allogenic RBC transfusions are 4 |
opriat ang shot Id be avoided*
» RBC transfusion is not a hemn =it I

Appropriale

B Unnecessary

B Inappropriate

USE in the Uinited
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ORIGINAL SCIENTIFIC REPORTS

Outcome Analysis of Blood Product Transfusion in Trauma
Patients: A Prospective, Risk-Adjusted Study

Table 5 Outcome analysis stratified by blood product transfusion
versus no transfusion

Blood product No blood product p value

transfusion transfusion

(n = 786) (n = 386)
Infection 230 (349%) «—— 46 (9.4%) <0.001
Ventilator days P29k 12 e— % G =<0.001
Hospital days 186 & 14 — 9 + 7 =<0.001
ICU days 13,7 = 11 «=— 7 £ 5 =<0.001
ICU admission 724 (74%) «— 249 (26%) =<0.001
Hospital mortality 147 (21.4%9) =— 32 (6.5%) <0.001

»
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Fresh-Frozen Plasma and Platelet

Transfusions Are Associated With

Development of Acute Lung Injury in
ritically edical Patients

Hasrat Khan, MD; Jon Belsher, MD; Murat Yilmaz, MD;
Bekele Afessa, MD, FCCP: f{fﬁw L. Winters, MD: S. Breanndan Moore. MD:

Rolf D. Hubmayr, MD, FCCP: and Ognjen Gajic, MD (( HEST 2007; 131:1308 -1 31__!)

3 Veces se
b incrementa
o] ALI

] /

2 4
iy ] -

RBC (0, 1 to 4, >4 Units) FFP (0, 1 to 4, >4 Units) Platelet (0, 1, >1 Units)

Adjusted Odds Ratio for ALI/ARDS

Freurg 2. Adjusted ORs for the development of ALI/ARDS as a function of the number of individual
blood product transtusions. * = p < 0.05,

www.chestjournal.org CHEST /131 /5/ MAY, 2007 1313
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Crit Care Med 2008 Vol. 36, No. 4
Transfusion of fresh frozen plasma in critically ill surgical patients
is associated with an increased risk of infection

Babak Sarani, MD, FACS; W. Jonathan Dunkman, BA; Laura Dean; Seema Sonnad, PhD;
Jeffrey |. Rohrbach, RN, MSN; Vicente H. Gracias, MD, FACS

Percent of Patients with Any New

po, Imfection 3 Veces se

18.16
18 4

Incrementa en
Infecciones

% of Patients 12 |
with Infection

10

6 | nosocomiales

6.07

6
4
2
0

Overall FFP Transfused No FFP Transfused

Figure 1. Patients who received fresh frozen plasma (FFP) were significantly more likely to develop an
infection than those who did not receive FFP in a univariate model (p << .01).
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Serious Hazards of Transfusion (SHOT) haemovigilance and
progress is improving transfusion safety
British Journal of Haematology, 2013, 163, 303-314

Paula H. B. Bolton-Maggs' and Hannah Cohen?

ISHOT Office, Manchester Blood Centre and University of Manchester, Manchester, and *Department of Haematology, University
College London Hospitals NHS Foundation Trust and University College London, London, UK

Table III. Transfusion-related deaths reported to the FDA
2008-2012 (US Food and Drug Administration, 2013).

Complication Total (n) %
Transfusion-related acute lung injury 74 37
Haemolytic transfusion reactions (non-ABO) 31 16 N
Haemolytic transfusion reactions (ABO) 22 11 N 66
‘ Microbial infection 21 11 } - b

Transfusion-associated circulatory overload 35 18 %
Anaphylaxis 12 6
Other 3 1

198 100
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ROTEM es parte de concepto superior,
Patient Blood Management (PBM)

o

Patient Blood Management (PBM):
Multidiciplinario

Minimizar pérdida de sangre
Evitar la transfusion de sangre inapropiada y/o innecesaria.’

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {, '\:-,- World Health
>~ Organization

1. Gombeiz H. Patient blood management: a patieni-crientated approach to blood replacement with the goal of reducing anemia, blood loss and the need for blood transfusion in
elective surgery. Transfus Med Hemother. 2012;39(2):67-72.
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Impacto

Reduccion

de costos

Reduccion de |la
estadia en
terapia intensiva

Reduccion de
la tasa de
infeccion

nosocomial

Reduccion de
mortalidad

¢5¢ GRUPOBIOS
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Reduccion en la
utilizacion de
hemocomponentes

Reduccion
de tasa de
re
intervencion

Reduccion de sobrecarga
circulatoria e insuficiencia
respiratoria posterior a
una transfusion
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British Journal of Anaesthesia 108 (1): 36-41 (2012) ] % A
Advance Access publication 14 Novemnber 2011 - doir10.1093/bja/aer342 /!

Comparison of thromboelastometry (ROTEM®) with standard
plasmatic coagulation testing in paediatric surgery

T. Haas'*, N. Spielmann?, J. Mauch?, C. Madjdpour?, O. Speer?3%, M. Schmugge? and M. Weiss!

' Department of Anaesthesia, ? Department of Haematology, and * Children's Research Center, University Children's Hospital Zurich,

Steinwiess trasse 75, Zurich 8032, Switzerland
“Zurich Center for Integrative Human Physiology, University of Zurich, Institute of Physiology, Winterthurerstrasse 190, Zirich 8057,
Switzerlanc i

* Corresponding author. E-mail: thorsten haas@kispi.uzh.ch

Los test standar de Coagulacion estan
disponibles en una media de 53 min
[45-63 min], mientra solo 10 min son
necesarios para un resultado con
ROTEM.

Dr. H. Engel
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Reactivos

Alteraciones en la Fibrina?
Alteraciones en las Plg ? s FIBTEM Panel Trauma/U rg:
Reactivo EXTEM EXTEM + I NTEM +

+ Inhibidor de Plg

i (Cytochalasin D) FIBTEM + APTEM

Hiperfibrinolisis? —— WA

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
. | - - . M
! Polimeriza 4 Activacion,extrinseca, via factor tisular tranexamico
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

Formacion
del Reactivo EXTEM
coagulo +Inh de fibrindlisis
(Aprotinina/ac

cién de . e 11 s . e .
fibrina ' Activacion,intrinseca, via acido elagico

1 H -

Panel Cardio:
Fibrindlisis
Presencia de Heparina ? . EXTEM + INTEM +

Deficiencias de Factores ?

FIBTEM + HEPTEM

Reactivo de INTEM
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TEMogramas

Curva de reaccion de tromboelastometria (TEMograma)

IMEB0On COBgLI Firmera del cosaulo ESLAR ST Gl e COBLIk:

A

; CT: T.de coagulackn

GFT: T. de lormacicn
del coagulo

mj

: Alx): Amplitud de X

= min despues de CT
= MCF: Maxima lrmeza

= del coagula

L=

LI30: Indice de hsis 30
min después de CT

ML: Lisis maxima

Parametro Descripcion Informacién que proporciona

Tiempao {min)

Velocidad de formacion
del coagulo contribucion de plaquetas
MCF Firmeza del coagulo Contribucion de fibrina y plaquetas "
ML Estabilidad del coagulo Fibrinolisis
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Escenarios de manejo de sangrado

Algoritmo A5 HPP

Algoritmo cardiovascular AS

Algoritmo traumatologico A5

Algoritmo hepatico A5
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Algoritmo Traumatolégico A5

Sangrado difusoy
posible necesidad de
tronsfusion™®

Al ingresar en Urgencias:
EB < -6 mmolfL o
* Hb=10g/dloISS=25 o

comprobar

| Puntuacién TASH =15
si NO si
4 g . ¥
A5.,<35mm o si Acido tranexamico?
CTe >600s o » 25 mg/kg en bolo Gnico
ML = 5%[en &0 min) [si no se dio ya como profilaxis)
ND HECHO
¥
AS5p<35mm i Concentrado de fibrindgeno o
Y * crioprecipitado (calc. dosis)®
ASg<9mm Objetivo: A5 ;= 12mm
NO
h 4
ASex< 35 mmy
ASpgz 9 mm i
o disfuncion plaguetaria i» Concentrr:ldo Fle p!uquetu_s
[TRAPTEM < 50 y/o 1-2u, aféresis o "pooles’
ADPTEM < 40 Q-min)
NO
¥ r
CT,>80s si CCP15-25 Ul [ kgs
El > o
ASp;= 9 mm PFC 10-15 ml [ ka
NO PFC
L NO " qomi/kg
CT, >240s Sl | cT,/CT.2125 .
) Protamina
Sl 2550 mg
NO (2,5-5mi)
4 ; J
si Volver o comprobar tras
Sangrado continda » 10-15 min en una muestra

de sangre nueva

Lo llevamos en nuest

“
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Algoritmo Cardiovascular AS

Sangrado difuso tras reversion de heparina
y posible necesidad de transfusion*

werfen

sl
v
<35mmo 5 Acido tranexamico
=600s o > 25 mg/kg en bolo Gnico
ML= ‘1?% [en 60 min) [ademas del protocolo local)
NO HECHO )
¥
N Protaming
ACT,., il ACTasas | &1 025 50maR5-Em)
después wolver o comprobar
Ratio CT, JCT,_ =125 et INTEM CT/HERTEM €]
NO
¥ -
AS,,<30mm si Concentrodo de fibrindgeno
'} +| o crioprecipitado (calc. dosis)s
A5 <9 mm(13mm) Objefvo: A5, = 12 mm [15 mm)
NO | :
Y
A5,<30mm )
yAS,: =7 mm [13 mm) q
o disf'l.:Fcic':n ploguetaria sl * Cﬁvzcﬁmqfrté?;?seg_luqu;ts_s
[ADPTEM = 35 ufo ' poa
TRAPTEM = 45 (-min)
NO |
CT.>80s si CCP 15-25Ul [ kg*
= > o
YAS =9 mm PFC 10-15ml/ kg
NO
¥ <
CT,uyCT __>280 -
[i:nnlsuldern r Sabredosis de | Sl y prC
protaming! Volver o i [sicT sEe‘LlsorIErI\ ful-;g despugs
comprobar CT tros 10 min) de comprobar e nuevol
NO
¥ )
- Volver a comprobar tras
Songrodo continda S'__ 10-15 min en nueva 16

muestra de sangre

werfen
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Fuente: Gorlinger, Klaus y Pérez Ferrer, Antonio. Algoritmos basados en test POC para el manejo de la hemorragia aguda. [aut. libro]
Antonio Pérez Ferrer. Medicina Transfusional Patient Blood Management. Segunda. s.l. : Editorial Médica Panamericana, 2018, pag. BA.

Algoritmo Traumatoldgico AS

AlinAracar an |l Irnancine:

Aumento _ Dosis de fibrindgeno Concentrado de Crioprecipitado
perseguidode A5 _; (mm) (mg / kg) fibrinogeno (ml / kg) (ml/kg)
2 12,5 0,6 [1 g para 80 kg] 1[5 U para 80 kgl
4 25 1,2 [2 g para 80 kg] 2[10 U para 80 kgl
6 37.5 1,9 [3 g para 80 kgl 3[15U per 80 kgl
8 50 2,5 [4 g para 80 kg] 4[20 U para 80 kg]
10 62,5 3,1[5 g para 80 kg] 5 [25 U para 80 kg]
12 75 3,8[1 g para 80 kg] 6 [30 U para 80 kg]
Mr.g:‘?mm PFC1O—‘3\5ml.fk_g ‘ ~ ooso)
NOY NO » 1D|r3rllzlt,ikg
CT,,>240s S, T, /CTepz125 \/ 00
s Gtemine s 00r) 17
NO (2,5-5ml) 5%

Sangrado continda

si

Volver a comprobar tras
» 10-15 min en una muestra
de sangre nueva

2022 5:00:40 PM

(VO

werfen



T
s

Alingresar en Urgencias:

Sangrado difuso y comprobar
posible necesidad de EB <-6 mmulf:l‘_o
transfusian’® " Hb10g/dlolSS=25 o
| Puntuacion TASH=15
si NO lsi
Y '
A5,<35mm o si Acido tranexamico?
CTz »600s o » 25 mgjfkg en bolo dnico
ML = 5%[en 60 min] [si no se dio ya como profilaxis)
HECHO T
NO
L4 )
ASg<35mm gj | Concentrado de fibrinégenoo
Y ¥ crioprecipitado [cole. dosis)®
A5 <9 mm Objetiva: AS ;= 12mm
lbﬂ CF v NO
— i v
UL ASex< 35 mmy
T ASpr=9mm I
o disfuncion plaguetaria N Concentrado de plaquetas
[TRAPTEM <50 ufo “-2u, aféresis o "pooles
ADPTEM <40 0:min)
NO
¥
CT,>80s si CCP15-25 Ul | kg®
y o
A5z 9 mm PFC10-15ml [ kg
NO v NO »
CT, >240s s, cr cT,z125 K
SI: |
NO
L :
g Volver a comprobar tras
Sangrado continda » 10-15 min en una muestra
S de songre nueva

[ T T T ee——
Gmkhnad v pabrve s ok Lt

GRUPOBIOS

ADN

o
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PFC
10ml/ kg

Protamina
25-50mg
[2,5-5ml)
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Algoritmo Cardiovascular AS |

Songrodo difuso tros reversion de heparina

y posible necesidod de transfusion >*
si
¥ -
<35mmo e Acido tronexdmico
=»600s o l s+ 25 mg/kgen bolo Gnico
ML=z ‘g‘}ﬁ[anbﬂ min) [odemés del protocelo local)
NO "HECHO T !
v
Protamina
A:T.,Mm;p AlToua | i " s 25—%2&19[253;\[ .
2 [if=:]
Ratio CT, JCT =125 y rotio INTEM CT.I'I'IrEpFTEH cn
NO
¥ - 1
AS5_<30mm si Concentrodo de fibrinégeno
y I » O crioprecipitado [colc. dosis
Alge 9 mﬁa ITIIT'I] Objefva: AS, = 12 mm [15 mm)
NO l '
AL <30 mm r .
yAS5 =9 mm [13 mm)
udlsfunmn ploguetaria | sl »| Concentiody de ploquetos
(ADPTEM = 35 y/o 4-2u, aféresis o "pooles”
TRAPTEM = 45 0-min)
NO | )
4 .
CT.=>B80s & CCP 15-25U1 [ kg*
AS__= % mm o
455 PFC 10-15mi [ kg
ND
6 CT, gCT > 230 sl PFC
considerar sobredass da | - 40-15 mi | kg
protaming! Volver o
comprobar CT tros 10 min]) e iﬁnﬁ%}"‘"
NO
¥
Volver o comprobar tras
Sangrado continda | si 10-15 min &n nueva
muastra de sangre

"

e R L R R Rt
i i




i Capturar Superposion Superposcion ! Ayuts e
‘ | 2 MUESTRA S 2 | 2 MUEST ' Algoritmo Traumatolégico A5
== Far |
3T 1RFIE - Al | =
" 7 . ingresor en Urgencias:
ST 12303 T saIE T | Sm"gmmh"ds;fde Lo EB <6 m 4
AT 003110 5 o B | Py necesd » Hb:10g/dlalSS=25 o
(=8 B E c - B [rer— Puntuacién TASH 2 15
e —“:'“ ~ ot - si NO si
. Poes - » v & . "
, ’ AE 3 - ASg<35mm o si Acido tronexamico’
R B Az R - CTe>600s 0 | 25mafkgenbolodnico
[ooes — 0o28) = 20 MLz 5%[en 60 min) [si i 52 tho ya coma profias)
VD 2mm e HECHO
[0006 — 0021] ""“’ : NO
i - sy A5 <35mm s | Concentrodo de fibring .
. ® e - e y . » crioprecipitodo (colc. dosis]?
MCi 2 mm Wty A5 <9mm Objetive: AS, . 12mem
{0006 — 0021) = ”
LS » 1% (8 - 'S ND'
- - - - ASe<35mmy
ASrgz I mm i
4 1 | 2 MUESTRA S o disfuncion ploguetaria S, Concantraio de plorstos
« (TRAPTEM < 50 yfo 1-2u, oféresis o "pooles
ADPTEM < 40 Qmin)
! NO
B
i CT,>80s si CCP15-25 Ul [ ke
u i o
' AS g2 9 mm PFC10-15mi [ kg
) NO PFC
- ' NO ¥ 10mi/kg
| bes CT,,>240s S,  CT./Clyz125
S Protamina
| ] »  25.50mg
i NO (2.5-5mi)
' .
s Volver a comprobar tros
g——— ey Sangrodo continia | » 10-15 min en una muestra
L S e de sangre nueva
. " . - " - . . . .
L] / 4 'l"] { ot 'lﬂli-"l i @ ¥ 20
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J Extra Corpor Technol 2023, 55, 60-69 The Journal of

@ The Author(s), published by EDP Sciences, 2023 Extracnrpnreal

https:/‘doi.arg/10.1051/ject/2023017 Technology

Available online at:
ject.edpsciences.org

ORIGINAL ARTICLE OPEN @ ACCESS

A ROTEM-guided algorithm aimed to reduce blood product
utilization during neonatal and infant cardiac surgery

ROTEM® Measured Parameters

Nationwide Children’s Hospital Reference Ranges

INTEM EXTEM FIBTEM
MNCH Ranges
a @
cT CFT | ngie | A2 | McF | cT CFT | angle | A20 | MCF | AN | MCF
0-10 Years 122-208 45110 6881 51.74 51-T4 43-82 48127 B5-B0 50.-7T2 52.T2 T-26 T1-26
i 11:; L.'\_'I.'Ir:dl.llj 122.208 45.110 6B-B1 51.72 51.12 43.87 48127 B5-80 50.T0 52.M T7-28 T7-268
”""::::“::"' * 122.208 | 45110 | 7081 | 5172 | 5172 | 4382 | #8127 | 580 | sovo | s270 | 72e | 7
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Post-CPB
1

Reverse heparin based on HMSE with protamine and administer Tranexamic acid.
If ANH was performed preoperatively, transfuse the ANH volume back
Administer Keentra and transfuse platelets, cryoprecipitate and PCC based on

ROTEM drawn during rewarm
1
| Surgeon to pack the site during the process of administerin blood producis I
1
I Draw another ROTEM sample and assess bleeding ]
1

Bleeding with normal ROTEM

|Blccding with abnormal ROTEM

1
|_p‘h15ess for surgical bleeding and transfise

Transfuse based on post CPB
PRBCs to replace blood loss ROTEM as follow
[EXTEMCT> 111 seconas | | EXTEM A10 <38 mm I
|
Transfuse FFP at 5-10 ml'kg or
nepeat K-centra® dose at 20 univkg I Transfuse based on FIBTEM A 10 I
FIBTEM A 10 =9 mim FIBTEM A10 <9 mm
—_—
Transfuse plaiclets as Trmifusﬂi_r{'lt:wmpnaw as
follow ollow

FIBTEM A10 8-9 mm: Transfuse | winit

EXTEM A 10 30-40 mm: Transfuse 20 mlkg

FIBTEM A10 7-8 mm: Transfusc 2 units

EXTEM A 10 20-30 mm; Transfuse 30 mlkg

FIBTEM A10 <7 mm: Transfise 3 units

EXTEM A0 = 20 mm: Transfuse 40 mlkg

Figure 3. Post-cardiopulmonary bypass algorithm. We l—fen




(A) Concentrados de Fibrindgeno (cuando estén disponibles en CR)

Dosis {mg/kg de peso corporal): [Nivel Objetive (mg/dl) — Nivel Medido (mg/di)] J Hospital Nacional
de Nifos

1.8 (mg/d! por mg/kg peso corporal) h\

Dosis cuando se desconoce el nivel basal de Fibrindgeno: 60 mg/kg

Velocidad de infusidn: 5 ml/min IV maximo
Fibrindgeno Objetivo Recomendado: 150 mg/dl en sangrado o cirugia mayor. D) Complejo Protrombinico

Presentacion: (Fibryga) 1 g (20 mg/ml después de reconstituido a 50 ml)

Luego de tratar correccién con PFCy

B) Crioprecipitados C) Plaguetas nuevo control de ROTEM
F?—"'%AE‘:'BTEM = Tm I Objetivo: AS EXTEM > 35 mm Octaplex (1-2 ml/kg):
equerimiento para dumentar e i 0

G i Medicion de AS en EXTEM: Compuesto de Factores II, VII, IX, Xy

' 25-35 mm: 1 UD x cada 10 Kg de peso ' 1
2-4 mm: 1 UD x cada 10 Kg de peso 8 P ademas ProteinaSy C.
£8 mme2 N xceada a0 ke de peso 15-25 mm: 2 UD x cada 10 Kg de peso
10-12 mm: 3 UD x cada 10 Kg de <15 mm: 2 UD x cada 10 Kg de peso + Dosis depende de INR:
peso reponer fibrinégeno con crioprecipitados 2-2.5 (0.9-1.3 mi/kg)

segln objetivo (B) o con Concentrados de 2.5-3 (1.3-1.6 mi/kg)
Ejemp!o: A5 FIBTEM basal en 4 mm Fihrinégenui 3-3.5 {1+5_19 mlfkg]
en paciente de 30 kg 53.5 (>1.9 mi/k
-~ - - - - g}

Requiero aumentar 8 mm Analisis de ROTEM

Indico 6 UD de Crioprecipitados en Trauma Pediatrico werfen



Patient Blood Management

= NARRATIVE REVIEW ARTICLE

Early Goal-Directed Hemostatic Therapy for Severe
Acute Bleeding Management in the Intensive Care
Unit: A Narrative Review

Tomaz Crochemore, MD,*+# Klaus Gorlinger, MD,§|| and Marcus Daniel Lance, MD, PhDY
March 2024 « Volume 138 « Number 3
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IS THE PATIENT ACTIVELY BLEEDING?
Carmect hypothermia, acidosis,
YES ' I

hypocalcemia and treat shock
ROTEM: EXTEM, FIBTEM, APTEM, INTEM, and HEPTEM | | udine REC fissi I
o ; - approprintely, mcleding tramsfusion
Comsider PFT* to adentify I YES _PT'_I"T — :'_ o
platzler dysfuntion
NORMAL TESTS IT)[ Surgical blecding }?| Surgery or Other Interventions
| no
Hyperfibrinolysis Consider FXIII deficiency:
Comsider drg-calibrated yperfibrinolysis fse L
AniXa e AnkiTTe® o ML gy = 10% or ML gy =15% \'—ES# Tranexamic Acid 13 -20 ma/kg }Ts_) * st Factor XII concentrate
id.¢n:i|:\- DOACS (Confirmed b:\; APTEM) = Ind: Cryoprecipitate
| no
Fibrin polymerization: Ist. Fibrinogen concentrate Comsider FXI deficiency:
Low Fibrinogen or FXI deficiency YES {Target: A5 FIB > | 2mm) ves *  lst Factor XIIT concentrate
AS gy = 35mm and AS g < %mm Ind. Cryoprecipitate (27 option) * Ind: Cryoprecipitate
N
VES If platelet dysfunction was confirmed, consider:
Platelet compenent AS [ < 3Smm Congider PFT* to identify of « DDAVE: 0.3 megke
£] latelet dysfunti — : on A2
a0d A8y > Smam [ it » Tramexamic Acid 15-20 mekg
YES
vEs Platelet apheresis or pool +  Fibrinagen concentrate (guided by FIBTEM)
NO
* WCT g = 80 and A5 op = 9mm:Vitamin K-dependent coagulation factor deficiency = stz 4F-PCC: 10-15(-25) IU/kg
Consider oral anticoagulation {Anti-Xa activity) + Ind: FFP: 10=15mlkg
IFCT gy 60-805 and AS g = $mm: Consider Apixaban  (Anti-Xa activity) YES (IF4F-PCC not available)
* WCT gy = s ; Oral anticoagulation very unlikely *  Consider Vitumin K 5~ [0mg
| no
Protamin overdose:
Heparin low dose: YES .
After ]h;pqrm reviersal
CT j JOT gygp rtio = 1,23 (1.1 -2.5
Ld ngr T L il Protamin I? Prolonged CT Hep = 280 s o5
Heparin high-dose (INTEM Flat-line) YES CT T yygp< 1.1
CT oy #1200 5 F CT ypp < 280 5 dizsappears 10min afier Protamin

..erfen




PB-2001 Multi-platform characterization of Factor XIII (FXIII)
deficiency and application of a Bleeding Assessment Tool

(BAT) in the Indian population.

Ancy Abraham, Sukesh C Nair, Surendar Singh, Ramya Vijayan, Joy Mammen
Department of Transfusion Medi Immunohematology
Christian Medical College Vellore, India

New assays for monitoring haemophilia treatment

M. SHIMA, T. MATSUMOTO and K. OGIWARA
Department of Pediatrics, Nara Medical University, Kashihara, Japan

Global coagulation function assessed by rotational

thromboelastometry predicts coagulation-steady state in individual
hemophilia A patients receiving emicizumab prophylaxis

Koji Yada' - Keiji Nogami' - Kenichi Ogiwara' - Yasuaki Shida' - Shoko Furukawa' - Hiroaki Yaoi' -
Masahiro Takeyama' - Ryu Kasai’ - Midori Shima'

Received: 27 March 2019 / Revised: 23 June 2019 / Accepted: 24 June 2019
© Japanese Society of Hematology 2019 26
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. Como lo visualizaran en los Servicios Clinicos?
Laboratry |CROTEM ive =

&&&&&

Please enter patient andfor sample identifier

Seanen

27
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El Manejo del Sangrado

- Manejo integral del Paciente Critico

- Distintas tecnologias aportan la informaciéon para cada punto de la Piramide

Sangrado masivo
ViI/X BrA 2
Piramide de tratamiento
Trombopenia

Plaquetas
Déficit factores
Plasma / CCP
Déficit Fibrindgeno
C. Fibrindgeno

Cristaloides / Coloides / Vasoconst / Hematies
Estanqueidad quirdrgica
(Vendaje compresivo; MAST; compresidn pélvica; packing)

GEMweb so¢

CUSTOM CONMECTIVITY

gl y Medicing u de Essen, Alemania

g GRUPOBIOS

Lo llevamos en nuestro ADN
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ALMAS LATAM octapharma ABagé

<  LaouT

Reversion ACODs

ALMAS Selecciona Pais

Algariimas do
Mareio de Sangroda

Argentina

Bienvenido

Selecciona Especialidad Hemorragia Postparto

Introduce tu codigo para acceder al
algoritmo decisional

Anestesiologia

ENVIAR

Sangrado Mayor por Trauma

Sangrado Cirugia Cardiovascular

Sangrado Trasplante Hepatico

. “ 30
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Dirigir la terapia en
forma personalizada
para detener
el sangrado

"Si no lo puedes
medir... no lo
puedes mejorar”

eduardo.flores@qrupobios.cl

+56 9 32245022

(wWilliame Thomson, Lord Kelvin)
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