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RAPID ADMINISTRATION OF BLOOD BY HEMS IN TRAUMA




Prednemochnicni transfuze




Ty Obsah sd&leni

* Proc byla zavedena metoda prednemocnicni transfuze?

* Kdy je lécba indikovana?
* Jak je aplikace transfuznich pfipravks (TP) provadéna v praxi?




” ProC byla metoda zavedena?

* Priority lécby zavazné poranénych pacientd
— Zastava kompresibilniho krvaceni

— Urychleny transport do traumacentra
— Casné podani transfuznich pripravks (TP)

American College of Surgeons—Committee on Trauma 2016
The European guideline on management of major bleeding following trauma 4t Ed. 2016
European Resuscitation Council Guidelines 2015
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Pfednemocnic¢ni transfuze, Dak To, Vietnam, 27. listopadu 1967




2012: London's Air Ambulance




Prednemocnicni aplikace erytrocytu

Pre-Trauma Center Red Blood Cell Transfusion Is ®-—-
Associated with Improved Early Outcomes in Air
Medical Trauma Patients

Joshua B Brown, M, Jason L Sperry, MD, MPHL FACS, Anisleidy Fombona, Rs,
Timothy R Balliar, s pacs, Andrew B Pamman, s, Bacs, Francs X Guyetie, M, MPH

BACKGROUMD: H H B i ik bk | s af ble death an trsuma and seisciganen e
inchading early REC mundfusion have reducad this. Pee-rrasma cenier (FTC) BBC eranshsion
18 AR and Iirhl'm.n.lr_r eridende RLD :lllpluwd puttomes. The :I.l.d:r ub_pl.l.rrr Wan o
evaluste the associarion of IFT'C BEC ransfusion with ourcomees im air medial rauma pasence.
STUDY BESMGM: e conducred 3 setroapective aohart sidy of rasma patienes manaporoed by heicopser ma
Level | gpamma eonter feom 2007 @0 2002 Paucans Frocrving T BRC trandfisdon were
madched 10 conere] panents (receiving s PTC REC cransfusion during masspoar) ima 122
rano using a propensity wose based on prehospial variables. Condisional logisic regresion
and enived -affecti lincas 1o were wsed f0 determine dhe asociaien of FTC RBC
ramifnien with cutomes. Subgroop amulyils wis performed for seeme ranspor paticnts.
RESLLTS: T bussaderd and Sy tresment pusicnts were musched sa £30 conieal putionts feoaving me FTC
REC pamfen. Pae-emuma ceneer BBC randision wis ssocuned wish ineessed odds of 24: hoor
survival {adpesed odds noo (AVOR] = 492 15% CI. 1.50= 160 p = Q01 kewvor odads af shadk
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=20 04 p < 1), ke adeds of shock (SOHR, = 0.24; 9% CLL 007 =080 p = 003, and
bewwer 24-hamir BB soqquiserent (Coclficent = 4% RBC unise 7% CL =83 o =07 p = 000
CORCLUSHINS: Fer-trauma comer BB wan inted with an § peohabelery of 24-hous mindval,
decrexesd fk of shodk, and lewwer 24-hour RBC requisemsent. Precrawma conrer BB
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220:797—808. © 2019 Iy dhe Ametican College of Surgenaa)
J Am Coll Surg 2015




” Prednemocnicni aplikace plazmy

Prehospital Plasma during Air Medical Transport in Trauma
Patients at Risk for Hemorrhagic Shock

J.L. Sperry, F.X. Guyette, |.B. Brown, M.H. Yazer, D). Triulzi, 8.]. Early-Young, P.W, Adams, B.]. Daley, R.5. Miller,
B.G. Harbrecht, J.A. Claridge, H.A. Phelan, W.R, Witham, A.T. Putnam, T.M. Duane, L.H. Alarcon, C.W. Callaway,
B.5. Zuckerbraun, M.D. Neal, M.R. Rosengart, R.M. Farsythe, T.R. Billiar, D.M. Yealy, A.B. Peitzman,
and M.5. Zenati, for the PAMPer Study Group™

— Mortalita 30. den: plasma 23,2 % vs. kontrola 33,9 % (p=0,03)

— Redukce krevni ztraty a zavaznosti koagulopatie (p<0,001)
NEJM 26 July 2018




AR Kdy je lé&ba indikovana?

Podminky urgentniho podani TP v PNP podle protokolu

* Zavazné poranény pacient splnujici minimalne jedno z indikacnich
kriterii (detaily na webu ClinicalTrials NCT03522636)

* Podani TP pouze z vitalni indikace

* 1TUFFP =22 TU EBR 21 gTXA

* Nesmi byt naruseny ostatni klicové principy lécby!




h__ Traumaticko-hemoragicky sok
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h Soucasné moznosti lecby




Jak je aplikace TP provadéna v praxi?




h__ Pritokovy ohrivac
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Pacient €. 21: DN, 16. 1. 2019

Vyzva pro LZS 13:43 (T=0 min)




Pacient €. 21: DN, 16. 1. 2019




Pacient €. 21: DN, 16. 1. 2019




Pacient €. 21: DN, 16. 1. 2019

Predani vTC 14:32 (T=+49 min)




@ Co od projektu RABBIT ocekavame?

@ieni spotFeb@ prvnich 24 hodinach
* Snizeni zavaznosti traumatem indukované koagulopatie (INR, ROTEM)
a zavaznosti traumaticko-hemoragického soku (laktat)

* Potvrzeni proveditelnosti metody (pocet znehodnocenych TP do 1 %)
* Potvrzeni bezpecnosti metody (komplikace, prednemocnicni cas)
* Prisna kontrola provadéneé lecby




” Transfuze vs. kontrola | vysledky za 1 mesic

Studie RABBIT | Kvéten-¢erven2017 |  Cerven 2018

N 6 6

ISS 31 L&
Fibrinogen pfi predani do TC (g/l) 2,7 2,8
Laktat pfi predani do TC (mmol/l) 6,3 4,3
Prednemocnicni transfuze (TU) o 1 plasma + 1 EBR
Krystaloidy v PNP a na UP (ml) 1850 1083
Koloidy v PNP a na UP (ml) o o
Erytrocyty za 24 hodin (TU) 8,7 7,2
Plazma za 24 hodin (TU) 8,3 7,5

Berkova J, Kodi J, Rehadek V, Seneta L, Truhlat A. Aplikace transfuznich pipravkil v prednemocniéni pééi — prvni zkusenosti cilového pracoviité

Prezentovano formou prednasky na XX. Dostalovych dnech urgentni mediciny 2018




@ Shrnuti

* Prednemocnicni transfuze se stala nedilnou
soucasti lecby pacientU se zavaznymi urazy

* Personal LZS rozpoznal spravné ve vsech
pfipadech ZOK a indikoval transfuzi u 87 %
pacienty vyzadujicich MTP v traumacentru

* Prisna kontrola kazdeho jednotlivého pripadu!
* Budoucnost? PIna krev se vraci...




Na krvaceni je krev, slana voda je na vareni!

u @TruhlarA | truhlaran@zzskhk.cz
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