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Lze snizit mnozstvi podanych trf ?

Optimalizace zdravotniho stavu pred vykonem

Chirurgické a anesteziologické postupy vedouci ke snizeni
krevni ztraty peroperacné

Snizeni mnozstvi odbéru a objemu vzorku krve

Stanoveni jasného trf trigeru s prihlédnutim ke klinickému
stavu pacienta

Podat JEDNU trf a kontrola, zda je potreba opravdu dalsi
Substituce nejen Zeleza v nemocnici
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' Rozkaz znél jasné: Pacient s tézkou anemii

a/nebo subkompenzovanym chronickym
onemocnénim (hypertenze, DM, ICHS, CHOPN)

nesmi projit
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Anerie

' Snizeny pocet cirkulujicich ¢ervenych krvinek
' Pokles hematokritu
' Pokles koncentrace hladiny hemoglobinu v krvi

' 'Hb u Zen pod 120g/l, u muzu pod 130g/I
(lehka stredni, zavaina)
' 20% evropské populace (az 35% celosvétoveé)

' "Ale az <)% nékterych chirurgickych pacientl



Souvislost mezi predoperacni
anemii a 30 denni pooperacni
mortalitou a zvysenou morbiditou
prokazuje rada velkych
retrospektivnich studii



Preoperative anaemia is associated with poor
clinical outcome in non-cardiac surgery
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6.1.2 Preoperative assessment

Recommendation

We recommend that patients at risk of bleeding are
assessed for anaemia 4—8 weeks before surgery. 1C

Recommendation
If anaemia 1s present, we recommend identifying the

cause (e.g. iron deficiency, renal deficiency or inflam-
mation). 1C




We recnmmend treating iron deficiency with iron supple-
mentation (oral or intravenous). 1B

Recommendation
If iron deficiency has been ruled out, we suggest treating
anaemic patients with erythropoietin-stimulating agents.

2A




Recommendation

If autologous blood donation is performed, we suggest
treatment with erythropoietin-stimulating agents in order
to avoid preoperative anaemia and increased overall
transfusion rates. 2B

6.1.3.1 Other possible treatment approaches

Combined use of intravenous iron, erythropoietin, vita-
min B,, folic acid, and restrictive transtusion may reduce
transfusion requirements. Limited evidence suggests

that patients with anacmia might benefit from combi-
nation therapy.




British Journal of Anaesthesia 115 (1): 1-3 (2015)
Advance Access publication 15 April 2015 - doi:10.1093/bja/oev099

EDITORIALS

Non-treatment of preoperative anaemia is substandard

clinical practice
D. R. Spahn** and K. Zacharowski’




Predicted mortality according to preoperative Hb concentrations.
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Peroperacné
Chirurgické techniky

Lokalni hemostatika, tkariova lepidla

Hemodiluce

Rizena hypotenze

Sbér krve a jeji rekuperace

Celkova hemostatika

Pooperacneé




h

Lze snizit mnozstvi podanych trf ?

Optimalizace zdravotniho stavu pred vykonem

Chirurgické a anesteziologické postupy vedouci ke snizeni
krevni ztraty peroperacné

J)

SniZzeni mnoZstVilodbErulaiohjEmuUNVZorkuskive

Stanoveni jasného trf trigeru s prihlédnutim ke klinickému
stavu pacienta

Podat JEDNU trf a kontrola, zda je potreba opravdu dalsi
Substituce nejen Zeleza v nemocnici
Plazma x koncentraty koagulacnich faktoru



Arterial blood sampling for laboratory investigations is a recognised source of blood loss in
intensive care patients [1]. The average daily diagnostic blood loss varies betweef) 60 and 75 m
and has been shown to account for up to 30% of the total blood transfusion requirements during a
patient's intensive care stay [1]. Both the volume of sample taken and the common practice of
discarding the initial volume of blood used to clear the arterial line have been shown to be
contributing factors [1, 2]. Reducing the volume of the sample by the use of paediatric-sized
sample tubes reduces daily diagnc:u;tic blood loss by over 40% without adversely affecting
laboratory test procedures [2]. Similarly, the use of closed arterial sampling systems in which the

initial volume of blood taken to clear the arterial line is returned to the patient has been associated
with a 50% reduction in daily diagnostic blood loss [3].

A postal survey of arterial blood sampling practices in 280 intensive care units throughout
England and Wales found that very few measures are taken to reduce diagnostic blood loss in
adult intensive care patients from arterial l[ng. The average volume of blood withdrawn

to clear the arterial line before sampling gubsequently returned to the patient in

only{18.4%»f intensive care units.
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Lagoratorni odoary realita ARO CR

' 3x denné ABR 3x2= 6ml, 2x denné biochemie
10ml, 1x denné KO 3ml, koagulace 3ml, 6x
denné glykemie 1ml, celkem = 2=)] + dalsi
odbéry

' 'Odtahovani pred odbérem, i kdyz krev
vratime... denné min cca 10ml

! Denné 40 - 50ml
! Za 10 dni 500-700ml krve
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olii 21 jaké odoery? Ranni vizita..

Potrebuje dnes opravdu kompletni odbéry?
Pozor — nezkopiroval jsem, co bylo ordinovano
véera?

Potrebuje pausalné 3x denné Astrup? Pacient je
stabilizovany, 4. den v resuscitacni péci....
Potrebujeme pausalné hl. iontu, kdyz se dozvime
de facto vysledek pri vysetfovani u nékterych
bed-side vysetreni ABR? 1ml oproti Smi



A total of 940 blood sampling episodes from 96 patients were examined across three sites. Arterial blood gas
as the predominant reason for blood sampling in each unit, accounting for 82% of adult, 80% of paediatric and

significantly increased median [IQR] blood sampling costs per day (adults AUD$101.11 [54.71]; paediatrics
AUD$41.55 [56.74]; neonatal AUD$8.13 [14.95]; p < 0.001). The total volume of samples per day (median [IQR])

ittle information about blood conservation strategies in the local clinical practice guidelines, with the adult and
eonatal sites including none of the seven recommendations.
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Transfusionstrigger-Checkliste

- (Ausnahme: Massivtransfusion)

Hb < 6 g/dl

- Unabhangig von Kompensationsfahigkeit

Hb 6 - 8 g/dI

Hinweise auf anamische Hypoxie (Tachykardie,
Hypotension, EKG-Ischamie, Laktatazidose)

Kompensation eingeschrankt, Risikofaktoren
vorhanden (KHK, Herzinsuff, zerebro-vaskulare
Erkrankungen)

Bl (Sonstige Indikation: .........cccueususensusussssssssanssncess )

Die Transfusion bei einem Hb > 8g/dl ist mit einem
unklaren Nutzen-Risiko Verhdltnis verbunden.

StileRBREatichiees

Hb > 8 g/dl (Indikati Einzelfillen; ]
>8 g/dl (Indikation nur in Einzelfallen prElnzlge e, Colors gf Sagsis 2014

- sehr schwacher Empfehlungsgrad (2 C))







Tri v orad

' Milada zdrava Zena 1.den po PPH: Hb 75, TK
110/60, PF 80 — 90/min, pri mobilizaci lehké
vertigo, tachykardie 100/min? Opravdu
potrebuje trf?

' 'Doporuceni z hlediska BLM i EBM: Zelezo,
mozno i inj., B12, ac. folicum

' 'Vétsinou uprava ad integrum po 3 — 4 tydnech



Tritriger v grax

' Onkologicka pacientka 65 let s DM, hypertenze, sick
sinus sy, 1. pooperacni den —Hb 75, TK 110/60, PF
90 — 100/min, pri mobilizaci lehké vertigo,
tachykardie 120/min? Opravdu potiebuje trf?

' 'Doporuceni z hlediska BLM i EBM: Zelezo, moZno i
inj., B12, ac. Folicum, EPO

' "altrf ERD - kontrola KO, klinického obrazu event.
dalsi trf pfi neuspokojivém klinickém vysledku



Bottoms up !

Bottoms up - finish your drinks, drink up
(Do dna! Kopnout to do sebe.)
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Pokus o zavedeni transfuzniho check listu
cestou transfuzni komise FN
Nepochopitelné obtizné vysvétleni

Naprosto nejvétsi problém — po jedné transfuzi
zopakovat KO a argumenty: budu muset ¢ekat
na vysledek.. zbyte¢né vysetrovani....

A kdo to bude kontrolovat a jaké budou sankce
Vysledek : pockame na centralni pokyn......
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