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SAVING M@ THERS' LIVES

WHAT ARE PREGNANT WOMEN DYING FROM? [

28%

Indirect, 28%

> ‘_’\\, World Health
LE® ¥ Organization
© World Health Organization 2014

WHO - Trends in Maternal Mortality: 1990 to 2013. WHO Press, 2014



Hemoragia obstetricala
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O hemoragie acuta care pune viata mamei in pericol
~1:1.000 noi-nascuti

Bonnar J.Baillieres Best Pract Res Clin Obstet Gynaecol 2000



Reproductive, Maternal, Newborn, and Child Health. The
World Bank; 2016
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Prevalenta complicatiilor obstetricale directe  Prevalenta complicatiilor obstetricale severe directe
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We need to talk about SUDEP Epilepsy and stroke 13%
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A constellation of biases

h66 women died during 510 women (90%)
or up to a year after o had multiple
pregnancy in the UK = problems
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Hemoragia obstetricala

- considerente etice
- schimbari fiziologice
- mecanismul hemoragiei




Programul de management al sangelui

Utilizarea produselor de sange este asociata cu:
- 1 Mortalitatea
- 1 Durata de spitalizarea

- 1 Dezvoltarea disfunctie1l de organ
* injurie pulmonara (TRALI, TACO)
* leziune renala
* accident cerebro-vascular
* leziune 1schemica a miocardului
- 1 Infectie
- 1 Reactii post-transfuzionale
- 1 Dezvoltarea tumorilor
- 1 Costurile asistente1 medicale

Spahn, D. R. et al Lancet (2013) 381:1855



Cazuri raportate de hemoragii obstetricale

n=803 (2021)

n=728(2020)

n=680(2019)

n=597(2018) o

Centrului National de Transfuzie a Sangelui 2018-2021



Program de management al sangelui pacientului reprezinta aplicarea in
timp util a conceptelor medicale si chirurgicale bazate pe dovezi, pentru a
mentine concentratia hemoglobinel, a optimiza homeostaza si a minimiza

pierderile de sange n efortul de a imbunatati rezultatele asistentei

medicale acordate pacientulul.



Programul de management al sangelui

Shander A, Javidroozi M. Curr Opin Anesthesiol 2015

Management of anemia

- Monitoring for anemia throughout the course of care

- Managing underlying cause(s) of anemia

- Enhancing physiologic adaptation to anemia (e.g.
increasing O, supply, decreasing demand)

- Supporting hematopoiesis (e.g. Iron, folic acid, ESAs)
- Evidence-based use of transfusion when indicated

Optimization of hemostasis

- Risk assessment (e.g. patient history, coagulopathy)
- Quantitative and qualitative coagulation assessmant

- Goal-directed therapy to correct abnormalities,
including evidence-based used of plasma and pro-
coagulants

- Adjustment of anticoagulants before procedures
- Systemic and topical hemostatic agents
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Improved patient
outcomes
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Interdiscipli blood i Jalit

- Continuous assessment of blood loss (amount and rate)
- Quick action to arrest blood loss

- Autologous transfusion techniques (e.g. cell saver,
acute, normovolemic hemodilution)
- Minimizing diagnostic blood loss

%etter-planned and less-invasive surgical approaches

Patient-cent i decision-maki
- Documenting and communicating patient's preferences
- Incorporating patient values and choices in the care

- Informing patients of risks, benefits and alternatives of
treatments and procedures
- Providing patients with all available PBM options

- Attention to patient needs, preferances and concemy




Cadrul conceptual

Maternal near-miss

al Sanatatii Materne

Maternal death

Full recovery

Main
complications

Obstetric
Hemorrhage
Hypertension .
Sepsis __ueeeeT
Abortion
Obstructed labor

Risk factors Embolism

Anemia

Sequelae

> Infertility
Incontinence

Prolapse

Prolonged labor
HIV

Obesity

Unsafe sex
Management of delivery
Female genital mutilation

Reproductive, Maternal, Newborn, and Child Health
Disease Control Priorities. World Bank 2016



Programul de management al sangelu

Anemia
Pierderea de sange
Transfuzia

Ranucci M et al. Ann Thorac Surg 2013;96:478-85
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Indicatii de fiziologice - CELAD
Decizia de transfuzie CEDLAD

< 60g/l Da

60 — 80 g/l Compensare adecvata, Factori de risc absenti Nu
Hemoragie postpartum ne relevanta

- Compensare esuata (Ex.): Da
* Dinamica segmentului ST
* Tahicardie > 90 b/min, Hipotensiune
* Acidoza metabolica, lactica
-Prezenta factorilor de risc (Ex.):
* Insuficienta cardiaca cronicd/ acuta congestiva
* Leziune renala

* STROKE
80-100 g/l Compensare adecvata Nu
Compensare partiala (Ex.): Da

-Compensare esuata (Ex.):
* Dinamica segmentului ST
* Tahicardie > 90 b/min, Hipotensiune
* Acidoza metabolica, lactica

> 100 g/l Nu
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Plachete
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Factori de Coagulare

Se va considera administrarea de PPC
- TP, aPTT > de 1,5 ori, Fibrinogenul <2g/I.

Volumul transfuziei PPC de la 10-15 ml/kg pana la 30ml/kg

- risc de supraumplere circulatorie si/sau leziune pulmonara acuta.

Se va considera administrarea de crioprecipitat
- Fibrinogenul <2g/I.

- Crioprecipitatul este de preferinta.



VVolum PPC/Pacient

2forl




\Volum PPC/Pacient

Avem 2 pentru 1 Avem 3-7 pentru 1




W Prepartum & Intrapartum B Postpartum

Care este justificarea administrarii a factorilor de coagulare???
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GINECOLOGIA
n=476(2019)

n=443 (2018)

O n=408 (2020) N=511 (2021)




CEDLAD
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PPC

W Patologia uterului ™ Leziuni organice cervicale ™ Patologia anexelor
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W Patologia uterului ™ Leziuni organice cervicale  m Patologia anexelor

Crio 2019 Crio 2020 Crio 2021



W Patologia uterului ™ Leziuni organice cervicale  m Patologia anexelor

PLT 2019 PLT 2020 PLT 2021



Trigerii pentru corectia coagulabilitatii
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\Volum PPC/Pacient

Avem 1,5 pentru 1 Avem 3-7 pentru 1




Mesaje pentru acasa

*Implementarea programului institutional de management a sangelui
*Exista carente la cu privire la indicatiile de utilizare a produselor de sangvine
*Administrarea rationala a CEDLAD conform indicatilor validate

*Administrarea judicioasa a factorilor de coagulare, indicatii validate

*Implementarea tehnicilor viscoelastice de monitorizare a sistemului de
coagulare




