TboMbOUMT ONeHUs
B aKYLEDPCT BEe

benomecrt HoB C.P.



\

George JN. In: Stein JH, Internal medicine, 5th edn. St Louis: Mosby, 1998 HopmanbHoe KpoBoTBOpeHMe u ero perynauma. Bnagummpckas E.b. KnuHnyeckaa oHkoremaTtonorna. 2015.T. 8. Ne 2. C. 109-119.
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* Aepezayua

Resting platelets are smooth and disc shaped (left). Activated platelets have an irregular shape
with many protruding pseudopodia.
(hitp:ifveer. perfusion. /perfusionfarticlesly |/9905-platelet-anatomyd)
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Megakaryocytes put a foot through the door. Deborah L. French. Blood 2013 121:2379-2380.
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TPOMBOUMTEI  CEIESEREA

—

RJ] ETO‘JHbIl/I ﬂyﬂ KPOBI/I
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v'TepmaH Hecce (von Herman Nasse) u Yuabam Apauncon (William Addison) 8 1836 roay Brnepsble onucan 6esnble

KNEeTKM B KpoBM “cBOBOAHbIE HE3aBUCMMbIE MONEKY/bI”.

v Anbdpep PpaHcya loHHe (Alfred Francois Donné) B 1842 roay o6bABMA O CBOEM OTKPbITUM B KPOBM TPOMBOLIUTOSB,

HO YEeTKO CHOPMY/IMPOBATL UX MPOUCXOXKAEHME U 3HAYEHNE HE CMOT.

v'Makc Wynbue (Max Johann Sigismund Schultze) 8 1865 rogy Bnepsble onucan TPOMBOLMUTbI KaK BaKHYIO

COCTaBNAOWYIO K1€eTOYHOM MaccChbl.

v'¥nbam Octep (William Osler) 8 1874 roay npubamnsmnaca K Tomy, 4TO TPOMBOUUTbI ABAAIOTCA CaMOCTOATE/IbHbIM

KNETOYHbIM POCTKOM N NMEKT 3HaAYEeHUE ONA o6pa30|3aH|/|F| TpOMGa.

@MO bupa3opasepo (Giulio Bi@)}s 1882 roay onncan $pyHKUMOHAIbHbIE CBOMUCTBA TPOMOOLMTOB U UX y4acTue

B npouecce cCBepTbiBAHNA KPOBMU. OH Adan UM Ha3dBaHUE KpOBAHbIE MNNACTUHKU, YTO NPOYHO 3aKpernmaocCb B

aHIrN0A3bIYHOW NnUTEpaType.

v'MapuHyc [lekxayseH (Marinus Cornelis Dekhuyzen) 8 1892 roay npeanosKua TepMuH «TPOMBOLUT».




v [xeiimc Paiit (James Homer Wright) 8 1910 rogy Aokasan, 4To TpombouuTbl 06pasyloTca M3 MerakapuouuToB U

UMEKT HE3aBUCUMMOE OT APYTIUX KNIETOK KPOBU NMPOUCXOKAEHUE.

C@chard J.LA. v rpynna coas@s «The New England journal of medicine» B 1954 roay onucanu pa3Butue

reMoINTUYECKOM aHeEMUN, NnoBbllLeHNne nevyeHoOYHbIX TPaHCaMMNHA3 WU TpOMGOLI,VITOI'IEHVII-O npu OC/I0XKHEHHOM

6epemMeHHOCTH, YTO MOXKHO CYMTATb NepBbiM coobuieHnem o HELLP-cnHgpome.

v'Kennan A. L. n Bell W.N. ony6aukosann 8 1957 roay paboTy, NOCBALEHHYIO PYHKUMM TPOMEOUUTOB BO Bpems

6€p6MeHHOCTM C I'IO3MLI,MI>1 CUCTEMHOTIO remocCTtasa.

v'Sejeny S.A., Eastham R.D., Baker S.R. B 1975 roay, conoctasiasa pe3ynbraTbl U3BECTHbIX Ha TO Bpemsa 11 uccienosaHuii
(c 1907 ropa) ¢ AaHHbIMK cobcTBEHHOM PaboThbl, BbIABUAN 3DDEKT CHUMKEHUA KOHLEHTPAUUKU TPOMOOLUMNTOB B TPETbEM

TPUMECTPE N peROMeEHOOBA/IU TECTUPOBATb 6epeMEHHbIX Ha coaep*KaHune TpOM60LI,MTOB KPOBM.

<@ BavHwTeunH (Weinstein L.) B 1982Poay onwucan HELLP-cuHapom.







Acta Obstet Gynecol Scand. 2000 Sep;79(9):744-9.
Maternal thrombocytopenia at term: a population-based study.

Sainio S., Kekomaki R., Riikonen S., Teramo K. (Finland).
HccaenoBanue 4 382 OepeMEHHBIX

Obstet Gynecol. 2000 Jan;95(1):29-33.
Platelet count at term pregnancy: a reappraisal of the threshold.
Boehlen F., Hohlfeld P. (Switzerland).

HccaenoBanue 6 770 OepeMEHHBIX

N Engl J Med. 1993:329(20):1463-1466.

Fetal thrombocytopenia and its relation to maternal thrombocytopenia.

Burrows RF, Kelton JG. (Canada).
HccaenoBanue 15 663 OepeMEHHBIX
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BTOpoOe (nocsie aHeMUKN) remaToNorM4eckoe paccTpomncTeo npu bepemenHocT (12 %)

3aBUCUT OT BONbLLIOIO YMCNA STUOAOTNYECKUX NMPUYMH, B TOM YMUCE OC/IOXKHEHNIN BepeMeHHOCTH
CNYXKUT CAaMOCTOATE/IbHOM NPUYNHOM PA3BUTUA Fr€CTAaLLMOHHbIX OCIOXKHEHWUIN B T.4. KPUTUYECKUX
CNYXUT GAaKTOPOM PUCKA HEOHATa/IbHOM 3ab60/1€EBaEMOCTH

npu CBOGBpEMeHHOVI ANarHoCtnkKe, KayvyeCrtBeHHOM p,md)d)epeHumaanOM AnarHose U"u Jsie4yeHnu

noaaaeTcs ynpaBneHuto bes cylecTBeHHbIX NOTepb 340Pp0BbA NALMEHTOB U PECYPCHbIX 3aTpaT

NPU HaAeXHOM KOHTposie (cucTema remocrtasa) He npenATCTBYEeT BbINOJHEHUIO OONbLIMHCTBA

PYTUHHbBIX aKYyLLEPCKNX N aHECTE3UO/TOTNYHECKUX nocobun




[emopparn4yeckmin CUHAPOM MUKPOLIMPKYNATOPHOIO TUNA

CUHAKWN, NETEXNU
HOCOBbIE, AeCHEBblIEe KPpOBOTEYEHUNA
obunbHbIE U ANNTENIbHbIE MEHOPParmnu

KOHTAKTHblE r’eHNTa/IbHblE KPOBOTEYEHUA

' . Ins
E__ TT1
& gy JI- r B -!l‘
I
|2
e P
| 1T . T a0}
: NN
- i




MAHMETA
YMEPEHHbI BEHO3HbIN CTA3
HA 1-2 MUHYTHI

BEHA

JIOKTEBOW CIUB BAKYTEMHEP

AHTUROATYNAHT K-24TA

UMNA
20G6-22G




ABTOMATU3NPOBAHHOE UCCAea0BaHME KPOBU HEOBXOANMMO
NPOBOAUTL B NpomerKyTKe 0-5 MUHYT (NpUKpoBaTHbIN TecT)
nnu yepes 1 yac 1 No3ke Nocse B3ATUA KPOBU




TPOMBOUWTAPHbBIE NHAOEKCHI:

MPV (cpeanunin o6vem): 7 — 10 mxm:

PDW (cTeneHb aHM3oumTO3a): A0 15 %

PTC (tpombouutokpuT): 0,15-0,4 %

P-LCR — K03 dUnumeHT 6onblIMX TPOMOOLNTOB

IPF (%) — npoueHT He3p&gbiXx TPOMOOLNTOB
IPF# (10°/L) — KonnyecTB® He3pesnbix TPOMbOLUMTOB

Immature platelet fraction in hypertensive pregnancy. Moraes D, Munhoz TP, Pinheiro da Costa BE. Platelets. 2016 Jun;27(4):333-7.

Immature platelet fraction analysis demonstrates a difference in thrombopoiesis between normotensive and preeclamptic pregnancies.
Everett TR, Garner SF, Lees CC. Thromb Haemost. 2014 Jun;111(6):1177-9.

Evaluation of bone marrow function with immature platelet fraction in normal pregnancy. Ratsch U, Kaiser T, Stepan H. Pregnancy Hypertens. 2017 Oct;10:70-73.
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Thrombocytopenia in Pregnancy

Thrombocytopenia: an update. Smock KJ1, Perkins SL. 3. Int J Lab Hematol. 2014 Jun; 36(3):269-78.
Thrombocytopenia in pregnancy - pathogenesis and diagnostic approach. Jodkowska A. et all. Hig Med Dosw (Online). 2015 Nov 12:1215-21
The Differential Diagnosis of Thrombocytopenia in Pregnancy. Bergmann F, Rath W. Dtsch Arztebl Int. 2015 Nov 20;112(47):795-802.




TPOMBOLUUTONEHUA INPU BEPEMEHHOCTW

CBA3AHHAA C BEPEMEHHOCTbIO
FECTALMOHHAA
NPESKJIAMMCUA
HELLP
OCTPbIN YXMPOBOW FENATO3
NOTEPA (KPOBOTEYEHME)

PASBELEHUE (BOCMNOJTHEHUE)

HE CBASAHHAA C BEPEMEHHOCTbIO
UMMYHHAA TPOMBOUUTONEHWUA (UTN)
TPOMBOTUYHECKAA MUKPOAHTUOTATUA
TPOMBOTUYECKAA MYPMNYPA (TTHM)
TEMO/IUTUYECKMN YPEMUYECKNN CUHAPOM
AHTUNDOCOONUNNAHBIN CUHAPOM
3ABOJTEBAHUA CUCTEMbI KPOBU
NHOEKUMOHHbIE SABOJIEBAHNA
NERAPCTBEHHAA TEPATNA

Blood Rev. 2003 Mar; 17(1):7-14. Thrombocytopenia in pregnancy: differential diagnosis, pathogenesis, and management. McCrae KR

Hematology Am Soc Hematol Educ Program. 2010;2010:397-402. Thrombocytopenia in pregnancy. McCrae KR

Gernsheimer T, James AH, Stasi R. How | treat thrombocytopenia in pregnancy. Blood 2013; 121: 38-47.

Adams TM, Allaf MB, Vintzileos AM. Maternal thrombocytopenia in pregnancy: diagnosis and management. Clin Lab Med 2013; 33: 327-341.

Myers B. Diagnosis and management of maternal thrombocytopenia in pregnancy. Br J Haematol 2012; 158: 3-15.




TECTALUMOHHAA TPOMBOLIMTONEHUA

v'Hanbosee yacTbi BapuaHT (75%)

v'ypoBEeHb TPOMBOLUTOB 06bIYHO Bbiwe 110*10°/n

v IPUUMHbBI: TeMOAUIOLMA, MOBbILLEHHOE, HO KOMMEHCUPOBaHHOe, noTpebieHne

v BO3MOXHO 3TO BapuaHT GU3NMONOTMUECKUX U3MEHEHUI NPU HOPMAIbHOW BepeMeHHOCTH

v'passueaetca B KoHue Il uaum B Il TpumecTpe (HeT aHamHesa), yepes 2-12 Hegenb nocne
POA4OB NcyesaeT

v’ He npuBoanNT K HEOHATA/IbHbIM HEFATUBHbLIM NMOCNEACTBUAM

v'TpebyeT TO/NIbKO MEPUOANYECKOrO KAMHUKO-N1abopaToOpHOro MOHUTOPUHra — 4/3 2-4
Heaenun, a nocne 34 Hegenu — pas3 B 5-7 aAHen




Sainio S., Kekomaki R, Riikonen S, Teramo K.

Maternal thrombocytopenia at term: a population.

Acta Obstet Gynecol Scand 2000;79:744-9.
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95 %

\TPOM BEOUNTOMNEH I/IFIJ

CpenHue 3HAUEHMSA, MeTHMaHbI U 95% pedepeHCHBIe MHTEePBaJIbI
reMaTo/IOTHYeCKMX MMoKasaTe/ieil B IMHaMMKe (PM3Mo/JI0orMuecKoi
HeOoC/IOKHEeHHOI 0epeMeHHOCTH

_ KoHnTponbHas Fpymma I (4- 'pymma II (14- 'pymma IIT (28—
n =635 e P 3
rpyImna 13 Henenn) 27 Hemenn) 40 HemeIb)
TpoMOOLMTHI, 250 248 232*% 231*

10%/n 247 227" . .

Xcp C178) o 151 (126 )
P50 16 381 352

[emaTonornyeckue nokasaTtenu npm Gusmnonornyeckomn 6epemeHHoCTy.

HO.B. Keccnep, B.l. Konogbko, T.HO. UBaHeu,.
CnpasouyHuK 3aBegytowero KA4J1. Ne 9, 2016.




'MCEBAOTPOMBOUUTONEHMA |

v'ionyyeHMe HeoXWUAAHHO HMUM3KOW KOHUEeHTpauum TpombouuToB B
pe3ynbTaTe aHa/Nu3a, BbINOJIHEHHOrNO Ha aBTOMATMYECKOM aHa/su3aTtope C

ncnonb3osaHmem ATA O :

v cnocobHOCTbIO TpOoMboLUTOB B Nnpucytcteun IATA dopmuposaTtb arperatbi
v HapyLLUeH1e NPaBua BbINOIHEHUA NPeaHainTMYeCcKoro 3tana
v'YyTo Aenatb:

- NOACYET MEeTOAO0OM MUKPOCKONUM UK HA aHanAun3satope (umutpar)

- CPOYHO NOBTOPUTb UCCNeA0BaHME — HE HanpaBaATb B OTAA/IEHHbIU

cTaumoHap 6e3 noareepXaeHna TpombéouuToneHmnun




Table |

Platelet counts in blood samples from 10 individuals with pseudothrombocytopenia anticoagulated

with ethylenediamine-tetra acetic acid (EDTA). citrate or Me50y

The samples flagged by the Sysmex haematology analvser are identified by an asterisk.

Platelet count (<10°/T)

Patient EDTA Citrate

MsS0,

4 126 266
= =
5 57 172
20 57 313
21 116 356
23 78 213
30 12 20
= =
32 g1 260
36 8 102
= =

41 47 66
4= 102 222

265

279
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Br J Haematol. 2013 Sep; 162(3): 634-692. PMCID: PMC3T96857
Published onling 2013 Jun 29. doi: 10.1111/bjh. 12443 PMID: 23808503

Effective estimation of correct platelet counts in pseudothrombocytopenia
using an alternative anticoagulant based on magnesium salt

Peter Schuff-Werner,""* Michael Steiner, 2" Sebastian Fenger,' Hans-Jiirgen Gross ® Alexa Bierlich,* Katrin Dreissiger,
Steffen Mannul,! Gabriele Sieuﬂ:“ Maximilian Bachem,? and Peter Kohlschein'

Author informaticn » Article notes » Copyright and License information = Disclaimer

Thig article has been cited by other arficles in PMC.

Abstract Goto: ¥

Pseudothrombocytopenia remains a challenge m the haematological laboratory. The pre-analytical problem
that platelets tend to easily aggregate i vitro, giving rise to lower platelet counts, has been known since
ethvlenediamine-tetra acetic acid EDTA and automated platelet counting procedures were introduced in the
haematological laboratorv. Different approaches to avoid the time and temperature dependent in vitro
aggregation of platelets in the presence of EDTA were tested, but none of them proved optimal for routine
purposes. Patients with unexpectedly low platelet counts or flagged for suspected aggregates, were selectec
and smears were examined for platelet aggregates. In these cases patients were asked to consent to the
drawing of an additional sample of blood anti-coagulated with a magnesium additive. Magnesium was use
in the beginning of the last century as anticoagulant for microscopic platelet counts. Using this approach,
we documented 44 patients with pseudothrombocytopenia. In all cases, platelet counts were markedly
higher in samples anti-coagulated with the magnesium containing anticoagulant when compared to EDTA-
anticoagulated blood samples. We conclude that in patients with known or suspectad
pseudothrombocytopenia the magnesium-anticoagulant blood samples may be recommended for platelet
counting.

Keywords: platelet aggregation, pseudothrombocytopenia, anticoagulation, magnesiuom, EDTA | citrate






' TPOMBOLUTONEHNA PA3BEAEHUA |

LUMPKYIMPYIOLLINIA - ARYLWEPCKOE KPOBOTEHEHWE ‘ HEBO3BPATHbIE
OBbEM KPOBU 1200-2500 mn [MOTEPU

JKCTPABA3AJIbHAA
MOTEPA

" NOTPEBNMEHVEB )
COCYANCTOM

N PYCJ/IE MATKH y

o '

CENIE3EHKA
{ CHUMEHME PLT }

e
e

HA 25%




TPOMBOLIMTOMNEHWNA PA3BELEHMA |

v’ MaccMBHaA KpoBonoTepA

v'afileKBaTHOe BO3MelLleHMe (KpucTannonapl, naasma, 3puTpoLunTbl)
v OTCYTCTBME KPOBOTEYEHMUA

v’ KOMNEHCUPOBAHHbI reMOCTa3

v OXXnaaembi NOAbEM KOHLLEHTPauUmMmn TpomboumTos 4/3 24-48 yacos




MMMYHHAA
TPOMBOUUTONEHUYECKAA TTYPIYPA

v yacTtoTa cpeam bepemeHHbIXx —1 %o (00 5% oT Bcex TpomboumTONneHuin)
v’ caman pacnpocTpaHeHHaa npuymMHa TpombounToneHum B | Tpumectpe
v TpombouuToneHuna aocturaet rmybokoro yposHa — 50*10%/n n Huxe
v’ ayToMMMYyHHOe 3abonesaHune

v onpeaendaeTt Hannume TpomboumToneHum y nnoaa (no 15%)




Mouonatnuyeckaa TtpombouutoneHMYecKaa nypnypa WAM nNepBUYHAA MMMYHHaA
TpombouutoneHna (UTMN) - ato 3abonesaHne, npeacrtaBasolLee cobon U30INPOBAHHYIO
MMMYHOOMNOCPEAOBAHHYIO  TpOoMbOUUTONEHUIO (KonnyectBo  TpombouUTOB B
nepudpepunyeckon Kposn meHee 100x10°/n), Bo3HMKalOWYO U/MNK coxpaHsaoLytoca bes
KaKUX-NMB0 ABHbIX MNPUYMH, C TEMOPPArMYECKMM CUHAPOMOM Pa3/INYHOMN CTENEeHMU

Bbipa*KeHHOCTU nnan 6e3 Hero.

Bergmann F, Rath W. The Differential Diagnosis of Thrombocytopenia in Pregnancy. Dtsch Arztebl Int 2015; 112(47): 795-802.

Gernsheimer TB. Thrombocytopenia in pregnancy: is this immune thrombocytopenia or...?. Hematology 2012; 2012: 198-202.




10.1. OcHOBHbIe NONOXKEeHMUA.
v' BepemeHHOCTb 60/1bHbIM UTI He NpoTMBOMNOKa3aHa

v' Mpu UTM Henb3a npepbiBaTb 6epemeHHOCTb TO/IbKO M3-3a TPOMBOLMTONEHUN U reMOoppParnyeckoro cuHapoma, 6es
HaZIMUUA aKYLUEPCKMUX NOKA3aHWUIA.

v' MnaHnpoBaHne 6epeMeHHOCTU — OAHO U3 BaXKHENLLMX YCNOBUIA ee 61aronoay4yHoro TeyeHus.

v’ MnaHnpoBaHne 6epemeHHOCTN BO3MOMKHO TOJIbKO B COCTOAHMUU KAMHMYECKON KOMMEHCaumm 6ObHbIX, T.e. Npu
OTCYTCTBUM FreMopparMyeckoro CMHAPOMa 1 Konnyectse TPOMBOLMTOB Bbllle KpUTnudeckoro yposHs (30x10°/n).

v' COCTOAAHME K/AMHUYECKON KOMMEHCAUMM [ONXKHO [AOCTUraTbCA Ha npeablaywmx 3stanax jeyeHusa, nmbo Ha
noafdep:kmpatoem neyeHmn manoimm gosamm FKC, Hanpumep, npeaHn3onoH B go3e 15 mr ¢ nocreneHHomn
OTMEHOMW.

v’ Tpu Taskenbix n pedppakTepHbix popmax UTMN BepeMeHHOCTb CONpAMKeHa C MNOBbILWEHHbIM PUCKOM A8 MaTepu U
pebeHKa, o0 yem cneayet npeaynpexaaTs NauMeHToB.




10.6. leueHune 6epemeHHbIX ¢ UTI.

v TKC 1 mr/kr (npeaHn3010H)

v" Tepanusa N'KC nposoautca B masnbix Ao3ax 10-30 Mmr npefHU30/10Ha B CYTKM BHYTPb M HanpasieHa Ha KynuposaHue
remopparmyecKkoro CMHAPOMa U MUHUMAbHOE MOBbIeHne TpombounToB A0 6e3onacHoro yposHa 30,0x10°/a u
BblLe.

v' HasHauyeHnue KC HexkenaTesibHO A0 cpoka 16 Heaenb.

v' BBUI BBOAUTCA B OAHOKpaTHOM Ao3e - 400 mr/Kr maccol Tena. CymmapHasa fo3a onpenensaetca HenocpeacTseHHbIM
apdeKToM.

v MNpwu oTcyTcTBUM 3ddEKTa Ha MaKCMMa/IbHOM Kypcosol Ao3e BBUI noka3aHa CnieH3KToMUA.




10.7. Bbibop nyTu pogopaspeLueHus.
v' TyTb pofopaspelleHuns onpeaenaeTca ToNbKO aKyLWepPCKUMM, a HE FeMaToIorMYeCKUMM NMOoKa3aHUAMM.

v' [1na HOpManbHOro pogopaspelleHns 6e3 Kposonotepu Heobxoaumbl TPomboUUTbl XOTA 6bl Ha YpPOBHE
50,0x10°/n.

v UTM npu 6ep6MEHHOCTM HE ABNAETCA NPOTUBOMNOKA3aHUEM ONA NPOBEAEHUNA KECApPEBA CEHEHUA.

10.8. O6be3b6onnBaHue.

v 3nunaypanbHaa aHecTesna BO3MOXHa nNpu ypoBHe TpPOMBOLMUTOB Bblu@0,0xlO"/n.

N




TPOMBOUUTOMNEHWUA U NMPESKJTAMINCUA

NN RN

CHU}KEHWE YPOBHA TPOMOOLMTOB Pa3BMBAETCA B MOJIOBMHE C/Ty4YaeB NPesaKaamncum
MOKET NpeALWwecTBOBaTb IMNePTEH3UN U NPOTENHYPUN

TpombouutoneHua — coctasnstowasn HELLP (MHoraa caman nepsas)

rnocsie poAopaspeLlleHna MOXKeT HapacTaTb

TpombounuToneHua Npu npesknamncumn — notpebaerus (> MVP)

yBe€/IMYEHNE YNC1a HE3PENDbIX (aKTMBHbIX) TpOM6OLI,MTOB

Norwita, E.R., et. al., Implantation and the Survival of’
LEarly Pregnancy. The New England Journal of Medicine,
2001. 345(19): p. 1400-8.




J Clin Lab Anal. 2012 Jan;26(1):41-4.
Platelet parameters in healthy and pathological pregnancy.
Maconi M, Cardaropoli S, Cenci AM.

Abstract

Changes in platelet count (PLT) are very important during pregnancy. Many platelet disorders occur during
pregnancy and a reduction in PLT is the most common hemostasis abnormality identified, and this has
important implications for mother and foetus. Many of these disorders share clinical and laboratory features,
making accurate diagnosis difficult. The aim of this study was to establish reference intervals of platelet
parameters for some of the more Iimportant pathologies associated to pregnancy (pre-
eclampsia, gestational diabetes, autoimmune disorders, viral infections) using the automated hematology
analyzer Sysmex XE-2100 and to evaluate the difference between healthy and pathological pregnancy. We
enrolled in our study 100 pregnant women in the third trimester of pregnancy. The parameters analyzed
included PLT, platelet distribution width, and mean platelet volume (MPV). We found statistically
significant difference in PLT in pre-eclampsia, autoimmune disorders, and viral infections. Our results
demonstrated also a statistically significant difference in MPV in pre-eclampsia and gestational diabetes. Our
results allow the clinicians to detect hematologic change by simple complete blood count useful for the
management of the pathological pregnancies. In conclusion, the overall picture of platelet disorders is
extremely variegated, leading to numerous diagnostic and therapeutic problems whose solutions
require close collaboration between clinicians and laboratory specialists.
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HELLP: severe haemolysis with irregular, damaged red blood cells
(Photograph: D Roberts and J Burthem)







3AMECTUTE/IbHAS TEPANWA|

v'KnnHuka onpegendaet nokasaHua (50-20-10-5*1079/n)

v'PacyeT okHa 3¢pdeKTUBHOCTU (2 cyTOK nocne TpaHcdy3nmn)

v MhaHupoBaHMe TpaHCHY3MM HA MAKCUMYM PUCKA KPOBOTEYEHMUA
v’ MaKcumanbHasa 4o3a A0/IXKHA YNpeXaaTb oXuaaemoe

KpoBoTeyeHue u bbiTb adpdpexkTnsHom (50*1079/n)

Platelet transfusion: a clinical practice guideline from the AABB. Kaufman RM, Djulbegovic B, Gernsheimer T et all Ann Intern Med. 2015 Feb 3;162(3):205-13

Guidance on platelet transfusion for patients with hypoproliferative thrombocytopenia. Nahirniak S, Slichter SJ, Tanael S et all International Collaboration for Transfusion Medicine Guidelines. Transfus Med Rev. 2015 Jan;29(1):3-13.




v coBmecTHoe BegeHue (aKkylwep, aHecTesnonor, remaTonor)
v UcKNouYeHue aptedaKkra, nceBaoTpomboLnTONneHUM
v UCKNIOYEHME TAXKENOW NPe3aKNaMNCUMU, NOPaAXKEHUA NeYeHU
v NPU OTCYTCTBUM IKCTPEHHbBIX NOKa3aHUM ANA poaopaspeLleHms:
- NyAbC-Tepanua NpegHU30/1I0HOM B TeYeHUue 3 CYTOK
- pa3paboTka TpaHchy3MOHHOM Nporpammbl (3ameleHmne TpombouuTamm)
v KecapeBo ceyeHue TOIbKO N0 COBOKYMHOCTU NOKa3aHUM:
- penHody3mna spuTpouUTOB
- UHTpPaonepaLMOHHbIA KOHTPO/Ib remocTtasa (Tpomboanacrorpamma)
- KOHTPO/Ib KPOBOTEYEHUA U3 NTAL,EHTAPHON NAOLWAAKMH
- NO/IHOLLEHHbIN XNPYPruyecK1uii remocrtas
v BarMHaNbHbIe poAabil:
- BO3MOXHOCTb 3aMmeCcTUTe/IbHOM Tepanuun B KOHUe || nepropaa
v’ nabopaTopHbI MOHUTOPUHT:
- TPOMbOoLUTapHDbIE UHAEKCDI

- TpOMb03nacrporpadpus
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