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HBﬂ OCHOBHbBIX RKOMIIOHECHTA
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BceoxBaTbiBaloOLWMUiA NOAXOA,

MeauKaMeHTO3HbIN MexaHu4YecKum

Xupyprnyeckum



OcTtaBaTtbCA B npegenax "'30101oro 4yaca"

Bpemsa — BOT npuoputeTHan uenb B 6opbbe c KpoBoTeueHUueMm,
a He 06bem KpoBonoTepu




Ilpu nepuonepannonHoM npumeneHuu cell salvage
IPH ONepali KecapeBo CeYeHUe CHMKAETCH 00beM
MOCJeONePANMOHHON TPAHCPY3UHM M YMEHbIIIACTCS
BpeMs roCIUTAJIU3 AL,
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Management of severe perioperative bleeding. Guidelines from European Society
of Anaesthesiology. Kozek-Langenecker S.A. et al. // Eur. J. Anaesthesiol. 2013; 30:270-382



He cMOTpsi Ha HEIOCTATOYHOE KOJIUYECTBO Gl Care odione:

June 2011 - Volume 39 - Issue 6 - pp 1507-1513
doi: 10.1097/CCM.0b013e31820eb517

PAHIAOMHU3NPOBAHHDbIX HCCﬂeHOBaHHﬁ, MHOI'M€ Review Arices
Survival of trauma patients after massive red blood cell transfusion

]_leHTp])I B C]_HA aHaHTHpOBaﬂH HpOTOKOJ]bI using a high or low red blood cell to plasma transfusion ratio*
TpaHcdy3uu MPU MACCUBHOM KPOBOIOTEpe
C YU4eTOM BbICOKOT0 cooTHOmeHust C311: e e e one

strategy is associated with improved survival is unclear. We performed a systematic review to

[=] Abstract

determine whether higher plasma to packed red blood cell ratios compared with lower plasma

apumpomacca u pa””ezo npuM eH eH u}l r FV I I a io packed red blood cell ratios were associated with a survival advantage.

Data Sources: We searched electronic databases MEDLINE, Embase, and Web of Science
from 1850 to February 2010 for studies comparing mortality in massively transfused trauma
cohorts receiving different plasma to packed red blood cell ratios.

Study Selection: Two reviewers independently performed study selection. Discrepancies in
study selection were resclved by discussion and consensus.

Data Extraction: Two reviewers independently extracted data from each study using a
standardized form. Two authors independently assessed study guality using the Newcastle-
Ottawa Scale.

Data Synthesis: Eleven observational studies and no randomized controlled trials were
identified. Three studies found a survival benefit with a 1:1 plasma to packed red blood cell
transfusion ratio compared with either higher or lower ratios. Six studies did not examine a
1:1 ratio but concluded that higher plasma to packed red blood cell ratios improved survival.
Secondary outcomes, including multiorgan system failure, packed red blood cell transfusion,
respiratory outcomes, and coagulation variables, did not uniformly favor 1:1 or higher plasma
to packed red blood cell ratios.

Conclusions: Methodological flaws, including survival bias, and heterogeneity between
studies preclude statistical comparisons concerning the effects of a 1:1 plasma to packed red
blood cell transfusion ratio. There is insufficient evidence to support a survival advantage with
a 1:1 plasma to packed red blood cell transfusion strategy. Randomized controlled trials
evaluating safety and efficacy are warranted before a high plasma to packed red blood cell
transfusion ratio can be recommended.

Rajasekhar A., Gowing R., Zarychaski R. et al. Survival of trauma patients after massive red blood cell transfusion
using s high or low red blood cell to plasma transfusion ratio. Crit. Care Med. 2011; 39:1507-1513.



IIpuMeHeHne anPOTHHHUHA MOBBIIAET PUCK HH(PAPKTA MUOKapaa
U CepAeYHON HeA0CTATOYHOCTH, HHCYJIbTA U JHIedasonaTumn
Yy NAIMEHTOB C MEPBUYHON KOPOHAPHOU PEeBACKYJISIPU3AIIMEH. ..
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Mangano D. T., Tudor I. C., Dietzel C. The risk associated
with aprotinin in cardiac surgery. New Eng. J. Med. 2006;354(4):353-365




Ilepuoa uccaenoBanus: S jietr
Ieaeasi rpynna: 20 000 :xeHIIUH C MOCTEPOAOBLIM KPOBOTEYEHHEM

Ncxonmbl:

llepsuunwiii ucxoo:

CooTHonieHue yYmMEPpHIUX KCHIIUH UJIN NMTEPCHECIIUX TMCTCPIKTOMUIO

Bmopuunuwiii ucxoo:

CmepThb

Xupyprudeckoe BMelaTeibCTBO, BKJIKYAK0IIee THCTEPIKTOMUIO,
moB 1o B-Lynch, sm0om3anus aprepuii MaTKku

IepennBanue KpoBH

OnpenesieHue COCTOSHUS 310POBbSI

Tpom0o3MOoIMUecKkue coObITUS (MH(PAPKT MHOKAPAA, HHCYJIbT,
TPOMO0IMOO0JIHS JIETOYHOU apTepuu, TPOMO003 IIIyOOKHUX BEH)
IIpomokuTeIbHOCTH NPEeOLIBAHUS B CTALIMOHAPE
Heooxomumocts UBJI

BbL10 JiM rpyiHOe BCKapMJIMBaHHE U KAKOBA ObLIA €ro MPOoA0JIKUTEIbHOCTD
Croumocts — 3¢ PeKTUBHOCTH




KpoBoreuyenne — anaupyrmas Npu4uHa CMEPTH MOCJIe POAOB
IlepesuBaHue KPOBU MOKET OBITH ONIACHO

AHTH(GUOPUHOJIUTUKHN CHUKAKOT 00beM KPOBONOTEPH

IOCJIe XHPYPrU4Y€eCKOro BMelarejbCcrBa

Yuci10 ucciie1oBaHuil mo npodJjeMaM MmocJepoa0BbIX KPOBOTEUEHU
CJIMIIKOM MAJIO JIJIfl TOT0, YTOObI NOATBEPAUTH WM ONIPOBEPrHYTH
yMepeHHbI 3P exT

IIpocToe, OTHOCUTEILHO JelIeBOe BMEILIATEIbCTBO, TAKOE KaK

BBeICHHE TPAHEKCAMOBOM KUCJIO0ThI, MOXKET MPEAOTBPATUTH CMEPTHOCThH
U 3200/1eBaeMOCTh, CBSI3AHHYIO C MOCJIECPOI0BOM KPOBOTEYECHUEM

HUccaenoBanne CRASH-2:
20 000 manmeHTOB: CcCHM:KeHHe cMepTHOCcTH 1090,
HEe 0TMEYEHO HEeO;KUIAHHBIX He0JIArONPUSITHBIX COOBITHIA,
CBAI3AHHBIX ¢ TPAHEKCAMOBOM KUCJIOTOU




1 rB/B (32 1 MURH)

IIpu npoao/IKeHUN KPOBOTEYCHM S
1 r yepe3 30 mun

LONDON
SCHOOL of
HYGIENE
S&TROPICAL
MEDICINE

IMPROVIMNG HEALTH WORLDWIDE

World Marernal Antifibrinalytic Trial

Tranexamic Acid for the Treatment of Postpartum Haemorrhage: an international

Randomised, Double Blind, Placebo Controlled Trial
ISRCTN76912190

13,691 PATIENTS RANDOMISED

WHO, 2009
Shakur H., Trials 2010; 11:40
www.thewomantrial.lshtm.ac.uk



TpanekcamMoBasi KHCJI0TA YMEHbIIACT KPOBOTCUCHUE B XUPYPIUU

RESEARCH

ic acid on surgical bleeding:
ulativi lysis

Tpanchys3usn CMepTHOCTH
RR (95% CI) RR (95% CI)
TXA 0.62 (0.58-0.65) TXA 0.61 (0.38-0.98)
| | | | | | | | |
0.4 0.8 1.2 1.6 0 0.4 0.8 1.2 1.6
TpK yayumaer TXA yxymmaer TpK yayumaer TXA yxyamaer
95 uccneoosanuii (2 uccneoosanusn

Ker et al. BMJ 2012;344:¢3034 = thelmj



IIpu KU3HEYIPOoKAKIIEM MOCJIECPOIOBOM KPOBOTCYCHUH CJIeayeT
NPUACPKUBATHCH MPOTOKO0J1A TPAHCPY3UH ¢ PUKCUPOBAHHBIM
COOTHOIIICHHEM MPenapaToB KPOBU UM MHANBUAYATUATIUZUPOBAHHBIM

BBCACHHUECM IMMPOKOATI'YJIAHTOB U 3aMCIICHUECM q)aKTOpOB CBE€PTbIBAHMUII.
2C

YuursiBasi Gu3no0ru4ecKu NOBbINIEHHbIE MOKA3aTe M (UOPUHOTEHA
BO BpeMsi 0epeMEeHHOCTH, PeKOMEHAYeTCs MOBLICUTh TPUITEPHOE
3HAYEHH e I JIeYeHUs TUuno(puOpruHOreHeMHM.

C

C nesib10 yMEeHbIIIEHHSI KPOBONOTEPH, MPOAOJIKUTEIbHOCTH
KPOBOTEYEHUS U KOJUYECTBA eIMHUIL MePeJTUTHIX
MpenaparoB KPOBU NMPHU AKYyIIEPCKOM KPOBOTEYeHUH
pPeKOMeHIyeTCH BBeeHHe TPAHEKCAMOBOM KHCJIOThI.

1B
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. "Tranexamic Acid
. bjschion B :

Management of severe perioperative bleeding. Guidelines from European Society
of Anaesthesiology. Kozek-Langenecker S.A. et al. // Eur. J. Anaesthesiol. 2013; 30:270-382



Jleyenue HApymIeHUN KOATYJISAIUHA

BBeneHue KOHIEHTPAaTa (PUOPUHOTEeHA PEKOMEHAYeTC S
IPU 3HAYUTEJIbHOM 00beMe KPOBOTEYEeHMs1, COMPOBOKIAIIIEr0OCs AaxKe
MPeanojaraeMbiM CHUKeHUeM (PpUOPUHOTeHAa UJIN ero GyHKIUU.

KonnenTpanusi pudpunoresa mjaa3mbl < 1,5 — 2,0 r i !
WM TPoMOo3JdacToMeTpuueckue/Tpomoodiacrorpagpuyeckue NPU3HAKU
JTOJI2KHBI OBITH TPUITEPAMH HEO00X0AMMOCTH BOCIOJHEeHUS (PUOPUHOTeHA.

EJA

Management of severe perioperative bleeding. Guidelines from European Society
/ \ of Anaesthesiology. Kozek-Langenecker S.A. et al. // Eur. J. Anaesthesiol. 2013; 30:270-382



Bononany/Monens kackaia
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HeT 1aHHBIX YPOBHSI I0KA3aTEJIbHOCTH CTENEHHU A 32 MCKJIIOYEeHUEM
, KOTOpbIE ObI 10KA3bIBAJIM,
4YTO NMPUMEHEHHUE NMPenapaToB KPOBM CHUKAET YPOBEHb CMEPTHOCTH

CranaapTHbie MUILIEHHU ISl IPUMEHEHMS MPENnaparoB KPOBU:

IHooTpomOun/AYTB > 1,5 — naun C3I1
®uoOpuHoreH < 1,5 — 1aii kpuonpeuunuTar/pudOpUHOreH
TpomobouuThl < 50 1aii TPOMOOUUTHI

IlpumeHeHue mapaMeTpoB Tpomoodaactorpapuu/ROTEM

OcCHOBaHO Ha cTeneHU YoequTeJbHOCTH A0Ka3aTeabHoCcTH B u C



[HociiepoioBoe KpoBOTEUECHUE U (PUOPUHOTEH

IHocaeqHsAs: peKOMEeHIAUS 10 JICYCHUI0 KPOBOTCYCHUS YCTAHABJIUBACT
TPUrrep Ajd BBeaeHus GuOpuHoOreHa

(KpHONPEMNHUTAT WJIH KOHIEHTPAT (pUOPHHOTeHA)

Kak 1,5 r/;1 — ocHOBaHA HA CHMKEHMH 0T HOPMAJIbHOT0 YPOBHSA Ha 2—4 1/

HO

IIpu 10HOIIEHHOM CpOKe 0epeMEeHHOCTH YPOBeHb (puOpuHoreHa 4—6 r/J.

JloJI2KeH JIM TPUITEP AJis BBeAeHusl (PUOPHMHOTEeHA NPU AKyHIEePCKOM
KPOBOTe4YeHHH ObITH 2,0 r/a?

Study protacel

The FIB-PPH tr n concentrate as initial
treatment for p aemorrhage: study protocol for

HUccaenoBanus
(Wikkelsoe et al. Trials 2012;13:110

DuUOPUHOIreH — MOCJIEePOI0BOE KPOBOTCUCHHUE
BBeJeHHEe KOHIleHTpaTa GuOpuHOreHa
3aKkpbITO BecHOM 2013 1. I'ne pe3yabrarsi?
Uccaenosanue Cardiff (Collins) mpomoakaercs:




®aktop VIla B 103e 90-100 pug/kr nmpm aKymepcKom
KPOBOTE€YEHUH, He MOAAAIEMYCS CTAHIAPTHON Tepanuu,
BBINOJIHSIET reMOCTATHYeCKYI0 QYHKIIHIO 1aKe MPH
pa3BUBIIEMCH TUCCEMUHUPOBAHHOM BHYTPHCOCYAMCTOM
CBEePTHIBAHNH

Boehlen F., Morales M.A., Fontane P., Ricon B., ron O., Moerloose P. Prolonged treatment of massive postpartum
hemorrhage with recombinant factor VIla: a case report and review of the literature.
Br. J. Obstet. Gunecol. 2004; 111: 284-287.

Bouwmeester FW., Jonkhoff A.R., Vorheijen R., van Geijn H. Seccesful treatment of life Threatening postpartum
hemorrhage with recombinant activated factor VII. Obstet. Gynecol. 2003: 101; 1174-1176.

Segal S., Shemesh 1.Y., Blumenthal R., et al. Treatment of obstetric hemorrhage with recombinant activated
factor VII (rRVIla). Acta Haematol. 2002; 108: 162—-163.



rVII n nocaepoaoBoe KpoBOTEUECHUE

Touabko 1aHHbIC perucTpa ABcTpajuu u perucrtpa Hosou 3enanaum —
105 ’keHIIUH C MOCJAEePOI0BOM KPOBOTEYEHHEM.

boabsmMHCTBO — 0IHA 1032
YMeHbllIeHUe KPOBOTeUEeHHsI M UCII0JIb30BaAHUS
npenaparoB Kposu B 9490 ciayuaes.

Y 41% nepen npumeHenueM rVIila ObL1a npou3BeIeHA TUCTEPIKTOMUS.
2 (1,9%) — ¢ BeHO3HOI TPOMOOIMOOJIHEIA.

Peructp CeBepHoii EBponbi:

92 keHmnHbI, 82% — ogHa 1034,
y 83% kpoBoTeueHue ObIJI0 MeHee BbIPAKEHHBIM.
Puck aprepuajibHOro Tpomoo3a?



IIpu pannem BBenenun rFVila Bo Bpemsi HauaBmerocs
AKYIIEPCKOI0 KPOBOTE€YEHHUSI MOTPEOHOCTh B Mpenaparax
KPOBHU CHM:KaeTcHd ¢ 67,6 en. 1o BBeaenus rkFVIla

10 37,2 ex. mocJjie ero BBeAeHU s

(no oannvim ayouma)

p The clotting process is shown with RBCs
% red, the clot as yellow and the activated

_ platelet, orange, is found near the bottom
-~ - t) of the clot.

»x 3000 L O i akKw L1
«

L1 ]
W12 x 4800 BLDG .TIF

Ahonen J., JokelaR. Recombinant factor Vlla for a life-threating postpartum haemorrhage.
Br.J.Anaesth. 2005; 94: 592-595
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ANZHR
Recombinant Activated Factor VIl in Obstetric

Hemorrhage: Experiences from the Australian and New
Zealand Haemostasis Registry

IlepesuBaHusi KOMIIOHEHTOB KPOBH 10 M MOCJIe HAYAJAbLHOM 10361 FFVIla

KoMIIOHeHTBI
KPOBH

JPHTPOLMTLI C3I11 Kpuo TpomGonuTHEI

o ocae Ho ocae Ho Hocae Ho IMocae

Hu nepexnsaan

6 (6%) 29 (28%) 7 (7%) 59 (56%) 37 (35%) 70 (67%) 26 (25%) 49 (47%)

1-5 12 (11%) 51 (49%) 29 (28%) 30 (29%) 18 (17%) 15 (14%) 65 (62%) 45 (43%)
=10 28(279%) 59— 379 o195y 3231 o 0
11-15 28 (27%) 4 (4%) 12 (11%) 5 (5%) 1 (1%) 3 (3%)
16-20 19 (18%) 0 (0%) 6 (6%) 1 (1%) 6 (6%) 5 (5%) 3 (3%) 0 (0%)
21-25 4 (4%) 3 (3%) 1(1%) 0 (0%) 4 (4%) 0 (0%) 0 (0%) 0 (0%)
=25 B (80 2 (29) 1 (1% 1.(19%) 1 (1%, 1 (1% 1 (1°%) 0 (0%
Median (IQR) 11 (8- 5) 8 (4 ) =)
(CP<0001 ) (C P<0.001 ;

S — e







LWndpman Edum MyHesuy — ROKTOP MeRHUME
npogeccop, 3acmyxenHsii Bpay Pecnybnuky Kape
B 2012 rogy cran naypeaTom npemiu nyuIInm Bpz
«llpusBanve», B HacToAliee Bpema n

aHecteavonorni u peaHumaronorus OIK MP PYIH (
lpodeccop kadenpbi aHECTE3HONOTN 1 PEaHUMATONO
IbY3 MO MOHWKN um. M. ©. Bnapumipckoro. leHep
IupekTop M3patenbcrea «MeguuuHa». AsTop '
nyGnukaumii, 10 moHorpaduil 1 pyKOBOACTB ANA B

Kynukoe Anexcap BeHuamuHOBHY — AOKTO
HayK, Npodeccop Kadeapbl aHECTEZHONOTH
W Tpaticdyznonorvn ONK » 1N Ypanscxol
MeOuLMHCKoro  yHuepeutera. [lpenc
HayuHo-NpaKkTHyeckoro ofiiectea anecre
Tonoroe  CBeppnoBckoit ofnacti.
06nacTHOr NepMHaTaNbHOTO LIEHTP

Benomectoe (Cepreit Pay,
HayK, 3aMecTiHTenb MUH
Koi o6nactu.



Sl Hajerwcn, UTo BHEC
HECKOJIbKO NPe/105KeH N,
KOTOPbIe MOI'YT YJYYIIHTH UCXO/
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