5/21/18

[France a &\;J\W"fm;
3 ‘(tc’d(Jean-BﬂDfN& Dens

S :
S o

Pediyatrik e Cerrahisinde
Transfiizyon: Esik Deger ?

WHAT IS

Ayda Tirkpe
INTEGRAL?

» TransfUzyon Nedeni
» Preoperatif Anemi

»  Sonuclan-ydnetim
» Intraoperatif Anemi

- Sonuclan -yénetim

Postoperatif Anemi

= Sonuclan ve yénetimi
Aneminin Riskleri
Hemoglobinin Islevi
Transfizyon Esigi

3

$ 3 33

Bizim Uygulamalanmiz

=  |=

v 3

Red Blcod Cell Transfusicn in he Postopeadive Care of Pediatric
Cantine Suegery Peactice

TRANSFUSION a3

TRANSFUSION PRACTICE

Red blood cell transfusion practice in children: current
status and areas for improvement? A study of the use of I
red blood cell transfusions in children and infants

| HelenV.New. John Grant-Casey. Derek Lowe, Andrea Kelleher, Syivia Hennem,

\ simon. sarworth

Pediyatrik Kalp Cerrahisinde cocuk hastalara ayrnlan kanin

%13'U kullanilir ve Hastalarnn % 80'ine  fransfUzyon yapllir.
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Patient Blood Management in Pediatric Cardiac
Surgery: A Review ANESTHESIA & ANALGESIA 2017

Jill M. Cholette, MD,* David Faraoni, MD, PhD, Susan M. Goobie, MD, FRCPC,}§
Victor Ferraris, MD, PhD, || and Nabil Hassan, MBBCh{
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Association Between Anemia and Packed Cell Transfusion
and Outcomes of Ventricular Septal Defect and Atrioventricular
Canal Repair in Children
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Relationship Between Preoperative Anemia and
In-Hospital Mortality in Children Undergoing
Noncardiac Surgery Anesth Analg, 2016

David Faraoni, MD, PhD, FCCR James A. DiNardo, MD, FAAR and Susan M. Goobie, MD, FRCPC
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In-Hospital Mortality in Children Undergoing
Noncardiac Surgery Anesth Analg, 2016

David Faraoni, MD, PhD, FCCR James A. DiNardo, MD, FAAR and Susan M. Goobie, MD, FRCPC
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Figure 2. Incidence of mortaity in chidren with anemia
for those with and without rec blood cel transkusion. Unadjusted
“alue cbtaned from the 17 test

JAMA Pediatrics | Original Investigation 2016
Association of Preoperative Anemia With
Postoperative Mortality in Neonates

Susan M. Goobie, MD, FRCPC; David Faraoni, MD, PhD; David Zurakowski, PhD; James A. DiNardo, MD
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Anemi tam ve tedavi: Multidisipliner

* Niitrisyonel defisiti diizelt: Fe tedavisi.... rEpo ?
* Koagiilopatiyi diizelt: Antiplatelet - antikoag
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Intraoperative interventions
Prophylactic ransfusion to avoid ive  Multvariate adjusted paring  Prophylacti ion to keep Het >20% ated
hemodiuton while o CPB prophylct jonfo Hot <20% i ite moridity and martalty
compared to therapeutic transfusion after CPB
Intraoperative cell salvage Observational data only Benefitis not clear, but extrapolation from adults supports
use inchildren
Miniaturized CPB circuits Observation data only Decreases intraoperative blood utization
Topical h o age ly tional data in adults Low risk, effective therapy
Lowdose antfbrinlyt pecially  In ito eic pled ith P iration of THA of <20 g/ provides
hith bservational study in chidren effective antifbrinolyic eff
Pointofcare tests of clotting (TEGand I child nvational studies  Reduced ion with use of pointfcare technology
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Guidelines on transfusion for fetuses, neonates and older

intraoperatif e
KPB:Transfizyon esigi S

' & Asiyanotik ¢ocuk hastalarda 8 g/dl
transfiizyon esigi giivenlidir
& Gast-Bakker et al,2013
& Siyanotik ¢ocuk hastalarda ~8.5 g/dl
transfiizyon esigi giivenlidir
& Jonas et al,2003; Newburger et al, 2008

& YD i¢in deger bildirilmemistir




Outcomes Using a Conservative Versus —

Liberal Red Blood Cell Transfusion Strategy
in Infants Requiring Cardiac Operation

Jill M. Cholette, MD, Michael F. Swartz, PhD, Jeffrey Rubenstein, MD,

Kelly . Henrichs, MT(ASCP), Hongyue Wang, PhD, Karen S. Powers, MD,

L. Eugene Daugherty, MD, George M. Alfiers, MD, Francisco Gensini, MD, and
Neil Blumberg, MD

(Ann Thorac Surg 2017;103:206-15)

Klinikuts

Conservative  Liberal

Outcome (n=8) (n=80) pValue
° QO 1 Q _QO 1 44 No. of RBC transfusions 0(0-10) 1(0-10 <001
No. of RBC exposures 0(0-4) 105 <001®
P . . No. of coagulant product 0(0-2) 0(0-2) 051
0 Rochester iiniversitesi transfusions,
Tg 0(0-7) 1(0-12)  <00”

0 162 infants

70) 46) 037
0
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@B 60-113) 035
3@143) 13(6-133) 042
205 3@ 10

O Biventrikiil ve palyatif
O Liberal 9,5 v 12g/dl

Trows o e o
piber
TR In-hospital death” 6(7) 5(6) 3
o Restriktif 7 v 9 g/dl ol fuid boluses i0sm) 70 o

(albumin + NS) mL/kg
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Outcomes Using a Conservative Versus

Liberal Red Blood Cell Transfusion Strategy
in Infants Requiring Cardiac Operation

Jill M. Cholette, MD, Michael F. Swartz, PhD, Jeffrey Rubenstein, MD,
Kelly . Henrichs, MT(ASCP), Hongyue Wang, PhD, Karen S, Powers, MD,

L. Eugene Daugherty, MD, George M. Alfieris, MD, Francisco Gensini, MD
Neil Blumberg, MD
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BiV = biventricular; Hb = hemaoglobi; Pa = pallative; Trans = transfision.)
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Outcomes Using a Conservative Versus W
Liberal Red Blood Cell Transfusion Strategy
in Infants Requiring Cardiac Operation

Jil M. Chalete, MD, Michael . Swartz, PAD, Jefey Rubenstein, MD,
Kelly F. Henrichs, MT(ASCP), Hongyue Wang, PAD, Karen 5. owers, MD,
MD, George M. Aleris, MD, in
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Postoperatif Transfizyon esik

& Asiyanotik (7 g/dl) giivenli
& Organ disfonksiyonu; (Willems et al, 2010)

& Asiyonotik (8 g/dl) giivenli
& Hastanede kahg; (Gast-Balkker et al, 2013)

& Siyanotik-tek ventrikiil hastalarda 9 g/dl giivenli
& Lactate concentration, arteriovenous and

arteriocerebral oxgrlgen content and length of hospital
stay (Cholette et al, 2011).

4 Neonatal , siyanotik hastalar ile siyanotik olmayan
kanamali hastalarda deger bildirilmemistir
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Blood Transfusions After Pediatric Cardiac
Operations: A North American Multicenter
Prospective Study e s

Amine Mazine, MS, Soha Rached-D’Astous, MD, Thierry Ducruet,
Jacques Lacroix, MD, FRCPC,' and Nancy Poirier, MD, FRCSC', on vehalf of the
Pediatric Acute Lung Injury and Sepsis Investigators Network
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Fig. 1 Distribution of hemoglobin (Hb) threshold for hemodynam-
ically stable patients (Part A in all scenarios). The mean Hb threshold
below which respondents would prescribe packed red blood cells
transfusion was statistically different between acyanotic scenarios and
cyanotic scenarios (p 2000010 Digeonal lines 6days of age,
arterial switch. White bar 6 days. systemic-pulmonary shunt. Dots
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Blood Transfusion Therapy '}
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Lawence Tim Goodrough, o, Anil K. Panigai,uo, 5o
Med ClinN Am 101 (2017) 431 447

to patients for multiple therapeutic purposes. While
transfusion of blood products has no doubt increased
over time, in recent years a greater emphasis has been
placed on restrictive protocols and attempts to limit its
adverse consequences. The overall complication rate of
transfusion in children is 10.7 complications per 1000
units transfused, substantially higher than the rate in
adults of 2.5 complications per 1000 units transfused
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RBC'lerin kalitesi, RBC miktanndan daha énemlidir
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Table 3: Transfusion-Associated Fatalities by C. lication. bs 2016
Anaphybxis 2 % - 0% 2 ™ s% | s [12% ]| n [ 6%
Contammation 3 8% S 13% 1 3% 5| 14% 5 12% 19 10%
HTR (ABO) 3 % 1 3% 4] 13% 2 5% 4 9% 14 8%
g’(‘”’* s || s | e a| | 1 af | 1 | 20 19 | 10%
L o [ - o [ a3 3% [ 1 [ 2% | 3 | 2%
TACO 3 21% 13 34% 5 17% Il 30% 19 4% 56 30%
A\ TRALT 17 [aste | 14 [ 3% | 13 Nes% [ 12 T 8 | 1o% [ o4 |34
N
e
(FDA) raporu: 2007 ve 2011 yillan arasinda,
6limle sonuglanan komplikasyonlar
igerisinde, tfransfizyonla iligkili akut akciger
hasarn (TRALI), (% 43) ilk siradadir

Transfusion Decision

Making in Pediatric Critical
1Iness  pgiatr clin N Am 64 2017) 991-1015

Chris Markh
Allan, Doctor,

Oksijen sunumu: DO2{,
DO2: COxCa0,

Fizyolojik metrik:
VO2<%10
Normal: 3-3.5

ml/kg/dk

Biyobelirteg
Laktat:3mM/1

>, Sara Small, msw?. Peter Hovmand, mo”,
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Oksijen sunumu DO2:
Hemostatik sistem bunu
kompanze edebiliyor mu?

Olsijen sunumu DO2~

ancak organ spesifik anemi
intolarans1 bulgular var

ST elevasyonu, HRV
Kognitif Disfonk.
Jugular bulb %hbO2 |
NIRS serebral
NIRS Somatik F

DO2<7ml/kg/dk
O2ER>%40
MAP<%80-90 b

KAH>%120-130 b
$5>%120-130b
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Preoperatif, multidisipliner

* Preop kan transfiizyonu yapmadan
anemiyi tedavi etmeye ¢alisiyoruz

* Preop gereksiz kan almamaya

KPB; Bireysel faktorler belirleyici

* Prime azalt
HCT>25, $tc02>50 I

Pompa sonrasi ve Postoperatif donem

* Hemodinamik stabililte ile belirteg, fiz metrik
 Stco2, Scv02, avO2diff, %ZO2ER, laktat

* Palyatif ~ 35, Tam dizeltme~30




