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MEDIDAS CLINICAS. .,
GENERALES'

. Raramente si Hb >-1U mg/dl

» Casi siempre sis Hb <6 mg!dl

e

Indicaciones para sahgre c i‘ologa

mas liberales ?

Xposicion minima eficai 2( 1CH-1g/dl)
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MEDIDAS ANESTESICﬁSﬂi'L A~

)

§ - Adecuado posicionamiento del paciente

H » Mantenimiento de |la normotermia

: » Reposicion optima de la volemia
o Ventllacmn hlperﬁlca

| 3--:- rrecto manejo de farmacos! que modifican
la hemostasia

acnica regional mejor queﬂal




D\N‘ﬁi'lﬂ-n" PO . W s Y
MEDIDAS QUIRURGICAS ™

:

» Optimizacion del tiempo quirurgico:
adecuada seleccion previa del material,
e\ntar tiempos muertos Innecesarios,

quirlirgica , persoﬂu
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MEDIDAS Fﬁ\RMﬂ\COL@GI(.':ﬁg'-L
- Aprotinina( Traﬁﬁﬂ@!: antifibrinolitico

iIndicaciones en cirugia cardiaca alto riesgo
sangrado. Eficacia dudosa en cirugia hepatica y

ortopedica
» Desmopresina (Minur. n_a T nweles factnr
V II dosis deOSpg -

_ nfermedad de Von WIHE “Uremia y
cirrosis, uso controvertido en pacientes en tto

AAS y como profilaxis del sangrado en
‘gia cardiaca, ortopedia y&r |
L !
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MEDIDAS FARMACOLOGICAS ™ +
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- EACA: analogo de la lisina, antifibrinolitico dosis
inicial de 10g seguidas de perfusmn 1g/h. Uso
poftenmal en cirugia urologica de tracto urinario
Inferior

Acido tranexamico 6-10 veces mas potente
ACA , dosis 10 mg kg uso potencial e

rugia cardiaca y ortopesliz
actor Vlira ( Novoseven®)iact adordirecto

2 la coagulacion dosis 40-S Ol8/kg, indicado en
hemoﬁllcos con anticuerpos inhibi ores. Uso

tencnal en sangrados incoercibles.
taticos topicos
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CNICAS DE AHORRO ",
HEMODERIVADOS

L

 Hemodilucion hormovolemica aguda
» Donacion autoeloga preoperatoria




TECNICAS DE AHORROIL
| HEMODERIVADOS 1
]

\ " . . .

| ° Hemodilucion normovolemica aguda
. * Donacion autoeloga preoperatoria
I

]
. Re;;uperacmn mh'operatona 4
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ORIGINAL ARTICLE

The Risk Associated with Aprotinin
in Cardiac Surgery

Dennis T. Mangano, Ph.D., M.D., lulia C. Tudor, Ph.D., and Cynthia Dietzel, M.D.,
for the Multicenter Study of Perioperative Ischemia Research Group
and the Ischemia Research and Education Foundation*
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2" e NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 MAY 29, 2008 VOL. 358 NO. 22

A Comparison of Aprotinin and Lysine Analogues
in High-Risk Cardiac Surgery

Dean A. Fergusson, M.H.A., Ph.D., Paul C. Hébert, M.D., M.H.Sc., C. David Mazer, M.D., Stephen Fremes, M.D.,
Charles MacAdams, M.D., John M. Murkin, M.D., Kevin Teoh, M.D., M.Sc., Peter C. Duke, M.D.,
Ramiro Arellano, M.D., M.Sc., Morris A. Blajchman, M.D., Jean S. Bussiéres, M.D., Dany Cété, M.D., Jacek Karski, M.D.
Raymond Martineau, M.D.,* James A. Robblee, M.D., M.B.A., Marc Rodger, M.D., M.Sc., George Wells, Ph.D.,
Jennifer Clinch, M.A., and Roanda Pretorius, M.Sc., for the BART Investigators¥
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The NEW ENGLAND JOURNAL of MEDICINE

>

EDITORIAL

Learning from Aprotinin — Mandatory Trials of Comparative
Efficacy and Safety Needed

| | Wayne A. Ray, h. |
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THE COCHRANE
COLLABORATION"

Uso de antifibrinoliticos para reducir la necesidad de transfusion
sanguinea alogénica perioperatoria

Henry DA, Carless PA, Moxey AJ, O'Connell D, Stokes BJ, McClelland B, Laupacis
A, Fergusson D

LS ANTIEIZRINCLTICAS SN UNA QREIO)N
SECURA ( BARATA EN CIRUGIA CARDIACA

POSIBLENMENTE TAMBIEN EN THRAUMATOECOG].
QRTOPEDIA N CIRUGIA FIEPATICA




nsfusion Alternatives in Transfusion Medicine

travenous iron as a transfusion alternative

'E MANIATIS, mD




ansfusion Alternatives in Transfusion Medicine

nemia management: intravenous iron can enable a reduction
lood transfusions - a benefit for patients and hematology wa

UL STROSS, mD




REVIEW

The role of intravenous iron in anemia management and
transtusion avoidance

Michael Auerbach, Lawrence Tim Goodnough, Dan Picard, and Alice Maniatis




British Journal of Anaesthesia 100 (5): 599-604 (2008)
doi:10.1093/bja/aen054 Advance Access publication March 27, 2008

REVIEW ARTICLE

' Perioperative anaemia management: consensus statement on the
role of intravenous iron

P. Beris'*, M. Mufioz2, J. A. Garcia-Erce3, D. Thomas®, A. Maniatis®}
and P. Van der Linden®
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Journal of Pharmacology And Experimental Therapeutics Fast Forward
First published on August 23, 2007; DOI: 10.1124/jpet.107.127357

0022-3565/07/3233-759-16252000
JPET 323:759-7T62,2007

PERSPECTIVES IN PHARMACOLOGY

Cellular Protection by Erythropoietin: New Therapeutic Implicatior

M. Joyeux-Faure




Role of Erythropoietin as an Inhibitor of Tissue Ischemia

os Paschos, Marios G. Lykissas and Alexandros E. Beris
ment of Orthopaedic Surgery, University of loannina School of Medicine, loannina, P.O. Box 45110, Greece.

ondence to: Marios G. Lykissas, MD, Department of Orthopaedic Surgery, University of loannina School of Medicine, o
sreece. Tel.: +30-26510-97472; Fax: +30-26510-34816; E-mail: mariolyk@yahoo.com

: 2008.03.02; Accepted: 2008.06.09; Published: 2008.06.10
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OURNAL OF CLINICAL ONCOLOGY ASCO SPECIAL ARTICL

Use of Epoetin and Darbepoetin in Patients With Cancer:
2007 American Society of Clinical Oncology/American
Society of Hematology Clinical Practice Guideline Updat:

J. Douglas Rizzo, Mark R. Somerfield, Karen L. Hagerty, Jerome Seidenfeld, Julia Bohlius, Charles L. Benn
David F. Cella, Benjamin Djulbegovic, Matthew J. Goode, Ann A. Jakubowski, Mark U. Rarick,
David H. Regan, and Alan E. Lichtin




JUNE 14, 2007

Neighing the Hazards of Erythropoiesis Stimulation

n Patients with Cancer
adlo R. Khuri, M.D.




the NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 SEPTEMBER 6, 2007 VOL. 357 NO. 10

Efficacy and Safety of Epoetin Alfa in Critically Ill Patients

Howard L. Corwin, M.D., Andrew Gettinger, M.D., Timothy C. Fabian, M.D., Addison May, M.D.,
Ronald G. Pearl, M.D., Ph.D., Stephen Heard, M.D., Robert An, Ph.D., Peter J. Bowers, M.D.,
Paul Burton, M.D., Ph.D., Mark A. Klausner, M.D., and Michael J. Corwin, M.D.,
for the EPO Critical Care Trials Group*
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i meticuloso con la sangre ?

 Es un bien escaso

* No esta exenta de riesgos:
- error humano.

ZOONOoSIS
- riesgos Inmunologicos at

- iInmunomodulacion
- envejecimiento de la sak
ansfundida.




/ COMPLICACION ES AGUDAS DE! LA
TRANSFUSION

DE ORIGEN INMUNGLOGICO, =
olitica aguda

Reaccion t

Reaccion febril no hemolitica
= Reaccion alergica
TRALI Lesion pulmnnar

JugG a asociada a transfusion
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COMPLICACIONES RETARDADAS DE L/awgy
TRANSFUSION 3

DE GR@EN'INMUNOLDGICO
 Reaccion hemolitica retardada

+ Aloinmunizacion frente e antigenos eritrocitarios,
plaguetarios, leucocitarios o proteinas plasmaticas

= Enfermedad injerto huesped -
munomodulacion - .
ORIGEN NO INMUNOLOGICO
ransmision de agentes infecciosos
osiderosis postransfusional
- *’




Hepatits B 1/5.800-1/50.000 units

Hepatitis C 1/872.000
HIV 1/1.4-2.4 million
HTLV 1/1.5 million
TV 52%0
West Nile virus 1/1.4 million
Cytomegalovirus conversion 79%0
Epstein-Barr virus 0.5%
TRALI 1/5.000-10.000
ABO-Rh mismatch
Occurrence 1/6.000-20.000
Mortality 1/100.000-500.000
Delayed hemolytic reaction 1/2.500
Alloimmunization (PLts and WBCs) 1/10
Alloimmunization (RBCs) 1%0
Allergic reactions 1-49%0
Febrile reactions 0.1-1/9%
GVHD 1/400-1/10.000
Volume overload 10-400%
Depressed erythropoiesis Universal

Modified from: Bruce D. Spiess, Transfusion 2004; 44: 45-
14S."* GVHD, graft-verus-host disease; HIV, human immuno-
deficiency virus; HTLV, Human T-cell leukemia wvirus; PLts,
platelets; RBCs, red blood cells; TRALI, transfusion-related
acute lung injury; TTV, TT virus; WBCs, white blood cells.




ounger and less 51ek critical care patlents 1 The majority of existir
uidelines conclude that transfusion is rarely indicated when fl

iemoglobin concentration is greater than 10 g/dL and 1s almost alwa

ndicated when it falls below a threshold of 6 g/dL 1n healthy, stab
atients or more in older, sicker patients. In anest.

hreshold

ature of

leeding,

should be modulated by factors rela
surgery such as uncontrolled hemorr.
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1zed patients, th
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age, microvascul

etc.”® An Important rele ef RBC relates to prlrna]




Review Article

Efficacy of red blood cell transfusion in the critically ill:
A systematic review of the literature®

Paul E. Marik, MD, FACP, FGCM, FGCP; Howard L. Corwin, MD, FAGP, FGCM, FGCP




cohort studies, our analysis suggests that in adult, intensive c:
unit, trauma, and surgical patients, RBC transfusions are associa
with increased morbidity and mortality and therefore, current trai
fusion practices may require reevaluation. The nisks and benefits
RBC transfusion should be assessed in every patient before trans
sion. (Crit Gare Med 2008; 36:2667-2674)

— . . * w "




thesiology 2008; 108:31-9 Copyright © 2007, the American Society of Anesthesiologists, Inc. Lippincott Williams & Wilk

re Blood Transfusions Associated with Greater
ortality Rates?

sulls of the Sepsis Occurrence in Acutely Il Patients Study

n-Louis Vincent, M.D., Ph.D.,* Yasser Sakr, M.B., B.Ch., Ph.D.,} Charles Sprung, M.D., Svein Harboe, M.D.,§
re Damas, M.D.|| on behalf of the Sepsis Occurrence in Acutely Ill Patients (SOAP) Investigators




onclusion: This observational study dos o support
ow that blood transfusions are associated with increased m

ty tates in acutely ill patients,




PROTOCOLO COT

CONSULTA DE PREANESTESIA
Tipo de cirugia: PTR, PTC, artrodesis raquis
Sangrado estimado: 1000cc

Hb<I10g/dlI Hb 10-13g/dl Hb>13g/dl

4 ‘ ‘

1C

Hematologia EPO Fe oral/ev
) Fe oral/ev )
Estudio . Folico/Bl2
Folico/Bl2

anemia

Asociar antifibrinoliticos intraoperatoriamente
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CONSULTA DE PREANESTESIA |

Tipo de cirugia: PTR, PTC, artrodesis raquis
Sangrado estimado: 1000cc

Hb<10g/dI Hb 10-13g/dI Hb>13g/dl

| | -

Hematologia EPO Fe oral/ev
. Fe oral/ev .
Estudio . Folico/Bl2
Folico/Bl2

anemia

Asociar antifibrinoliticos intraoperatoriamente
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MAYOR/ONCOLOGIC
b
CONSULTA DE PREANESTESIA
Tipo de cirugia: Neoplasia digestiva, ginecologica,urologica (hemorragia) ‘::
l No demorar la cirugia
Estudio .
anemia -
“
Fe oral/ev .
Folico/Bl2 \

Asociar antifibrinoliticos intraoperatoriamente



{ PROTOCOLO CIRUGIA
CARDIACA?

Manejo adecuado de antiagregacion

Estudio
anemia

ens
‘
Foicorors

Fe oral/ev
Folico/Bl2

Asociar antifibrinoliticos intraoperatoriamente



: PROTOCOLO UCI?

Valorar riesgo/beneficio de transfusion

Manejo adecuado de antiagregacion

Medidas de tromboprofilaxis



