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PRINCIPIOS GERAIS

= A anemia pré-operatoria e as transfusdes estao
associadas a:
1 Morbilidade
1 Mortalidade
1 Complicag¢des infecciosas

1 Tempo internamento

= 98% das transfusoes sanguineas sao previsiveis
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RISCOS TRANSFUSAO UCE

Infecciosos (virus; bactérias e parasitas)

Imunossupressao

Reacc¢des transfusionais alérgicas e imunoldgicas
o Reaccgdes transfusionais imunolégicas
o Reaccgdes transfusionais hemoliticas

o TRALI (transfusion related acute lung injury)

Sobrecarga de volume

Altera¢des hidro-electroliticas

Sobrecarga de ferro
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PBIM. OBJECTIVO

= Melhorar o outcome clinico/cirurgico

= Reduzir exposicao desnecessaria a componentes sanguineos

= 3 pilares
1. Optimiza¢dao do volume sanguineo e da massa eritrocitaria
2. Minimizacdo das perdas hematicas

3. Optimizac¢do da tolerdncia do doente a anemia




Pré-operatorias

Intra-operatorias

Pilar 1
Otimizar a hematopoiese

.Detecdo e tratamento da

anemia e da deficiéncia de

ferro, incluindo o
tratamento das causas
subjacentes;

.Otimizacdo da
hemoglobina.

.Otimizacao hematologica
durante a cirurgia.

Pilar 2
Minimizar a hemorragia

JIdentificar, gerir e tratar a
hemorragia ou o risco de
hemorragia;

Minimizar a perda
iatrogénica de sangue;

.Dadiva de sangue aut6loga
no pré-operatorio.

Pilar 3

Gerir a tolerancia anemia

Avaliagao e otimizacao das
reservas fisiologicas do
doente e fatores de risco;

Estimar a tolerancia para
as perdas sanguineas;

Estratégias restritivas de
transfusao;

.Otimizacao da funcao
cardiopulmonar.

.Técnicas de hemdstase,
cirurgia e anestesia;

Procedimentos para
poupanga do sangue
(transfusdes autodlogas,
estratégias anestésicas
conservadoras de sangue);

Eviccao da coagulopatia;

.Posicionamento e
temperatura do doente;

Agentes

farmacolégicos/hemostaticos

.Otimizacao da fungao
cardiopulmonar;

.Otimizac¢ao da ventilagao e
oxigenagao;

Estratégias restritivas de
transfusao.

Otimizar a hematopoiese

Pés-operatdrias

Pilar 1

.Tratamento da anemia e
da deficiéncia em ferro;

.Estimulac3o da
eritropoiese;

.Gestdo da medicacao e de
potenciais interacdes.

Pilar 2

Minimizar a hemorragia

.Monitorizacao e gestdo da
hemorragia pos-operatéria;

.Manutencao da
temperatura do doente;

.Minimizar a perda
iatrogénica de sangue;

.Gestdo da coagulagdo e
hemostase;

.Eviccao e tratamento
correto das infe¢des;

.Ficar atento as interacdes e
efeitos adversos da
medicacdo

Pilar 3

Gerir a tolerancia anemia

.Maximizar o fornecimento
de oxigénio e minimizar o
Seu consumo;

.Evicgdo e tratamento
correto das infecdes;

.Tratamento da anemia e
otimizacao da tolerancia;

[Estratégias restritivas de
transfusdo.




Multimodal Patient Blood Management Program Based on a =
. PROF. DOUTOR FERNANDO FONSECA EPE
Three-plllar Strategy HOSPITAL

A Systematic Review and Meta-analysis

Friederike C. Althoff,* Holger Neb, MD,* Eva Herrmann, PhD,T Kevin M. Trentino,i Lee Vernich,§
Christoph Fiillenbach, PhD,* John Freedman, MD,Y Jonathan H. Waters, MD, || Shannon Farmer, MD,"*{{
Michael F. Leahy, MD,11 Kai Zacharowski, MD PhD,* Patrick Meybohm, MD,* and Suma Choorapoikayil, PhD*

Total number of complications

PBM Control (pre-PBM) Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, di 95% CI M-H, Random, 95% CI
Orthopedic surgery
So-Osmann 2014 12 214 5 138 0.7% 1.55 [0.56, 4.30] —
Rineau 2016 14 183 11 184 1.2% 1.28(0.60, 2.74] —
Kopanidis 2016 17 100 16 100 1.7% 1.06 [0.57, 1.98] e
Loftus 2016 2954 6593 3694 5997  8.8% 0.73 (0.70, 0.75)
Holt 2016 5 1010 13 1814 0.7% 0.69 [0.25, 1.93] —
Freedman 2008 23 1127 41 1089 2.3% 0.54 [0.33, 0.90] =
Ma 2014 5 33 3 37 0.4% 1.87 [0.48, 7.22] —_
Albinarrate 2015 32 357 39 271 2.8% 0.62 [0.40, 0.97] i
Frew 2016 36 406 97 717 3.6% 0.66 [0.46, 0.94] i
Meybohm 2016 599 16298 464 12633 7.7% 1.00 [0.89, 1.13] 1
Leahy 2017 204 8413 266 7282 6.6% 0.66 (0.55, 0.79] >
Subtotal (95% Cl) 34734 30262 36.5% 0.78 [0.66, 0.92] *
. ' . . » .} Total events 3901 4649
In conclusion, our study has several implications for clinical Heterogenelty: Tau’ = 0.03; i’ = 37.62,df - 10 (P < 0.0001) = 73%
w w N w . Test for overall effect: Z = 2.96 (P = 0.003)
practice. A comprehensive PBM program is associated with a ,
. . .. . Cardiac surgery
reduction of RBC transfusion rates by 39% and an average saving Brevig 2009 s a7 s 4w osslose ton e
] L. ' ' gt . ol ] Moskowitz 2010 91 586 178 586 5.7% 0.51(0.41, 0.64] -
of 0.43 RBC units per patient. In addition, the successful implemen- i B BN 8 o i dhaares T
t [, 1_ PBM . t d . [h . . 1_ t {:l [, . Meybohm 2016 813 7904 618 5630  8.0% 0.94 [0.85, 1.03] .
v S . = Leahy 2017 86 949 69 750 4.4% 0.99 [0.73, 1.33] 4
a _an_ o was ﬂﬂ.‘!ﬂ? late W] a signilicant re .UC _]0? In com Subtotal (95% CI) 12468 8157 28.3% 0.73 [0.56, 0.94] &
plication rate and mortality. In this manner, results of this first meta- Heterogenety: Tau' = 008, ChY = 20.54,df .5 (b < 00001 = 83%
P i . " . Test for overall effect: Z = 2.46 (P = 0.01)
analysis investigating a multimodal approach should enable all
. § . § . . . Vascular surgery
executives and health care providers to support and strengthen further Meybohm 2016 SeL S8 49 4377 7% 0820073092 -
vities in the field of PBM T I R rl
+ ubtotal . X .74, 0.
a{:[l\’][lﬁﬁ m € tlt‘: d Ot : Total events 613 564
Heterogeneity: Tau? = 0.00; Chi* = 0.14, df = 1 (P = 0.70); I’ = 0%
Test for overall effect: Z = 3.39 (P = 0.0007)
General surgery
Meybohm 2016 748 13694 597 9164  7.9% 0.84 [0.76, 0.93] -
Leahy 2017 235 3736 213 3368  6.6% 0.99 [0.83, 1.19] "
Subtotal (95% CI) 17430 12532 14.5% 0.90 [0.76, 1.06] @
Total events 983 810
Heterogeneity: Tau’ = 0.01; Chi* = 2,60, df = 1 (P = 0.11); I’ = 62%
Test for overall effect: Z = 1.28 (P = 0.20)
Other fields
Meybohm 2016 4348 49856 3465 36513 8.7% 0.92 [0.88, 0.96] -
Subtotal (95% CI) 49856 36513 8.7% 0.92 [0.88, 0.96] |
Total events 4348 3465
Heterogeneity: Not applicable
Test for overall effect: Z = 3.89 (P < 0.0001)
Total (95% CI) 121471 92827 100.0% 0.80 [0.74, 0.88] )
Total events 11069 10503
Heterogeneity: Tau? = 0.02; Chi* = 143.08, df = 21 (P < 0.00001); I* = 85% s o % Too

Test for overall effect: Z = 4.75 (P < 0.00001)

: 2 2 More events in pre-PBM More events in PBM
Test for subgroup differences: Chi* = 8.64, df = 4 (P = 0.07), I’ = 53.7%
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PBM. DOENTE NEO CIRURGICO

= Medicina Intensiva .
Patient Blood
Management

= Oncologia e Hematologia o

Donat R. Spahn

Foreword by Denton A. Cooley

= Cardiologia
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UEM REFERENCIAR?

= Todos os doentes programados para cirurgia major

= 4-6 semanas prévias a intervencgao
Pesquisar = Favoritos pessoais Episddio Seledonado ¥ Sem Episodio ¥ |]
Protocolo PBM
Hemograma Programado

Hb < 13g’/dL pbm X Reticuldcitos Programado

Creatinina Programado

¢ Tudo Med Lab Perfis

Listas Diagndstico Procurar
PCR-Doseamento Programado
Cirurgia Geral

Consulta Externa

lVGM e/Ou lHGM Hemoderivados Acido Folico Programado

i Ferro (Fe) Programado
Pedidos MCDT's

A Vitamina B12 (Cianocobalamina) Programado

Ferritina Programado

sepeulsse oeu sao51uosaad [

PPCIRA : —
. Capacidade total fixacao Ferro Programado
Referenciacao Interna -
e Transferrina Programado
T VGM Sinalizacdo a EGA .

_— Tempo de Tromboplastina Parcial Activada (APTT)

Urgéncia
Programado

Tempo de Protrombina Programado
Fibrinogénio Programado

Alteragdes coagulacao/fibrinogénio

Trombocitopenia (<100.000) v

0 item(ns) selecionado(s) Adicionar > | | Adicionar e Fechar >

g
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PBM » PERCURSO DO DOENTE

Referenciacao ao
A Servi¢o Imuno-
h?mﬁgréma-s%/ ou .. 4 - Hemoterapia

alteracoes




PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL




PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

ANEMIA E CANCRO

2007 Aug;50({8):1211-4,

What proportion of patients referred to secondary care with iron deficiency anemia have colon
cancer?

2018 Dec:30(12):1497-1501. doi: 10,1087/ MEG.00000000

Iron deficiency anemia in gastric cancer: a Canad Cancro

B ! : " gastrico
58,7%

Anemia in cancer
. | Cancro

- colorectal
30-67%

innals of Oncology, Volume 21, [ssue su

P

Published: 01 October2010

2017 Mar;26(1):96-104. doi: 10.1016/).suronc.2017.01.005. Epub 2017 Feb 2

Long-term prognostic value of preoperative anemia in patients with colorectal cancer: A

systematic review and meta-analysis. @
1 2 2 : 5 6 i 8
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PBM NA CIRURGIA — REFERENCIAGOES
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PBM - 3 ANOS
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Sem indicag¢do/condi¢des
para cirurgia

Recusa tx

Outros motivos (6bito, PFU)

Indicag¢ao para
tratamento
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PBM - 3 ANOS

Indicagao para tratamento — 65 doentes

Colo-rectal Eséfago-gastrico
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A optimizacao da Hb pré-operatéria HOSPITAL
16

14

—
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o

Hemoglobina g/dL
» (o]

0

mAntes 11 93 11 10 9,1 8,4 9,8939,2 11 11 9,77,68,9 91 10 12 9,5 10 11 12 7,8 9,6 12 8,9 10 7,2/9,2 8 10 9,2 12 9,59,499 74 7,6 957,938,999 11 84949988 10 11 10 12 10 9,7 12 13 7,9/ 12 12 9,4 9,4 7,7 7,6 11 9,5 12
EDepois 12 12 13|11 12 1289 14 12 14 12 12/9,4 12 11 /13 12 11 /9,3 13 14 11 9,8 12/9,1 9,58 12/9,4 11 9,9/ 10 12 11 /13 11 13|12 14 11/9,3 11 11 /9,6 11 9,7/12 10 11|11 12 13/8,8 12 13 /9,1 12 12 11 9,8 11/8,3 12 9,5 14



Hemoglobina g/dL
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A optimizacao da Hb pré-operatéria TOSPITAL

mAntes 11 911109 8109 9 1111108 9 9101210101112 8 1012 9 10 7 9 8 10 9 1210 9 10 7 810 8 9 1011 8 9 10 9 1011101210101213 8 1212 9 9 8 8 111012
EDepois 1212/13'11 1212/ 9 1412 14/12/12 9 |12/11 131211 9 13 14/111012 91012 9111010 12/11131113/121411 9 11111011/101210/11111213/ 9 1213 9/121211/10/11 8 12/10 14

X 9,796875
[7,2-12,8] \

16

14

12

—
o

[00)

»

N

Do

o

X 11,24375

8,3-14,2
[ ] UCE peri-operatéria 12,3% @



PATIENT BLOOD MANACEMENT

PROGRAMA DE GESTAO DO SANGUE DO DOENTE

HHHHHHHH

estratégia global de boas praticas de trans fusso P

melhor utilizacao do sangue e dos seus componentes
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REPUBLICA S N SERVIGO NACIONAL D G S 1899
PORTUGUESA DE SAUDE

- Direcao-Geral da Salde
SAUDE

NORMA

. Maria da Graca e cegmostfrras
NUMERO: 011/2018 Gregério de MEF:J??‘:H.
DATA: 11/06/2018 Freitas i
ASSUNTO: Gestdo do sangue do doente; Patient Blood Management (PBM) em
cirurgia eletiva

PALAVRAS-CHAVE: Qualidade, Seguranca, Boas Praticas, Transfusdao de Sangue; Cirurgia
Eletiva

PARA: Conselhos Diretivos das ARS, Conselhos de Administracao das Unidades

Hospitalares e Profissionais de Saude do Sistema de Saude

CONTACTOS: Departamento da Qualidade na Saude (dgs@dgs.min-saude.pt) @



Interdisciplinary
Blood Conservation
Modalities

2
I 8\ Patient-Centered
o Decision Making
| 2
| ;
(N
)] &
b7, '
IMPROVED |
PATIENT . B
OUTCOMES
&
Managing
Anemia
Optimizing
| | Coagulation
=

NOC DGS
NG11/2018

PBI

= Multidisciplinar
= Baseada na evidéncia

= Centrada no doente

individualizada

Melhorar o outcome
do doente
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PBIM

Uso racional e seguro da Melhorar o outcome
transfusao de sangue do doente
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British Journal of Anaesthesia 109 (1): 55-68 (2012) B A
Advance Access publication 24 May 2012 - doi:10.1093/bja/aes139

Patient blood management in Europe

Transfusiontrigger-checklist

A. Shander ¥, H. Van Aken?, M. J. Colomina3, H. Gombotz*, A. Hofmann3, R. Krauspe®, S. Lasocki?,
T. Richards?, R. Slappendel® and D. R. Spahn1© Hb < 6 g/dl

Ll independent of compensational capacity

Hb 6 - 8 g/dI

signs for anaemic hypoxia
650000 -

risk factors for cardiopulmonary

600000 insufficiency
5 other indication
£ 550000 |
=
500000 1 RBC transfusion at Hb > 8 g/dl is associated with
dubious risk-benefit balance
450000 - Hb > 8 g/dl (low level of evidence (2 C),

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Year

only in individual cases)

Fig 3 Number of allogeneic transfusions in the Netherlands from 2000 to 2010.%°
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Restrictive versus liberal transfusion strategy for red blood

cell transfusion: systematic review of randomised trials with 9813 doentes
meta-analysis and trial sequential analysis 31 estudos
Lars B Holst," Marie W Petersen,! Nicolai Haase,! Anders Perner,! Jarn Wetterslev? randomizados

thebmj | BMJ2015.350:h1354 | dot: 101136/bmj h1354

Objetivo: comparar estratégias transfusionais

Restritiva Hb <7-9 g/dL, HTC 24-30% (ou sintomas de anemia)
Liberal Hb < 9-10 g/dL e Htc 30-40%
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Restrictive versus liberal transfusion strategy for red blood

cell transfusion: systematic review of randomised trials with 9813 doentes
meta-analysis and trial sequential analysis 31 estudos
Lars B Holst," Marie W Petersen,! Nicolai Haase,! Anders Perner,! Jarn Wetterslev? randomizados

thebm) | BMJ2015.350:h1354 | doi: 101136/bmj h1354

Estratégia liberal sem beneficio no
outcome clinico
(mortalidade e morbilidade)




Impact of More Restrictive Blood Transfusion Strategies on
Clinical Outcomes: A Meta-analysis and Systematic Review

Shelley R. Salpeter, MD,” Jacob S. Buckley,” Saurav Chatterjee, MD

“Stanford University School of Medicine, Stanford, Calif: " Brown University, Providence, RI; “St Luke's — Roosevelt Hospital Center,

New York, NY.
Am J Med. 2014 Feb;127(2):124-131

THE AMERICAN

JOURNAL of
MEDICINE

Triggers transfusionais < 7g/dL

Mortalidade

SCA

Edema pulmonar

Infecoes

Recorréncia de hemorragia

N° de doentes transfundidos (e de componentes)

Objetivo — Avaliar estratégia transfusional restritiva

2364 doentes
3 estudos



https://www.ncbi.nlm.nih.gov/pubmed/24331453

Impact of More Restrictive Blood Transfusion Strategies on  [SSSNGSE..
Clinical Outcomes: A Meta-analysis and Systematic Review JOURNAL of

Shelley R. Salpeter, MD,” Jacob S. Buckley,” Saurav Chatterjee, MD® MEDICINE =
“Stanford University School of Medicine, Stanford, Calif; ® Brown University, Providence, RI; St Luke's — Roosevelt Hospital Center,
New York, NY.

Am J Med. 2014 Feb;127(2):124-131

Restrictive  Liberal Risk Ratio Risk Ratio
Study Events Total Events Total Fixed, 95% CI Weight  Fixed, 95% CI
1 Hospital mortality I o
Hebert 19997 93 418 118 420 T8.6%  0.79 [0.63, 1.00]
Villanueva 2013° 18 444 32 445 4%  056[0.32,099]
Total (35% CI) 111 862 150 865 100.0%  0.74 [0.60, 0.92)

Heterogeneity: Chi*=01.21,df=1 P =027
Testfor overall effect: Z=267 P =0.008

2 Total mortality

Hebert 19992 95 418 111 420 66.8%  0.86 [0.68, 1.09]
Lacroix 20077 14 30 14 317 85%  0.99[0.48, 2.04]
Villanueva 2013% 23 444 41 445 247% 056 [0.34,092]
Total (95% CI) 132 1182 166 1182 100.0%  0.80 [0.65,0.98]

Heterogeneity: Chi*= 266, df=2 P =026
Test for overall effect: 2=2.15 P =003

L_| L1
0507 1 152
Favors restrictive  Fawors liberal

Estratégia transfusional restritiva e Mortalidade Global



https://www.ncbi.nlm.nih.gov/pubmed/24331453

Impact of More Restrictive Blood Transfusion Strategies on  [SSSNGSE..
Clinical Outcomes: A Meta-analysis and Systematic Review JOURNAL of

Shelley R. Salpeter, MD,” Jacob S. Buckley,” Saurav Chatterjee, MD® MEDICINE =
“Stanford University School of Medicine, Stanford, Calif; ® Brown University, Providence, RI; St Luke's — Roosevelt Hospital Center,
New York, NY.

Am J Med. 2014 Feb;127(2):124-131

Restrictive Libaral Risk Ratio Risk Ratio
Study Events Total Events Total , 95% CI Weight  Fixed, 95% CI
I |
1 Acute coronary syndrome
Hebert 199912 3 418 12 420 48.0%  0.25(0.07,0.88)
Villanueva 20135 8 4u 13 45 520% 062026, 147)
Subtotal (95% CI) 11 862 25 865 L 2 100.0% 0.4 [0.22, 0.89]

Heterogeneity: Chi*=1.34, df =1 P = 0.25
Test for overall eflect 2= 228 P =0.02

2 Pulmonary edema

Hebert 199912 2 48 45 420 | | 629%  0.49[0.30, 0.80]
Lacroix 200728 0 320 5§ M7 = T 0.09]0.01,162]
Villanueva 20132 12 44 A ] I 204%  0.57[0.29, 1.15)
Subtotal (35% CI) o182 ™ 1182 100.0%  0.48[0.33,0.72)

Heterogeneity: Chi*=1.53, df=2 P=047
Test for overall effect 2=360 P =0.0003

| | ] |

0005 01 1 10 200
Favors restrictive Favors liberal

Estratégia transfusional restritiva e eventos cardiacos



https://www.ncbi.nlm.nih.gov/pubmed/24331453

Impact of More Restrictive Blood Transfusion Strategies on
Clinical Outcomes: A Meta-analysis and Systematic Review

Shelley R. Salpeter, MD,” Jacob S. Buckley," Saurav Chatterjee, MD"

“Stanford University School of Medicine, Stanford, Calif; ® Brown University, Providence, RI; St Luke's — Roosevelt Hospital Center,

New York, NY.

Am J Med. 2014 Feb;127(2):124-131

ESTRATEGIA RESTRITIVA

REDUZ significativamente:

Triggers transfusionais < 7g/dL

Mortalidade

SCA

Edema pulmonar

Infecoes

Recorréncia de hemorragia

N° de doentes transfundidos (e de componentes)

THE AMERICAN

JOURNAL of
MEDICINE
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A RETER...

v Efeito imunomodulador da transfusao de sangue ainda pouco esclarecido.

v Transfundir menos é geralmente transfundir melhor.

v Estratégia multidisciplinar - A implementacado de um programa de PBM
visa a optimizacao do doente (nas suas varias vertentes).
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PBM - COMISSAC DE TRANSFUSAO HOSPITALAR

Estratégias planeadas e coordenadas a nivel institucional

* Cirurgia
e Medicina
e Anestesia

* Enfermeiros
e Técnicos * Cuidados intensivos

« Meédicos e GinecObst
e Pediatria

 Imunohemoterapia

o



PBM - COMISSAC DE TRANSFUSAO HOSPITALAR

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

Estratégias planeadas e coordenadas a nivel institucional

» Formacgdo dos profissionais
» Sensibilizacdo dos doentes
» Promocao de boas praticas da

transfusao de sangue

=)



1st Pillar 2nd Pillar 3rd Pillar

e -

Three Pillars of Patient Blood Management

Shander A, et al. From bloodless surgery to patient blood management. Mount Sinai Journal of Medici 2012; 79: 56-65.



Preoperative

Intraoperative

PBM - CIRURGIA ELECTIVA
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Postoperative

o Transfusion probability > 10 %:
o Detection, evaluation and
management of anaemia
o Crossmatch RBC units
o Discontinue anti-coagulation

o Discontinue antiplatelet drugs

Patient {:{[s¥sle ] Management

Restrictive transfusion triggers

| Normothermia

Coagulation management (pH > 7.2,
Ca?*>12)

Point-of-Care diagnostics: ROTEM,
Multiplate

Tranexamic acid, desmopressin
Cell saver

Normovolaemia

Optimise cardiac output

Minimise blood samples

o Cardiac surgery:

Haemoconcentration? Postfiltration?

Restrictive transfusion triggers
Normothermia

Coagulation management
(pH>7.2,Ca?*>1.2)

Cell Saver

Tranexamic acid, desmopressin
Normovolaemia

Optimise cardiac output

Minimise the frequency and volume of

blood sampling for laboratory testing



PREOPERATIVE

INTRAOPERATIVE

POSTOPERATIVE

Optimize erythropoiesis Minimize blood loss

* |dentify, evaluate, and treat underlying
anemia

* Preoperative autologous blood
donation

* Consider erythropoiesis stimulating

agents (ESA) if nutritional anemias
ruled out/treated

* Refer for further evaluation if necessary

* Time surgery with optimization of
erythrocyte mass (note: unmanaged
anemia is a contraindication
for elective surgery)

* Manage nutritional/correctable
anemia (e.g., avoid folate deficiency,
iron-restricted erythropoiesis)

» ESA therapy if appropriate

* Be aware of drug interactions
that can cause anemia (e.g., ACE
inhibitor)

¢ |dentify and manage bleeding risk
(past/family history)

* Review medications (antiplatelet, anticoagu-
lation therapy)

* Minimize iatrogenic blood loss
® Procedure planning and rehearsal

¢ Meticulous hemostasis and surgical techniques
Blood-sparing surgical techniques

Anesthetic blood conserving strategies

* Acute normovolemic hemodilution

Cell salvage/reinfusion

Pharmacologic/hemostatic agents

* Monitor and manage bleeding

* Maintain normothermia (unless hypothermia
indicated)

Autologous blood salvage
Minimize iatrogenic blood loss

Hemostasis/anticoagulation management

Be aware of adverse effects of medications
(e.g., acquired vitamin K deficiency)

e Compare estimated blood loss with
patient-specific tolerable blood loss

* Assess/optimize patient’s physiologic
reserve (e.g., pulmonary and cardiac
function)

* Formulate patient-specific management
plan using appropriate blood conservation
modalities to manage anemia

¢ Optimize cardiac output
* Optimize ventilation and oxygenation
* Evidence-based transfusion strategies

* Maximize oxygen delivery

* Minimize oxygen consumption

* Avoid/treat infections promptly

» Evidence-based transfusion strategies

=)
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PBM - CIRURGIA ELECTIVA o g et 2

30% dos doentes 98% das transfusoes
tém anemia preé- sangumeas sao
operatdria previsiveis

Anemia preé-cirurgia
apresenta-se como
um factor de risco

significativo e
independente



PBM - CIRURGIA ELECTIVA PR, DOUTOR FERNANDO FONSECA o7

ANEMIA E CONTRA-INDICACAO

Hb pré e no pdés-operatorio: registo nos processo

Reservas de ferro pré e no pdés-operatoédrio (Ferritina, Saturagdo T) e respetiva corregcao

Hb pré e pés-transfusional

Estratégia transfusional restritiva - 1 CE e avalia¢cdo do rendimento transfusional

Hb na data da alta hospitalar

Avaliar consumo de componentes sanguineos



PBM - CIRURGIA ELECTIVA

Testes pré-op

FERROPENIA

Hemograma completo

Estudo das reservas de ferro SEM ANEMIA

PCR e funcao renal

Ferritina <100mg/dL  Considerar tratamento com ferro:

Se prevista descida de >3g/dL da Hb no pds-operatério

Se ferritina <30mg/dL  Estudo etioldgico

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL
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_Ferritina <3

Anemia ferropénica

Anemia
Hb <13g/dL no homem
Hb <12g/dL na mulher

Historia pessoal e familiar
Considerar estudo etioldgico
Terapéutica com ferro

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

e S

Possivel anemia de doenca cronica

Considerar contexto clinico
F. renal, VCM, HCM e esfregaco SP

Vit B12/4cido fdlico, reticuldcitos,

F. hepatica, F. tiroideia E



Anemia ferropénica

* Histéria pessoal e familiar

« Considerar estudo etioldgico
«  Terapéutica com ferro

I

Anemia
Hb <13g/dL no homem
Hb <12g/dL na mulher

Ferritina 30-100mg/dL

PCR
7 N\

Elevada Normal

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

'Ferrltlr_lta__ >100mg/dL

Possivel anemia de doenca cronica,
inflamacgao cronica ou outra

Considerar contexto clinico
F. renal, VCM, HCM e esfregaco SP

Vit B12/4cido fdlico, reticuldcitos,

F. hepatica, F. tiroideia




PAPEL DO SERVIGO DE SANGUE

Colaborar com outros Servigos
Disponibilizar a consulta PBM
Optimizar a transfusdao de sangue

Garantir a seguranca transfusional

PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL
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PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

A RETER...

v" Agendar as cirurgias electivas de forma a permitir a optimizacao da Hb

v" PBM: aumenta a seguranca do doente e os ganhos em satde publica

v" Recomendacoes Europeias de 2017: garantir o envolvimento institucional

v" Atransfusao racional gera melhoria do desempenho das unidades hospitalares




PROF. DOUTOR FERNANDO FONSECA EPE
HOSPITAL

PATIENT BLOOD MANAGEMENT
A EXPERIENCIA DE UM SERVIGO-
0 DESAFI0 PARA 0 HOSPITAL “hegative.

06/12/2018
Cirurgia Geral:

Dr. Joao Guimaraes; Dr2. Marta Fragoso; Dr. Bruno Pinto;
Imunohemoterapia:

Dr2. Diana Sousa Mendes

Responsavel: Dr. Ricardo Rocha

Coordenacao: Dr. Vitor Nunes e Dr2. Diana Sousa Mendes

©



