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WHAT ARE PREGNANT WOMEN DYING FROM? [
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WHO - Trends in Maternal Mortality: 1990 to 2013. WHO Press, 2014
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Reproductive, Maternal, Newborn, and Child Health. Th
World Bank; 2016
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We need to talk about SUDEP Epilepsy and stroke 13%
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Might-time Uncontrolled Ineffective Death in
seizures seizures treatment EPilepsy

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

and Ireland
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issues prevent women with complex and multiple
Fre-sciampsia 2% 4 women

problems receiving the care they need — 1
Other 4% B women
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Programul de management al sangelul

Uti Il i zarea produsel or de s©nge este as:s

- Y Mortalitatea
- y Durata de spitalizarea

-yDezvol tarea disfuncH ei de organ
*“9injuri e pul monart (TRALI, TACO)
* | ezi une renal t

* accidentcerebrevascular

* |l eziune 1 schemict a miocar dul uli

-yl nf ec H e

-y R e a postiransfuzionale

- y Dezvoltarea tumorilor

-yCosturi |l e asi stenHel medi cal e

Spahn D. R. et aLancet(2013) 381:1855



Cazuri raportate de hemoragii obstetricale
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Programde managementl sangeluipacientuluir e p r eaplicanefiih
timp util a conceptelomedicaleH chirurgicalebazatepe dovezi, pentrua

me n "HKi onnec e rhemoglofdtinega optimizahomeostazad a minimiza

pierderile de sangein efortul de a~ mb u n trazdltatdle a s i st e |
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Programul de management al sangelul

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

\

/

Interdiscipli blood i Jaliti

- 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

Qetter-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 concerny
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Maternal near-miss Maternal death
T Full recovery

o
Main

complications

Obstetric . Sequelae
Hemomhage e /.. y Infertility
Hypertension ...:_'_’_':.c_; """"" Incontinence
Sepsis e Prolapse
Abortion

Obstructed labor

Risk factors Embolism

Anemia

Prolonged labor

HIV
Obesity

Unsafe sex | Reproductive, Maternal, Newborn, and Child Health
Management of delivery Disease Control Prioritie&/orld Bank 2016

Female genital mutilation



Programul de management al sangelul

Anemia
Pierderea de sange
Transfuzia

Ranucci M et al. Ann Thorac Surg 2013;96:478-85
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607 80 g/l

80-100 g/
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Da

Compensare adecvatt, F a Nu
Hemoragigoostpartuim e r el evant t

-Compensare eHuatt ( Ex. )Da
* Dinamica segmentului ST
* Tahicardie> 90 b/min, Hipotensiune

* Aci dozt met abol i ct, | acti ct
-Prezenta factorilor de risc (Ex.):

* | nsudarcdieamnH cr oni ct/ acut t

* Leziune renal t

* STROKE
Compensare adecvattdt Nu
Compensarp ar 'H al £ ( Ex. ) : Da

-Compensare eHuatt (Ex.):
* Dinamica segmentului ST
* Tahicardie> 90 b/min, Hipotensiune
* Acidozt metabolickt, |l actict

Nu

congesti:



l-atransfuziede CER ll-atransfuziede CER I|llatransfuziede CER

300 -
250 -

200 - l

' Catde justificate au fost ceageltt  UA F LLL Wl @ NI VG837 F

)/

_—U -/ngll
50 - I
l_. | | ﬁl — l — t' Y



400

350

300

250

200

150

100

50

35

52

2019

345

Antepartum

42

PPC

22

2020
Intrapartum

375

Postpartum

29

30

2021

359



