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POhimote:

* ravijuhendi struktuur
erineb oluliselt teiste
Haigekassaga koostoos
valmivate ravijuhendite
struktuurist

* lahtepunktiks on
ravivahend, mitte
haigusseisund




History of blood transfusion and patient blood management

Shannon L. Farmer, James Isbister, Michael F. Leahy
22 Sep 2014
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katse-eksituse gruppide jadoonorite taisvere sai- transfusioo- siibi kasvav labiilsete vere- patsiendi juurde
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mis ménel juhul 16i teadusliku aluse taisvere fraktsioneerimi kanduvate verevarude tilekandele ei tahendusliku
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edukalt eriitrotsiiii- sioonile ja valjatéotamine hepatiidi ja misel tdstis oluliselt duspdhisust ning ndusolekuga
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patsiente, kes veeni Ulekanne verejooksu ja Taisveri ja piisavus patsiendi probleemile  l&henemine
surid verejooksu sligava aneemia vereproduktid jakliinilise otsuse hemopoeetiliste
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Patient Blood Management (PBM)

* Moiste vottis kasutusele Austraalia hematoloog

James Isbister
2005, Updates in Blood Conservation and Transfusion

alternatives
— PBM e1 ole transfusiooni alternatiiv vaid

patsiendile suunatud ravi standard

* Spahn, D.R., Moch, H. Isbister, J.P.
2008, Patient blood management: the pragmatic
solution for the problems with blood transfusions;

Anesthesiology, 109
> 40% verelilekannetest on mittevajalikud



Klinitsistide esmane vastutus on
kasitada patsiend1 enda verd kui
vaartuslikku ja unikaalset
Inimressurssi, mida e1 vO1 raisata
ning kaalutleda doonorilt saadud
allogeensete verekomponentide
ulekannet alles si1s kui e1 ole teisi
vOoimalusi — prof. James Isbister



Patient Blood Management (PBM)

Patsiendi vere kasitus

. OS — kasitus <11: -e> arusaam,
maoistmine, kontseptsioon.

Looduse+kasitus, maailma+kasitus

vere+kasitus



Patient Blood Management (PBM)

Patsiendi vere kasitus

on toenduspohine, multidistsiplinaarne
lahenemine, mis plitiab optimeerida
verelilekannet vajava patsiendi ravi.

Raviotsuse tegemisel asetab kesksele kohale
patsiendi, kelle enda veri on koige olulisem ning
kliniline tulemus puitakse saavutada 1lma
ebavajaliku verekomponentide tilekandeta



Ist International Consensus Conference on
Transfusion - 2009

* 500 uuringut — ainult 12% transfusioonidest olid
vajalikud! 60% olid ebavajalikud

* Transfusioonipraktika pohineb pigem kaitumuslikul
harjumusel kui tdendusel

* Verelilekanne on ni1 kinnistunud klinilisse
praktikasse, et monedes situatsioonides kergendab ta
pigem arst1 diiskomforti kui patsiend1 vaevusi



Ist International Consensus Conference on
Transfusion - 2009

 Vereulekande risk on mones kliinilises situatsioonis

suurem kui kasu - intensiivravi, trauma ja kirurgilistel
patsientidel on ERS iilekanne seotud korgema surevuse ja
haigestumusega

* Transfusioonipraktika muutmisega on vaga kiire ning
sellele e1 ole alternatiive

* Fookus peab suunduma verekomponendilt
patsiendile
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Viis asjaolu, mis muudavad veretilekande paradigmat
Axel HofmannAxel Hofmann, Shannon FarmerAxel Hofmann, Shannon Farmer,

N

Arveh Shander

Five Drivers Shifting the Paradigm from Product-Focused Transfusion

Practice to Patient Blood Management
The Oncologist, August 2011 vol. 16 suppl 3 3-11

Kasvav 10he verekomponentide noudluse ja
pakkumise vahel

Verelllekannete eskaleeruv hind

Verekomponentide ohutuse kiisimus

Vereu

ekand

Vereul

e korvaltoimed

ekand

e kusitav effektiivsus
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http://theoncologist.alphamedpress.org/search?author1=Axel+Hofmann&sortspec=date&submit=Submit
http://theoncologist.alphamedpress.org/search?author1=Shannon+Farmer&sortspec=date&submit=Submit
http://theoncologist.alphamedpress.org/search?author1=Aryeh+Shander&sortspec=date&submit=Submit

1. Kasvav lohe verekomponentide noudluse
ja pakkumise vahel

 Elanikkonna vananemine

* Doonorite populatsiooni moodustavad pohiliselt 20-40
aastased

e 70- kuni 80-aastaste patsientide ERS tarbimine on 8 korda
suurem kui 20- kuni 40-aastastel

Ali A, Auvinen MK, Rautonen J

The aging population poses a global challenge for blood
services. Transfusion 2010



2. Vereulekannete eskaleeruv hind

Verelilekande hind on kuni 5 korda suurem ithe doosi ERS
nn. omahinnast

Shander A, Hofmann A, Ozawa S, et al

Activity-based costs of blood transfusions in surgical
patients at four hospitals. Transfusion 2010,50:753-765.

Verelilekande hinna maarab komponendi transport,
haiglasisene logistika, laboratoorsed uuringud, ililekande
eelsed uuringud, verelilekande monitoorimine,
reaktsioonide kasitlemine



3. Verekomponentide ohutuse kiisimus

* Doonorveres madratakse HIV RNA, HBsAg, HBV
DNA, HCV RNA, T pallidum 1 vastased antikehad

* Verevarud jadvad haavatavaks paljude patogeenide
suhtes — viirused, algloomad, helmindid,
spiroheedid, rikettsiad, prioonid

* Vaateviljas > 35 tekitaja, mis voivad verega edasi
kanduda

 Nn. inimliku vea voimalus — ,,vale* vere
tilekanne



4. Vereulekande korvaltoimed

* Ferraris VA, Davenport DL, Saha SP
Surgical outcomes and transfusion of minimal amounts of

blood in the operating room. Archives of Surgery 2012;
1396-407

— uuringus lle miljon1 patsiendi
ERS iilekannet saanud patsientidel on:

- kOrgem suremuse risk
- rohkem 1sheemilisi ja pulmonaalsed komplikatsioone
- rohkem postoperatiivseid infektsioone ja sepsist
- pikem haava paranemise aeg
- pikem haiglaravi aeg
- immunomodulatsiooni risk (vahi taasteke)




5. Vereiillekande kiusitav effektiivsus

Hajjar LA, Vincent JL, Galas FR, et al

Transfusion requirements after cardiac surgery. The
TRACS randomized controlled trial. JAMA
2010,304:1559-1567

Erinevate verelilekande piirmiarade vordlus niitas, et
liberaalsest tilekande taktikast e1 olnud mingit kasu

Wilkinson KL, Brunskill SJ, Dorée C, et al

The clinical effects of red blood cell transfusions: An
overview of the randomized controlled trials evidence
base. Transfus Med Rev 2011;25:145-155

Eritrotsuutide transfusiooni kliinilise efekti
toenduspohisus on nork
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The pillars of patient blood management

1st Pillar
Optimize erythropoiesis

2nd Pillar
Minimize blood loss
& bleeding

3rd Pillar

Harness & optimize physiological

reserve of anemia

Identify and manage bleeding risk
1 linimizing iatrogenic blood Ioss

rocedure planning and rehears
Preoperative autologous blood

nation (in selected cases or wher

tient choice)
ther

Meticulous hemostasis and surgicz

techniques
lood-sparing surgical techniques
esthetic blood conserving
rategies
ologous blood options

Pharmacologicallhemostatic agents

- Vigilant monitoring and

‘management of post-operative
‘bleeding
‘Avoid secondary hemorrhage
‘Rapid warming/maintain
‘normothermia (unless hypotherm
pecifically indicated)
Autologous blood salvage
Inimlzmg iatrogenic blood loss
Hemostasis/anticoagulation
‘management

Prophylaxis of upper gastrointe

1 hemorrhage

‘Avoid/treat infections promptly
f Be aware of adverse effects of
medication

Assess/optimize patient’s
ysmlogical reserve and risk

Formulate patient-specific |
‘management plan using appropriat

‘minimize blood loss, optimize red
cell mass, and manage anemia
Restrictive transfusion thresholds

Optimize cardiac output
Optimize ventilation and
‘oxygenation

Restrictive transfusion thresholds

Optimize anemia reserve

Maximize oxygen delivery
.~ Minimize oxygen consumption
Avoid/treat infections promptly
. Restrictive transfusion thresholds

Axel Hofmann et al. The Oncologist 2011;16:3-11
©2011 by AlphaMed Press
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PBM pohimotete rakendamine
praktikas

Riigiti erinev

Austraalia (National Blood Authority) on ruklikul
tasandil votnud kasutusele komplekssed juhendid
www.blood.gov.au

MODULE 1 Critical Bleeding / Massive Transfusion
MODULE 2 Perioperative

MODULE 3 Medical

MODULE 4 Critical Care

MODULE 5 Obstetrics and Maternity

MODULE 6 Neonatal and Paediatrics


http://www.blood.gov.au/
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European
Commission

Directorate-General for Health and Food Safety Health Programme 2017

Supporting Patient Blood Management (PBM)
in the EU

A Practical Implementation Guide for Hospitals



* X 5
s 5
s e

* 5 K

European
Commission

Directorate-General for Health and Food Safety Health Programme 2017

Building national programmes of Patient
Blood Management (PBM) in the EU

A Guide for Health Authorities



World Health Organization (2021)

The urgent need to implement patient
blood management: policy brief

World Health Organization
https://apps.who.int/iris/handle/10665/3466535
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https://apps.who.int/iris/handle/10665/346655

A Global Definition of Patient Blood
Management

Aryeh Shander, Jean-Francois Hardy, Sherr1 Ozawa,
Shannon L Farmer, Axel Hofmann, Steven M Frank,
Daryl J Kor, David Faraoni, John Freedman,
Collaborators

Anesth Analg
2022 Feb 10. doi: 10.1213/ANE.0000000000005873
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Final Global Definitions “ "‘”‘i’“

Patient blood management is a patient-
centered, systematic, evidence-based ,
approach to improve patient outcomes by
managing and preserving a patient’s own
blood, while promoting patient

safety and empowerment.

ANNUAL NATA SYITPOSIUTTY eemesass and et i1 1 &




Patsiendi vere kasitus

Patsiend1 vere kasitus on
patsiendikeskne, sustemaatiline ja
toenduspohine lahenemine patsiendi
ravitulemuste parendamiseks koos
patsiendi ohutuse ja volituse
samaaegse edendamisega lab1 tema
enda vere korraldamise ja hoidmise
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@ Cinicians
@ Cinical support

Patient advocacy
@ Public health professionals :
@ Implementation experts AT
@ Hospital administration olleci Transplant

benchmarking =
& reporting' surgeons

Critical care

Haematologists e
spedialists

Hospital

administrate Oncologists Neonatologiss

Paediatricians

Women's
health Nephrologists
specialists

Multidisciplinary po Anesthesioght

- & multiprofessional Gasto
PBM enterologists
Patient
representatives
Transfusion
Ethicists medicine
Medicolegal Clinical Laboratory specialists
experts pharmacists medicine

specialists

World Health Organization. The urgent need to implement patient blood management: policy brief. ISBN 978-92-4-003574-4 (electronic version), 2021
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https://transfusioonmeditsiin.ce/
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