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HEPARIN - PROTAMIN
NOTRALiZASYONUNDA YAPILAN HATALAR
POC VE KONVANSIYONEL TESTLER
NASIL KULLANILMALI?
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SUNUM AKISI

= Heparin ve problemler

= Protamin ve problemler

ACT ve problemler

Protamin yonetim stratejileri

POC ve konvansiyonel takip parametreleri
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Protamine Overdose and Its Impact on
Coagulation, Bleeding, and Transfusions
After Cardiopulmonary Bypass:

Results of a Randomized Double-Blind
Controlled Pilot Study
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The effect of protamine dosing variation on
bleeding and transfusion after heparinisation
for cardiopulmonary bypass

Stephen A, Kunz, -1 Lachlan F Miles,” Damian
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Effect of high or low protamine dosing on postoperative bleeding|
ollowing heparin anticoagulation in cardiac surgery
A randomised clinical trial Thrombosis and Haemostasks 116.2/2014

Pichael 1. Meesters'; Dennls Veerhoek®: Fellery de Lange®: Jacol-Willem de Vries’; Jan R, de Jong'; Johannes W, A. Romijn'|
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Effect of high or low protamine dosing on postoperative bleeding
following heparin anticoagulation in cardiac surgery
A randomised clinical trial Thrombosis and Haemostasis 116212014

Pichael |, Meesters'; Dennls Veerhoek® Fellery de Lange™ Jacob-Willem de Vries'; Jan R, de Jong'; Johannes W, A. Romijn'|

KPB’ da HEPARIN TUKETiMIiNi DiKKATE ALMADAN
YUKSEK VE UYGUNSUZ DOZDA YAPILAN PROTAMIN
UYGULAMALARI HEMOSTAZI BOZAR

= 1

104

% o / \
7 maaim

0.5
0.0

aPTT (s)

Fﬁ., I .’_ 7 s rean

Bassine PROT-3 PROT-30  ICU Bassie | PROT-3  PROT0

Heparin anti-thrembin IUml)  Heparin anti-}
Mom
S

ORIGINAL ARTICLE
Eur J Anaesthesiofl 2010:27:624-627

The effects of protamine overdose on coagulation

parameters as measured by the thrombelastograph
Mouman U, Khan, Charlotte K. Wayne, Julian Barker and Timothy Strang
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Protamine Reversal of Heparin Affects Platelet Aggregation
and Activated Clotting Time After Cardiopulmonary Bypass

Toshinki Mochizuki, M, Peter I, ©lson, M, Fania Selam, mms, James G, Ramsay, s, and
Jerr 1 H. Lew ERis]
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ACT GUVENILIR Mi? YETERLI Mi?
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v/ Yiiksek protamin dozu %

v’ Uzayan KPB siireleri

Finley ve ark. Anesthesia Analgesia;2013

Thomat Cardovan: turg 2019:21:57 40

Prolonged Activated Clotting Time after
Protamine Administration Does Not Indicate
Residual Heparinization after Cardiopulmonary
Bypass in Pediatric Open Heart Surgery

Heparin/Protamin: 1:1
Heparin seviyesi: anti-fXa
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Prolonged Activated Clotting Time after
Protamine Administration Does Not Indicate
Residual Heparinization after Cardiopulmonary
Bypass in Pediatric Open Heart Surgery
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Reappearance of Circulating Heparin in Whole Blood Heparin
Concentration-Bascd Management Docs Not Correlate With
Postoperative Bleeding After Cardiac Surgery

Junko Ichikawa, MD,* Mitsuharu Kodaka, MD,* Kelko Nishiyama, MD,® Yuji Hirasaki, MD, 1 Makoto Ozaki, MD,t
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Fig 1. Flasma heparin concesiration from the induction of
anesthesia (baseine] until 24 hours after endivg the protamine
infusion. Values are shown a5 mean = SO0 *p < 001 v tassline.

Mcparin Detection by the Activated Coagulation Time: A Comparison ol ihg
Sensitivity of Coagulation Tests and Heparin Assays

David J. Murray, MD, William J. Brognahan, MD, Beverly Pennell, MS, David Kapalanski, MD,
John M. Weiler, MD, and John Olson, MD, PhD
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Heparin seviyesini temel alan
protamin titrasyon strateji
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protamin titrasyonu
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Boer ve ark. BIA;2018

Individualized Heparin and Protamine Management Improves Rotational
Thromboelastometric Parameters and Postoperative Hemostasis in Valve Surgery

Alexander BA. Vonk, MD,* Dennis Veerhoek, CCP,* Charissa E. van den Brom, PhD,
Laurentiug J.M. van Barneveld, CCP.* and Christa Boer, PhOt

Table 3. Heparin and Protamine Management and ACT Values
P T
Heparin/Protamin ol Lo e
P " / LA | niti heparin bolus (mal| 225 = 40 <0.001
Yonetimi Weightcorrecied heparn 302004 386081 <0001
ACT/HMS
054
005
HMS <0.001
= Bolus ve total heparin T A
dozu
= Total protamin dozu Preoperative ACT [s) 10=14 1= 040
= Protamin-heparin orani m"‘_”_"‘"’;""“ : gy =w 078
. £}
* Protamin sonrasi ACT aher protamine [s) | 134 =13 129=16 0.35
Target ACT reached In) 8% 5% 052

Individualized Heparin and Protamine Management Improves Rotational
Thromboelastometric Parameters and Postoperative Hemostasis in Valve Surgery

Alexander BA. Vonk MD,* Dennis Veerhoek, CCP,* Charissa E. van den Brom, PhD,t
Laurentius J.M. van Barneveld, CCP,* and Christa Boer, PhDt
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Protamin Yénetimi
= Heparin seviyesi kilavuzlugu
= Hedefe yonelik bireysellestirilmis uygulama
= Dozu azalt -Protamin/Heparin doz orani < 1:1
= Kanama ve transflizyonu azaltmak amaciyla
protaminin, heparin dizeyi kilavuzlugunda

uygulanmasi dusundlebilir (11b-B)

= Protamin/heparin doz orani <1:1 uygulanmali (l1a-B)
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Karkouti ve ark. Anesth Analg; 2010

Ranucci ve ark. Ann Thorac Surg; 2016

Contonts liats available 8t St o

ScienceDirect

fournal homepage: v [svsonline.som

2017 EACTS/EACTA Guidelines on patient blood
management for adult cardiac surgery
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KANAMA NEDENLERi POC VE KONVANSIYONEL
TESTLER iLE BELIRLENEREK
ERKEN VE HEDEFE YONELiK YAKLASIM UYGULANMALI

EJA

Eur J Anaesthesiol 2017; 34:332-396

Management of severe perioperative bleeding: guidel
from the European Society of Anaesthesiology

First update 2016
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Fibrinogen Levels After Cardiac Surgical
Procedures: Association With Postoperative
Bleeding, Trigger Values, and Target Values

Marco Ranucci, MD, Valeria Pistuddi, Ekaterina Baryshnikova, PhD (Biol),
Dionisio Colella, MD, and Paole Bianchi, MD
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Prediction of Post-Weaning Fibrinogen ” _
Status during Cardiopulmonary Byposs:An -~ * &
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KONVANSIYONEL TESTLER iLE ALGORITMIK YONETIM

PROTAMIN

APTT T-PTT-T1T 7T

FiBRINOJENY - THEE

FIBRINOJEN | - TT T
APTT (N) - PT (N)

TROMBOSITY TROMBOSIT
DiSFONKSiYON ? DDAVP

FiBRINOJEN

KOAGULASYON PANELI (N)

SIZAN HASTA-FIBRINOLIZ? ANTIFIBRINOLITIK

Contonts lists mvailsbie a Seience oot m

Prokoagiilan girisimler

= Antifibrinolitikler (TXA, aprotinin, EACA) kanamayi,
transflizyonu azaltmak amaciyla énerilir (I-A)

= Fibrinojen <1.5g/l ise postoperatif
kanama/transfiizyonu azaltmak distnalebilir (11b-B)

= Proflaktik Fibrinojen ve FFP onerilmez (l1I-B)

= PCC veya FFP faktor eksikligi ile iliskili kanamalarda
(l1a-B), VKA kullaniminda dustnulebilir (11b-B)

SON SOz

Heparin ve protamin kullanim gerekliligi KPB altin
standart olarak devam etmektedir

Bireysellestirilmis hedefe yénelik heparin/protamin
uygulamalari kalp cerrahisinde hasta kan yénetiminin
onemli bir pargasidir

POC ve konvansiyonel takip parametreleri ayirt edici
ozellikleri ile hedefe yonelik uygulamalar saglayarak
kanama ve kan urdnleri kullanimini azaltir
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