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OBECIEYEHUE AOEKBATHOIO
TPAHCINOPTA KUCJTIOPOOA

CtaO, = (Hb x 1,34 x Sa0,) + (0,0034 x PaO,)



[MEPBAA TEMOTPAHCPY3UA B
NMEOQUATPUN

MacnoB Muxaun
CtenaHoBuY




Pediatr Crit Care Med. 2012 Mar;13(2):204-9. dor. 10.1097/PCC.06013e318219291c.

Critically ill children: to transfuse or not to transfuse packed red blood cells, that is the question.

Tyrrell CT, Bateman ST.
University of Massachusetts Medical School, Worcester, MA, USA. Comelius tyrrel@UMassMemorial.org

Abstract
OBJECTIVES: This article summarizes the curent data on packed red blood celltransfusion in the pediatric intensive care uni
setting to help providers make evidence-based decisions regarding packed red blood celltransfusions.

DATA SOURCES: Review of the literature, including PubMed, citations from relevant articles, and some articles that have been
particularly relevant in adult critical care practice regarding packed red blood cell transfusion.

CONCLUSIONS: The use of packed red blood celltransfusions is common in the pediatric intensive care unit sefting. However, until

recently there have been little data to quide providers inthis practice. Studies in adult intensive care units have shown less favorable

ottrnmec in natiente whn rereived nacked red hinnd eell trancficinng Thig hag led tn renswed aiisctinnin of the nrartice nf narkeq
F’EMOTPAHC®Y3UA NPU KOHLUEHTPALUN TEMOIMOBUHA BOJNEE 70 I'/J1 HE
YINYYLWWAET UCXO[OA 3AEOJIEBAHUA! i
NMPUMEHEHUWE FTEEMOTPAHC®Y3UN YBEJIMMUBAET PUCK JIETAJIbHOIO
UCXOOA U OCNOXHEHUW Y NAUMEHTOB NEANATPUYECKUX OPUT

i~ i~




I'EMOTPAHCOY3UA U CITOH

Transfusion. 2010 Sep;S0(9):1802-13. doi: 10.1111/).1537-2895.2010.02661.x

Association between length of storage of transfused red blood cells and multiple organ dysfunction syndrome in
pediatric intensive care patients.

Gauwvin F', Spinella PC, LacroixJ. Choker G, Ducruet T. Karam O, Hébert PC, Hutchison JS, Hume HA, Tucci M: Canadian Critical Care Trials Group and the
Pediatric Acute Luna Injury and Sepsis Investigators (PALISI) Network.

@ Collaborators (8)
# Author information

Abstract
BACKGROUND: The objective was to determine if there is an association between red blood cell (RBC) storage time and development of new or
progressive multiple organ dysfunction syndrome (MODS) in critically ill children.

STUDY DESIGN AND METHODS: This was an analytic cohort analysis of patients enrolled in a randomized controlled trial. TRIPICU (Transfusion
Requirements in Pediatric Intensive Care Units; ISRCTN37246456), in which stable critically ill children were randomly assigned to a restrictive or
liberal strategy. Transfused patients were analyzed using three different sliding time cutoffs (7. 14, and 21 days). Storage time for multiply transfused
patients was defined according to the oldest unit transfused.

RESULTS: A total of 455 patients were retained (liberal, 310; restrictive, 145). Multivariate logistic regression was performed to determine independent
associations. In the restrictive group. a maximum RBC storage time of more than 21 days was independently associated with new or progressive
MODS nadjusted odds ratio [OR] 3.29; 95% confidence interval [Cl], 1.21-9. 04} The same association was found in the Ilberal group for a storage
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D,eTM B KPUTUYECKOM COCTOSIHUM Ha (hOHe cTabunbHbIX NOKa3aTtenen BUTaNbHbIX
dyHKUMI, KOTOPbLIM NpoBoAUNachb TpaHcdy3usa IPUTPOLUTAPHON MAcCChbI C

AnuTenbHOCTbIO XpaHeHus ot [1IBYX oo TPEX Hegenb umenu 6onbwmnm puck
pa3BUTUA UMM NPOrpecCcUpoBaHUA CUHAPOMA NONNOPraHHON HeAOCTAaTOYHOCTM!.




MACCHUBHAA KPOBOIIOTEPA

* MaccuBHasE KpOBOIIOTEpS - IOTEpA
oosice yueM 1 oObeMa LIUPKYIUPYIOLICH
KPOBH 3a CYTKH.

* MaccuBHOM KPOBOMOTEPEH, BOSHUKIIIEH
BO BpEMSI XUPYPTHYECKOTO
BMEIIATEIIbCTBA, CUHUTACTCS
KpOBONOTEPSI B 00beMe 2-3 MJI/KI/MHUH
wm 50% or OILIK, pa3BuBmascs B
TEUEHUE 3 YacCOB.

* MaccuBHag KpoOBOIIOTEps — yTpara
ogHoMOMeHTHO Oonee 30% OLK wumm
nocreneHHas yrpara 60-70% OLK
(Masypok B.A. u ap., 2009)



NPUYUHBI MACCUBHOU KPOBOIIOTEPH

Cencuc/Tsixenas MHPEKIus

TpaBma

[Toxk

Oxoru

Anuos

['unokcus

BHYTpUCOCYIUCTHIN TEMOIINA3

OHKOJIOTUYECKHE 3a00JICBaHUS

ConmuaHbIe OITyX0JIH

3a0oJieBaHUs IEprUoOAa HOBOPOXKAECHHOCTH

OcTphbIl JICUKO3

Kuposast sMO0nus

Cocynucteie MasibopMmanmu (cuaapom Kazabaxa-Mepputra u ap.)
YKycC 3Meun

3a0oJsieBaHUs IEYEHU

JlekapCTBEHHBIE OTPaBICHUS

Tsxenbie amepruueckue Wikl TOKCUYECKUE peakiuu

TsKenpie UMMYHOJIOTUYECKHUE PEAKIIMU (HAIPUMEDP, PEAKIINU MTPU MEPEITMBAHUN KPOBH)
Pabnomuonus

TerutoBou ynap




MNPUYUHBI MACCUBHOU KPOBOIIOTEPH




®AKTOPbI PUCKA MACCHBHO#M KPOBOIIOTEPU U
FEMOTPAHC®Y3HUM Y HALIMEHTOB C TSIKEJIOM TPABMOJ
MaccuBHass remorpaHcpy3uss — TpaHcPy3usd
npenaparoB Kposu B oobeme 0osiee 40 mMiu/Kr 3a

12 yacos

[IMeTabonuueckuii amupo3 (IePUIUT OCHOBaHUIA

oonee 6,0 MMOIBL/1)
MHO > 1,5

| AprepuanbHas runoteHsus (CAJL < 90 MM pT. CT.)

Konnentparus remorioonna meaee 110 /i
Temneparypa tena MeHee 35,5°C



JlakTaT Kak nmokas3arejib TIKeCTU
KOAryJonaruu



MNPOTPOMBUHOBBIN UHAEKC



Curr Opin Hematol. 2013 Nov;20(6):521-5. dor: 10.1097/MOH.0b013e3263653962.

Massive transfusion: blood component ratios.

Lal DS, Shaz BH.
New York Blood Center. New York, New York, USA.

Abstract
PURPOSE OF REVIEW: This review will address recent developments in the transfusion management of massively transfused
frauma patients, focusing on the use of fixed blood component ratios in massive ransfusion protocols.

RECENT FINDINGS: The majority of rauma centers have migrated from laboratory-based transfusion protocols to massive
transfusion protocols with fixed blood component ratios. These protocols with red blood cell: plasma: platelet ratio of 1:1:1 are

associated with improved survival in severely injured patients. However afternate ratios have also demonstrated improved survival,
Thus, the optimal ratio has not been determined. In addition, the use of medications, such as antifibrinolytics, and point of care

testing, such as thromboelastography, are increasingly being used as part of massive transfusion protocols to adjust transfusion
therapy and decrease bleeding. However thelr optimal integration has yet to be determined.

MACCUBHbLIE TEMOTPAHC®Y3 C ®PUKCUPOBAHHbIM COOTHOLUEHUEM ER :
NMNA3MA : TR CNOCOBCTBOBAM YTYULUEHUIO MOKA3ATEJEN

BbI3OOPOBNEHUA Y NALMEHTOB C TPABMOU



Treating Team Responsibilities Royal Children’s Hospital Blood Bank Responsibilities

Acsivate MTP with Biood Bank when tained massive Bood Baza ncatty r
L i o Guidelines for SR S 3o S e s N e S i

e e Massive Transfusion
Activation of MTP iIf massive bleedlng IS
ocqurrmg o] g patlent Is at risk

b d D 1 Unit/10kg O-nee, up to 4 Units (Chald
(ﬁdeuto"ﬂ@o'w controded Esky for more than mmw&w'ﬂﬂe

Massive Transfusion Protocol (MTP) Pack One

Child <20 kg - 2 RBC, 3 FFP
Child 20 - 40 kg - 3 RBC, 4 FFP
Child >40 kg - 4 RBC, 6 FFP

MTP Pack Two
Child <20 kg - 2 RBC, 3 FFP, 1 Platelets
Child 20 - 40 kg - 3 RBC, 4 FFP, 1 Platelets
Child >40 kg - 4 RBC, 6 FFP, 1 Platelets
Consider giving Cryoprecipitate 1 Unit/10kg

Aiming to give equal volumes of PRBCs
& FFP
Platelets and Cryoprecipitate every
80mis/kg




Hemostasis and Thrombosis in Critically 111
Children

Gili Kenet, MI.D.," Tzipi Strauss, Mi1.D.,""Z Chaim Kaplinsky, Mi.D_ 3
and Gideon Paret, Mi.D., VMi.H.A_.?

KPOBOTEYEHHE

/ I \
A HET

Y

YCTPAHHTD HCTOYHHK KPOBOTEYEHHA l

OIEHKA KOAI'VJIOTPAMMEBI
SAMECTHTEIBHAY TEPAIIHA
AHTH®HWBPHHO.IHTHKH

KPOBOTEYEHHE OCTAHOBJIEHO

JA HET ‘/KPOBOTE‘IEHHE OCTAHOBJI}:HO\

HET JA

|

PEINIHTH BOIIPOC O NEJIECOOBPA3ZHOCTH HCIIO/Ib30BAHHA
PEKOMBHHAHTHBIX ®AKTOPOB CBEPTBIBAAHHW KPOBH



I'EMOTPAHC®Y3UA Y HOBOPOXJIEHHDBIX

TABJINMUA 4-1 PexomeHgaumm no TPaHChy3uM SpUTPOLIMTOR,

pazpaboraHHbie HAa OCHOBAHWMW HCCNEQOBaAHMUSA
C SPUTPONO3THHOM, BbinonHeHHoro B CLUA [23]

TpaHcdhy3mI0 NPOBOAHTL HE TONBKO NpM KpoBsonorepe
Hu3kui ypoeeHb remarokpura He MOXKeT 6biTh €AMHCTEEHHBIM NOKA3aHUEeM
Ans TpaHchy3um

TpaHcdyznio BeinonunoT getam npu Het < 35%:

nonydawwmum > 35% kucnopopga

NPH NOCTORHHOM NONOXHTENbHOM RaBNeHHHM B AbiXaTenbHbix nytax (CPAP)

MW MEeXaHUHECKOH BEHTHAALUMMK NErKHUX NP CPeaHEeM AaBNeHUUY 8 AbIXaTebHbIX
nyrax 6—8 cm soa. cr.

TpaHcgy3uio BeinonHAlOT geram npu Het < 30%:

ACTONHUTENBHO NOAYHAIOULMM KMCODOA,
npu CPAP unu MexaHH4eCKON BEHTHNALMM NErkiX npuv cpegHemM AasneHuu
B AbiXare/NibHbiX NyTax < 6 cm soAa. cT.

NPH 3Ha4YUTEeNbHOW ofbIWKe 1 Bpaauxkapaum (> 9 anuM3onos 3a 12 yac unu 2 anu3ona
3a 24 yac, TpedSyloumx npUuMeHeHUa TEPANeBTHYECKHMX NO3 METUAKCAHTHHOE)

npu HCC > 180 ya,/Mun unm YJ > 80 sgoxos & MHWHYTY B TeueHue 24 yac

c npubasxkoi maccol Tena < 10 r/CyT B TeYeHuve no meHbluei mepe 4 gHedd

NPY KANOPUUHOCTH CyToMHOro pauroHa 100 kkan /xr

F

TpaHcgysuio BinonHsaOT geram npu Het < 20%:

IPH OTCYTCTBUH CUMNTOMOE U YpOBHE peTtukynouutos < 100 000 kneTtok /mrn




I'EMOTPAHC®Y3UA Y HOBOPOXJIEHHDBIX

TABNMWUA 4-2 Pexkomenpgaunu KaHaackoro neguarpuyeckoro obuecrsa

No TPAHCPY3IUH IPUTPOLUTOB [24]

Bonpoc o TpaHcdy3uu 3pHTPOLIHTOR HOBOPOXKAEHHbIM CneayeT obcyxpaarh
B CNEAYIOWMUX KNMHHYECKKX CUTYAUUAX:

MUNOBOIEMUYECKMM LLOK C OCTPOKU KPOBONOTEpeH

yposeHb remarokputa mexay 30 4 35% unu copepxanme remornobuna or 10 go 12 r/an
nNpu KpaiHe TAXenoM 3abonesanmu, Koraa TPaHChY3Hs IPUTPOLIUTOB MOXKET YAYYWHTD
[OCTaBKY KMCNOPOAA K XKMU3HEHHO Ba)KHbIM OpraHam

ypoBeHb remarokputa mexay 20 1 30% wunu copepxanue remornobuna ot 6 go 10 r/an,
pebeHok Tskeno BoneH U /UK NPU MeXaHH4YECKOH BEHTUAALIMK NErKKX C YXYALIEHHOH
AOCTaBKOM KUChopona

napeHue yposws rematoxputa Hike 20% unu cogepxanme remornobuna Hike 6 r/an

¢ abconoTHbiM yucnom petukynouutos 100—150 x 10° knetok /MKn unu mewee,
YKa3bIBAIOLMM Ha HU3KYIO KOHUEHTPAUMIO IPUTPONOITHHA B NNa3ME, C NPUCYTCTBUEM
CREAYIOWMX KNUHUYECKUX NPU3HAKOB: nnoxan npubaska maccel tena, HCC > 180 ya /mux,
DECNUPATOPHbIH AUCTPECC-CHHAPOM W NMOBbIWEHHAR NOTPEBHOCTL B KUCAOPOAE, & TaKkxke
NeTaprus




[MTOKA3AHUA K
TEMOTPAHC®Y3NUUN B
HEOHATAJIbHOU NMPAKTUE

OnpepeneHue noka3aTteneu reMaTokpmuta B BEHO3HON KPOBM

1. [MnoBoNeMUYECKNU LWLOK, OCTPpaga KpoBOMNOTepd, HeoOHaTalbHbIN
cencuc

2. PecnupaTtopHbIn AUCTpecc-CUMHAPOM

3. [lokazatenn rematokputa MeHee 20 n/nm WU KONMUYECTBO
peTUKyrnounToB mMeHee 100 x 10°/n unu MeHblle 2% [Oo0Xe npwu
OTCYTCTBUU KINTMHUYECKON CUMNTOMATUKK

4. Nokasarenun remaTtokpuTa MeHee 25% npu HanM4mm KNUHM4YECKNX
NMPU3HAKoOB  AbIXaTernbHOW  HEeOOCTaTOMHOCTM:  BblpaXKeHHas
KMCIIOPOa03aBNCMMOCTb, anHo3 1 ap.

5. lNMokasatenn remaTtokputa MeHee 30 N/N Y HOBOPOXAEHHbIX,
HY>KOaoLLIMXCH B onepaTUBHOM NeYeHnn

6. MNokasaTtenn remaTokputa meHee 40 n/N Yy HOBOPOXAEHHbIX C
BPOXAEHHBLIMM NOPOKaMu cepaLa

7. lNokasartenn rematokputa mMeHee 55 1n/n y HOBOPOXOEHHbLIX C
OeeKkToM MeXKernyaodkoBOM Meperopoakn M Hanndymem LyHTa
crieea — Hanpaso.



I'EMOTPAHC®OY3UA U CTEIIEHD

Crenens Kpurepun
T Onucanue
TAKECTH MePeIHBAHNS
Tamenstit | MAP Goasiwe 8 em, FiQ, > 50% HCT < 40%.
. .| MAP 6-8 ey w/uin FiQ. > 35%,
Cpeaneii | ; s s
cowecry | A3ATBHBIE KAHIOTH, HA3abHOE HCT < 35%.
[1J]IKB
MAP < 6 ¢M w/umn FiQ,25-35%.
JIerkuii | HazanbHbIE KAHIONN, HAZANBHOE HCT < 30%.

[TIKB




PYHKLUUOHAJIbHAA NMPOBA AOJ1A OLEHKUA
CTEINEHW KOMIMNEHCALUA

KAPAUOPECIMNPATOPHOWU CUCTEMBI

Memooduka npoeedeHusi npobbi: CHUXKeHNE coaepXaHus
KMCnopoada BO BAbIXaeMOW KMCIOpPOoa0-BO3AYLLHON CMECH Ha
10% B 3aBUCUMOCTM OT MCXOAHOM C NOcneayrLnum aHanm3om
HCC, A/AnSpO,

Tunbl peakuuu:

1. OTCyTCTBl/Ie 3HAYNMbIX U3MEHEHUN — BbICOKAs CTENEHb
KOMMNeHCauunn

2. YBenundyenne YCC n A/l 6e3 nameHeHus nokasarenemn
SpO, Ha TpeTben MuHyTe nNpoBeaeHUst Mnpodbl C

nocnenyrol_uem HopManu3auuen nokasaTtenen K NATON
MUHYTE

3. YBenuyeHne YCC co cHmxkeHnem A/l n TeHOeHUMen K
CHWXeHUIo Sp0,

4.  TlporpeccuBHoe CcHuXeHne SpO, B TeveHue nepBou
MWUHYTbI MPOBEAEHNA TECTa




OBBEM DPUTPOLIUTAPHOM B3BECH 1151
TPAHCO®Y3UU B HEOHATOJIOI' MU

* [lpn nokazaTtensix rematokputa meHee 30% -
10 ™Mn/Kr 3a 4eTbipe 4aca, MNOBTOPHad
remoTpaHcdy3unsa B TOM e obbeme 4epes 12
4acoB, KOHTPOSb MoKasaTenen rematokputa
nocne NOBTOPHOU reMoTpaHCcdy3nm

* [1pn nokasaTtenax remaTtokputa doriee 30% -
10 MR/Kr 3a 4eTblipe 4aca, KOHTPOr&b
nokasareneu remaTokpuTa nocrne
reMoTpaHcqy3nm



TUOOEPEHIMAJILHAS TUATHOCTUKA

TPOMBOILIUTOIIEHUH B OPUT

3abosieBaHue Yacrorta, % Kputepun 1marHocTuku
Cencuc 52,4 [TonoxxurenbHbIE pe3yabTaThbl IIOCEBOB KpPOBH, HaJIN4ne
JTUArHOCTUYECKUX KPUTEPUEB CETCHCa, TeMaro(aromuTo3 B acrupare
KOCTHOT'O MO3Ta
JABC-cunnpom 25,3 VYeemnuenne AUTB u [IB, yBenuueHne KOHIIEHTpalUWH NPOAYKTOB
nerpagarui  GuOprUHA, HUBKHU  YPOBEHb  (PU3HOJOTHMYECKHUX
AHTUKOATYJISTHTOB (aHTUTPOMOUH, mpoTerH C)
Octpas maccuBHas 7,5 MaccuBHOE  KpPOBOTE€UEHHE, HHU3KHH  ypOBEHb  TIeMOIJIOOWHA,
KPOBOIIOTEPS yBenandenue AUTB u [1B
TpomboTryeckast 0,7 Hanwume mm3onuToB B Ma3ke KpoBH, KyMOc-HEraTHMBHBIN T€MOJHU3,
MHUKPOAHTHOTIATUSA JUXOpAJIKa, MAaTOJOTMYEKass  HEBPOJOTHMYECKass  CHUMIITOMATHKA,
MOYE€YHAasl HEIOCTATOYHOCTh
['enapun- 1,2 Hcnonp30Banue renapuHa, BEHO3HBIM WM apTepHaibHBI TPoMOO3,
WHIyUMPOBaHHAS MOJIOKUTENIbHBIA TE€CT renapuH-UHAYIUPOBAHHON TPOMOOITUTOIICHHH,
TPOMOOLIMTONIEHUS HOpMaJTU3aIsl KOJTMYECTBA TPOMOOITMTOB TTOCJIE OTMEHBI TelaprHa.
NmmyHHas 3,4 Hanuume  aHTUTpOMOOLIMTAPHBIX  AHTUTEN, HOPMAJIBHOE  WIIH
TPOMOOIIMTOTICHUS YBEJIIMYEHHOE KOJIMYECTBO METANKapUOLUTOB B AaCHUpare KOCTHOTO
MO3Tra, YMEHbIIICHUE KOHIICHTPAIIMU TPOMOOIIOATHHA.
TpomOoruToneHus, 9,5 YMEHbIIIEHHE KOJIMYECTBA METAaKapUOLMTOB B acnupare KOCTHOTO

CBA3aHHAS C TPUEMOM
JIEKapCTBEHHBIX
Mpernaparon

MO3ra, HaJIM4Me JIEKAPCTBEHHBIX AHTUTPOMOOIMTAPHBIX AHTUTEI,
HOpMaJMu3alusl  KOJUYECTBA  TPOMOOLIMTOB  MOCJIE€  OTMEHBI
JIEKAPCTBEHHBIX MPENaparosB.




TPOMBOLHUTOIIEHUA

Pediatr Crit Care lMed. 2008 Sep;9(5):502-S. doi: 10.1087/PCC.00013e318184%af1.
Implications of thrombocytopenia and platelet course on pediatric intensive care unit outcomes.

Krishnan J'. Morrison W, Simone S, Ackerman A.

# Author information

Abstract

INTRODUCTION: Thrombocytopenia has been shown to be an independent predictor of mortality and prolonged hospital length of stay in critically ill
adults. Studies are lacking in the pediatric intensive care unit population. We evaluated the relationship between platelet counts at admission, platelet
course, and outcomes.

HYPOTHESES: 1) Thrombocytopenia at the time of admission to the pediatric intensive care unit is a risk factor for increased mortality and prolonged
length of stay. 2) Thrombocytopenia at any point during pediatric intensive care unit stay is associated with increased mortality and length of stay. 3)
Falling platelet counts during a pediatric intensive care unit course are associated with greater mortality and longer length of stay

METHOD: Prospective observational study.

STUDY POPULATION: All patients admitted to a multidisciplinary tertiary care pediatric intensive care unit in a University Hospital over the course of
a year. ANALYSIS OF DATA: Data were analyzed using logistic and linear regression.

RESULTS: Thrombocytopenia (platelet count <150 x 10/L) was present in 17.3% of pediatric intensive care unit patients on admission. Mortality was
higher in thrombocytopenic patients (17.6% vs. 2.47%. p < 0.001). The median length of stay in the thrombocytopenia and nonthrombocytopenia
groups was 4 days vs. 1.6 days, respectively (p < 0.001). The pediatric intensive care unit patients (25.3%) were thrombocytopenic at some point in
their stay. They had higher mortality (17.1% vs. 0.9%. odds ratio [OR] 23.8. 95% confidence interval [CI] 5.2-108.6. p < 0.0005) and longer length of
stay (median 6.6 days vs. 1.5 days, p < 0.0005) compared with those who were never thrombocytopenic. For every 10% fall in platelet count from the
time of admission, the OR for mortality was 1.4 {95% CI 1.1-1.8) and the length of stay was lenger (p < 0.0005). Patients with normal platelet counts

TPOMBOLUUTONEHUNA WU HEOOCTATOYHOE KONTMYECTBO TPOMBOLINTOB

ACCOLUUUPYETCA C YBEJTMMEHUEM HYUCITIA NIETAJIbHBIX NICXOO0B U
ONMNTEJNNIbHOCTU NPEBbIBAHUA B NTOAUMATPUYECKUX OPUT




TPOMBOLIUTOIIEHUA

J Burn Care Res. 2011 May-Jun;32(3):410-4. doi. 10.1097/5CR.00013e318217131b.

Thrombocytopenia in the pediatric burn patient.
Warner P', Fields AL, Braun LC, James LE, Bailev JK, Yakuboff KP. Kagan RJ.

@ Author information

Abstract

Thrombocytopenia is initially seen in patients with burn injury as a transient occurrence during the first week after injury. Subsequent decreases occu
later in the course of treatment and are commonly due to sepsis, dilutional effects, and medication exposure. Although studies have demonstrated
that thrombocytopenia in the critically ill patients is associated with a worse prognosis, there is limited literature as to the significance of
thrombocytopenia in the pediatric burn patients. In this study, the authors evaluate the prognostic implications of thrombocytopenia in the pediatric
burn patients. They performed a 5-year retrospective chart of patients aged 18 years or younger with bums >20% TBSA admitted to their institution.
Data collected included patient demographics, bum etiology and %TBSA invalvement, length of stay, pertinent laboratory values, and in-hospital
morbidity and mortality. Of the 167 patients studied, thrombocytopenia accurred in 112 patients. Eighty-two percent demonstrated thrombocytopenia
within the first week of injury and 18% demonstrated additional episodes of thrombocytopenia after this time. A reactive thrombocytosis occurred in
130 (70%) patients. The incidence of thrombocytopenia could not be attributed to age, gender, or burn etiology. However, patients with
thrombocytopenia were more likely to have inhalation injury and extensive TBSA involvement than those without (P < .05). Sepsis was the cause of
significant thrombocytopenia after the first week of hospitalization. Of the 167 patients, 14 died (7%). The incidence of thrombocytopenia in sunivors
and nonsurvivors was statistically sianificant in that nonsurvivors demonstrated a more profound drop in platelet count during the first week after injury

PAHHEE PASBUTUE TPOMBOUUTOMNEHUUN ACCOLUUPYETCA C YBEITMHEHUEM

NETANbHOCTU, UHFTANALUUOHHOW TPABMOW N PA3BUTUEM CEINCUCA



INIOKA3AHUSA K TPAHCOY3UU
TPOMBOLIUTOB B HEOHATOJIOI'UHU

HUccaenoBa- | KpoBreuenusi | KpoBoreue- | KpoBoreue- Iepen IIponoJ-
HUE HET, HUA HET, HHSA HET, WHBAa3UB- | JKalolIeecs
00JIbHOMI*, CTA0OMJIbHBIH, | JIOHOIIIEH- HOM KpoBOTeYe
HEIOHOIIECH- | HEeIOHOIIEeH- HBIH npoueay- HHUe
HbIN HbIN poii
Roberts, 2006 <50 <30 <30 <50 <100
(Kanana)
Roseft, 2002 <100 <50 <30 <50 opu <50
(CIIA) HEJIOCTATKE
KOMIIO-
HEHTA
Gibson, 2004 <30 <20 <20 <100, ecnmu <50
(Benukobputa JBC ne
HUS) ONpeJICJIEH

* «bonbHOU» = 0emu, rnepeHcuwue UHmMpaHamarbHyto acgukcuro, demu ¢ SHMT (meHee 1000
e), nayueHmsoi, Hyxoawowuecs e VBJl ¢ FiO, > 40%, nayueHms! & HecmabusitoHOM
COCMOSIHUU, C [Ipu3Hakamu cericuca unu Hyxoaruwuecs 8 MHO204UCIIEHHbIX UH8a3UBHbIX
gMeuwiameribcmeax.



ITPOTUBOIIOKA3ZAHHUSA K HASHAYEHUTIO
TPOMBOLUTAPHOI'O KOHIHEHTPATA

 [enapuH-nHOyUnpoBaHHaA
TPOMOOLMTONEHNS

* TpomboTMYeckasa TpomoouuToneHn4YecKkas
nypnypa
* [eMONNTUKO-ypeMUYEeCKNN CUHOPOM



HAPYHIEHHUA IIVIASMEHHOI'O 3BEHA
I'EMOCTA3A

BHelwHWiA nyTb cBEPThLIBAHUA

BHVTpPEeHHUA NyTb CBEPThLIBAHUA



BUTAMMNH K 3ABUCUMBIE ®AKTOPDI
CBEPTBIBAHUSA KPOBU U UX UHTI'MBUTOPDBI

DaKkTOpPHI CBEPTHIBAHUSA Nuruouropsl PCK
KPOBH

FII [Iporeun C
FVII [Iporeun S
FIX

FX



TPABMA INIEYEHU KAK IITPUYHNHA

AST & PTI
AST & MNO

AST & APTV
ALT & PTI
ALT & MNO

Valid
21

37

32
19
35

KOAT'VIOIIATUUA
Spearman t(N-2)
-0,438232 -2,12514
0,397803 2,56513
0,421217 2,54377
-0,497365 -2,36379
0,363612 2,24227

p-level
0,046914

0,014758

0,016356
0,030259
0,031782



FTEMOTPAHC®Y3UAB
NEOUATPUYECKOWU NPAKTUKE MNPK

Y KIWHUWYECKU CTabWUIIbHbIX
OeTen C Npu3HaKamu
ageKkBaTHOW NOCTaBKU

Kucnopoda (3a UCKINYeHneM
CMHUX  TMOPOKOB  cepaua,
KPOBOTEYEHUN U TSXKENOU
TMNOKCEMUN), Mbl

PEKOMEHOYEM KOHUEHTpaLuuio

remornobuHa 7,0 r / n cyutatb
nokasarenem ans RBC

nepenneBaHna y nOeTten cC
OPLC



MOCTTPAHC®Y3UOHHbIUN OTEK

NEFrKNX
 PebeHoK, AeBoYKa, 2 roga 10 mecsues,
Haxoaunach B oTOeNneHnn aHecTe3nornorun-
peaHnmMmauum € 29.10.2015 no 08.11.2015 C
ANarHO30M:

e OcHogHou: MeTonnyecknn KpaHUMOCUHOCTOS3.
TpuroHouedanusa. CoctosaHune nocrne T-
obpasHon PpOHTaNbHOMN KPAHUOSKTOMUMN OT
03.2013 .

e OcnioxHeHuUe: cnHOpPoM TRALI

e Onepauus: 29.10.2015 Koppekuuns
TpuroHouedanmm n rmnoTenopmnama C
NCMOSIb30BAHNEM TUTAHOBbLIX MUKPOMMNACTUH




1HHVOLI T FANMTVYI OVIVIITNDIVI VI RN

NETKUX

PebeHOK rocnutanmanpoBaH B CTaUWOHap AN BbIMNOSIHEHUS
NSIaHOBOro ornepaTtuBHOIO BMellaTenbcTBa 19 okTA0psa 2015
roga. >Kanobbl co CTOPOHbI MaMbl Ha Aedopmauunio vepena,
Kanpu3HOCTb pebeHkKa. OBBLEKTUBHBLIN crtatyc  0es
CYLLIECTBEHHbIX ocobeHHoCTEN. JTabopaTtopHble,
MHCTPYMEHTanbHble MeToabl obcnegoBaHMa B 0ObEME
CTaHOapTHOro NpegonepaunoHHOro MMHMMYyMa — B rnpeaernax
HOpMbl. B aHamMHe3e — onepauusi B 2 Mecsila no noBoay
OCHOBHOro 3abonieBaHusl, 6be3 ocobeHHoCcTeN.

[OBaguatb OeBATOro OKTAOpsA 2015 BbLIMNOMHEHA oOnepauus,
conpoBoXaaBLlasacs KpoBorotepen B obbeme 25% OLK wu
nepennBaHUEM [OOHOPCKOU CBEXe3aMOPOXEHHOU nnasmbl U
apuTpoUUTapHOM B3BECU (OTMbITOM MO UWHAOUBUOYASIbHOMY
noaobopy). TeyeHune  onepauum  0e3  CYLLECTBEHHbIX
ocobeHHocTeN. B nocneayowem pedbeHoK TpaHCNOPTUPOBaH B
oTOEeneHne  aHecTe3nosiorMu-peaHumalmm B COCTOSIHUU

I\IIDI'II/IU'QI\IIDLITI\OLI(\I\Z AT INDIIIIALA Iml aYaYeVfaYmh\VFaYE s 1AM INIONNATDALILINC



MOCTTPAHC®Y3UOHHbIUN OTEK

[lo mMepe npoOyxaeHusa — pasBUTUE KITMHUYECKOM KapTUHbI
OTEKa NErknx (oTneneHue NeHnCcToun MOKPOTHI,

pasHokanubepHble paccesiHHble Xpurbl Hag4 NEerkuMu, UumnaHos,
CHMXeHUe SpO, Ha (POHE TaxMMnHOY, y4acTus BCnoMoraTenbHOu
MYCKynaTtypbl s aKTe ObixaHus). Tepanusa dypocemMmnaom,

OekcamMeTasoHOM 0e3 adpdoekta, OTEK KynmpoBaH BBEOEHUEM
(eHTaHuna, nponogorna. CocTosiHMe Oblio pacLeHeHo Kak
HENpPOreHHbIN OTEK NErkKnX, NPOoaOMKEHO NnogaepxaHne cegauum
doeHTaHunoMm, KJ'IOCbeJ'II/IHOM n nponodgoonom. Yepes 14 vacos
Nocne OKOH4YaHuUA  onepaunnm  nNpekpaweHo  BBedeHue
aHeCTETUKOB, Npu NpodyXaeHU — aHanornyHas KnMHu4eckas
KapTMHa  OTeka nerkmx. AHanm3 rasoBoro cocTtaBa
apTepunanbHON KpPOBU BbIABUIT  3HAYUTENIBHOE CHUMXEHMe
nHpekca oposuua (PaO2/Fi02) oo 150 mm pT. cT. Tpuguartoro
OKTS0pA 2015 npu npoBedeHUn KOMMNbTEPHOU ToMorpadus
OpraHoB TrpydgHOM  KIMEeTKNW BblgBNeHa MNHEeBMOHMUYecKas
MHPUNETPaAUNA B BEPXHEWU, CpeaHEN N HUXKHEW O0NAX NpaBoro
Nerkoro, HMWXXHeW Oorne ne.Boro nerkoro. bpoHxn 1-3 nopsaka
npoxoaumbl, He aedopmupoBaHbl. XMOKOCTb B MpaBou
nfaespasibHOM NOSTOCTU TONLWMHOU 9,8 MM.



MOCTTPAHC®Y3UOHHbIU OTEK




MOCTTPAHC®Y3UOHHbIU OTEK

[lo pgaHHbIM M3  CTaHUUM NepenuBaHuUs  KPOBWU  [JOHOP
CBEXXE3aMOPOXXEeHHOW nna3Mbl — XXEeHWWHa, B aHaMHese

nvewwass 2 bepeMeHHOCTN (daKTop pucka B OTHOLLUEHUU
Hann4yna HLA-aHTuTen).

[lanbHevlwee ne4vyeHMe npoBOAMIIOCL U3 MNpedcTaBfieHusa o
HanuyiMn y nauneHTkn TRALI (transfusion associated acute lung
injury), U BKN4Yano B cebs pecnupaTopHyr MNOOOEPXKKY B
COOTBETCTBUMU C npuHUMNamMmm BedeHUs OPIC,
aHTUbakTepmarnbHYyHO Tepanuio, nogaepxaHue
MeONKaMEHTO3HOM ceJaunmn, HyTPUTUBHYIO NOOOEPXKKY.

Ha doHe Komnnekca MeponpuaTMn WHTEHCUBHOW Tepanuu
OTMeYaeTca MoSfioXKnUTenbHaa AMHammka B BMOE YMEHbLUEHUS
Benn4ynHbl B PEEP, FiOz, BelnnYunHbI Pressure Support, noKasartenu
reMogMHaMuKn ctabunebHble, TEMN guypesa B HOpME, NUTaHue
ycBamnBaer. JInxopagku HeT.



MOCTTPAHC®Y3UOHHbIU OTEK
NETKUX

TpeTbero HosiIbpa 2015 BbIMOMHEHA JKCTYbauus Tpaxew,
nepeBo, Ha CaMOCTOSITENbHOE  [OblXaHMEe, OTMEHEHa
aHTMbakTepuanbHasa  Tepanuda.  [blxaHMe  CNOHTaHHOE,
ageKkBaTHoe, SIBMEHUS [ObiXxaTenbHOM HeaoCTaTOMHOCTU He
HapacTatoT.

KOHTponbHasa peHTreHorpapusa opraHoB rpyaHOW KNeTku — 0es
o4yaroBblX, WHMPUNETPATMBHLIX WM3MeHeHMW. JlabopaTopHo
OoTMeYaeTca aHemMus cpegHen CcTeneHn, BocnanuTenbHbIX
NpPOosABIIEHNN HET.

BocbMmoro Hosibpsas 2015 roga nepeBedeHa B NpodUribHOE
oTAeneHune, 13.11.2015 BbinncaHa 13 ctayuoHapa.



KPOBECBEPETIAIOIINE TEXHOJIOT'UHU

1865 rog — aoktop CyTyruH

B.B. 3aLlUTUN
aunccepTauuio Ha
couckaHue y4eHOU
CTEMNEHU OOKTOopa
MEeOULIMHCKMX  HayK, B
KOTOpOU npeanoXun
ncnonb3oBaHue

KOHCEepBMPOBAHHOW KPOBWU
N NpuUMeHeHne MeToaun

PEUHY3UN




I'EMOTPAHC®Y3USA U DJIIEBOTOMUA Y
HOBOPOXAEHHBIX

06beM TpaHCQY3MPOBAHHON KPOBH

Ob6bvem KpoeM, NONYHYEHHOWN C NOMOLWLK MDNeboToOMMM



KPOBECBEPETIAIOIINE TEXHOJIOT'UHU

YNbPUX TNEB 3YAPL1I0BHY

AHECTE3NO/IOTMYECKOE OBECIEYEHHE ONEPALIN HA
NNO3BOHOYHWKE ¥ 1ETEW

ABTOPEQEPAT
BHCCEPTALIMH Ha COMCKEHHE YYEHOH CTENEHH
J0KTOPa MEAMLIMHCKIX HaYK

Pabota BbINONHEHa B royeno «CBHKT'HETepﬁypI'CKaFI roCyaapCTeeHHan NEAUATPUYECKAA
MEAULMHCKAR aKadeEMuA dJEHEDa}'IbHOI'O areqTCTea no 34PaBo0XPAHERNKD U COUMANbHOMY
PasBUTUIO*

Hay4HbIe KOHCYNbTaHThI:
LOKTOP MEAMUMHCKUX HayK, npodeccop Mopaees Bnagnmup Wnbwy
OdUMaNEHBIE ONNOHERTLI:
[OKTOP MEAULIMHCKUX Hayk, npodeccop Konppatbes Axatonmit Hukonaesny
[OKTOP MEAULIMHCKUX HayK, npodeccop O6onerckmit Cranncnae Banepuatosny
LOKTOP MEAULIMHCKUX HayK, npodeccop Paukos Bopuc Muxainosuy

Beaywiee yypexaerue - FOY «Carkr-Nerepbyprckuit rocyaapeTBeHHbIN MEANLIMHCKMI
YHUBEPCUTET WM, akaa. .M. Maenosa GeaepansHoro areHTCTea No 34paBoOXPAHEHMI 1
COLIMANbHOMY Pa3BUTUIO®,

NpeponepaunoHH
asi
n3oBonemMumyeckas
remoaunmoUumMa ¢C
NPUMeHeHnem
3apaHee
3aroTtoBrfieHHOM
ayTonsa3mbl



YOO®EKTUBHOCTH TPOMBODJIACTOTPA®UMU TSI
TMATHOCTUKH JIBC-CUHAPOMA

Zhonghua Er Ke Za Zhi. 2014 Feb;52(2):128-32.

[Effect of thrombelastography in the diagnosis of disseminated intravascular coagulation in children].

[Article in Chinese]
WanaY' LuG? LuZ' Zhang L' FengZ'.

@ Author information

Abstract
OBJECTIVE: To study the effect of thrombelastography (TEM) in the diagnosis of disseminated intravascular coagulation (DIC) in children.

METHOD: The data of 117 children suffering from DIC in the pediatric intensive care unit (PICU) and Cardiologic ICU (CICU) in the authors” hospital
from January 2010 to June 2012 were collected. Ninety-four children without DIC were enrolled into the control group. The platelet count, prothrombin
time (PT). activated partial thromboplastin time (APTT). fibrinogen (FIB), D-dimers and TEM were determined. The sensitivity and specificity of TEM
were measured and the relevance of TEM and DIC was investigated to evaluate the effect of TEM and the conventional tests of the coagulation system
in the diagnosis of DIC in children

RESULT: The average R reaction time in the DIC group was significantly longer than that in the control group((13.3 £+ 3.3)s vs. (4.5 £ 2.6)s, P = 0.000
5], and the average a-angle in the DIC group was smaller than that in the control group significantly (37.2° £1.4°vs. 55.6° £3.8°, P = 0.001 0). There
was significant decrease in the maximal amplitude (MA) and amplitude {A) in the DIC group, compared with the control group. The OR value (95%Cl)
of the R reaction time,a-angle and MA was 3.538 {1.298-5.389), 2.472 (1.620-2.224) and 0.256 (0.263-0.831) respectively, which suggests good
correlation with the existence of DIC (all P < 0.01). The specificity of R reaction time, a-angle and MA was higher than that of PT, APTT and D-dimers
(85.7%. 73.5% and 72.9% vs. 27.0%, 42.1% and 68.2%) . The average R reaction time of children suffering from hemorrhage of severe liver disease(n
= 36) was significantly longer than that of 40 healthy children [{9.2 £+ 2.7) vs. (2.3 £ 1.8)s, P = 0.001 0], while the c-angle (42.8° + 7.6° vs. 59.2° &
10.6°. P =0.040 0) and the MA value [(33.9 £ 5.1) vs.(56.0 £ 8.1) mm, P = 0.020 0] were significantly smaller. The average R reaction time of children
suffering from congenital coagulopathy was significantly longer than that of healthy children [(6.8 £ 3.1)vs. (2.3 £ 1.8)s, P = 0.003 0]. too.

CONCLUSION: TEM. which has high specificity, is beneficial to the diagnosis of DIC in children.
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IHJIASMEHHBIE ®PAKTOPbBI CBEPTBIBAHUSA
KPOBU
* PekoMOMHAHTHBIN aKTUBUPOBAHHBIN (pakTop VII

* PekoMOMHAHTHEIM (DAaKTOpP CBEPTHIBAHUS KPOBHU
VIII (Korensut ®C Kogenate FS).

* PexomOnHaHTHBIM IX (axkTop CBepThIBaHUS
(benedukc, Honakor anbda).
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OnbIT npumeHeml oTe4yeCTBEHHOro
PEKOMOMHaHTHOro akTusmupoBaHHoro chaktopa Vli
NpU BbINOJZIHEHUU NTanapoOCKONMU4eCKoU
CNJIEH3KTOMMUU Y NaLUNEHTKU C XPOHUYECKOUN

WUMMYHHOWN TPpOMbGOLUTONEHNEN

C.A.llyros', C.P.Kapartongn', A.10.BynaHos', 0.M.Copkuna', A.H. BanaHguna'?, C.A.Bacunbes’

'ema Tonornyecknii Hay4Hbii UeHTp MuHsgpascouypassutns Poccum, Mocksa;
2QefepanbHbi HAYYHO-KIMHNYECKUA UEHTP OETCKOU reMaTtonorn, OHKOIOMM 1 UMM YHOIorm
mm. Ovuntpunsa Porayésa MuHzgpascoypassnms Poccimn, Mocksa

OnncaH KNMHWYECKUW cryYal ycnewHoro NpUMeH eHUA OTeYeCTBEHHOrO peKoMOMHAHTHOro akTueupoeaHHoro caktopa Vi
(npenapat Koarun-VIl) npu nanapockonn4yeckol CnNeH3KTOMUKM Y NaUNEHTKN C XPOHU4ECKOWN MMMYHHOW TPOMBOLUMTONEH Men,
pechpakTepHOW K Tepanum 1-1 NUHWKW, BKMKOYaA FNIOKOKOPTUKOCTEPOMAL!, BHYTPUBEHHBIN UMMYHOrNOOYMH, pUTYKcumad.
S dekTnBHOCTL M Ge3onacHoCTb NpuMeHenna npenapata Koarnn-VIl gokazaHa KNMMHWYECKW M C NOMOLLBD MHTErpasbHbIx
nadopaTtopHbIX TeCTOR — Tpomboanactorpacun M TPOMOOOMHAMUMKW, NO3BONAKLWMX OLUEHWUTL BCe 3BeHbA CBepThiealoLLein
CUCTEMBI KPOBM.

Knrodesble cnoBa: XpOHNHECKana MMMYHHASR TPOMBOUNTONEHMA, NANapoCKoMNMYecKas CnneH3KTOMMUS,

pPeKOMOMHAaHTHeIN akTnenposarHeln ¢paxtop VI, tnomboanactorpaghuna, TpomboanHammka
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NMpocdunakTnyeckoe neyeHme aeTeu
C UHrMéutopHoun remochunuen A:
OnbIT NPUMEHEHUA OTEeYECTBEHHOIro
PEKOMOMHAHTHOIO aKTUBUPOBAHHOIO
c¢dakTopa Vli

B.B.BnosuH, N.B.Ceupun, E.3.lUnnnep

UNsmannosckasn netckas ropoAckas KnuHnyeckas 6onebHnya [denaprameHTa 3qpasooxpaHeHnss Mockssl

MpocunakTnyeckoe neveHne geten ¢ remocpunmen A n nHrmndutopom k cpaktopyVlll moxer npegoTepatute pasenTue Taxe-
neix aptponatuid. ¥V 4 getei B po3pacte or 2 net 7 mec 4o 14 net e TedeHne 1 roga npoeoAunu npounakTuyeckoe neyelme
OT e4eCTBEeHHbIM peKOMOUMHAHTHEIM aKTURMpoeaHHbIM thakTopom VII (npenapar Koarun-VIl), kotopeii BROgMM B fo3e oT 141
Ao 257 mkr/kr ¢ uHTepeanom 12 unu 24 4. Pesynetatel npogunakTUHeCcKoro NeYeHa CpaeHMBANKM ¢ pesyneTaTammn nevyeHns
3a npegwecteyrowmi rog, korga npenapar Koarmn-VIl HazHavanu no gakry KpoeoTe4 eHna. 3a nepuog npogunakTuyeckoro
NEeYEeHUA KONMYECTRBO CNOHTaHHbLIX KPORBOTEYEHMI cokpaTunock B 1,5-6 pas, HacTynuna perpeccus XpoH WY eCKOro CUHOBUKUTA
CYyCTaBOB, NOABEPXKEHHbIX PeLgUBUPYIOLLMM CMOHTAHHbIM KPOBOM3NUAHUAM. HexenatenbHelX ARNEH WA, CBA3aHHLIX C BBEe-
Huem npenaparta Koarun-VIl, He 3apeructpupoeaHo.

Knrodesele cnoga: gem, reMogpunna A, MHrMOMTOP, NPOUNaKTUHECKoe neYeHne,

PEKOMOMHAHTHBIN aKTnenposaxHein ¢gpaxtop VI, Koarmn-Vil



DPAKTOPDLI CBEPTBIBAHUSA KPOBU

NPOTPOMBHUHOBOI'O KOMIIVIEKCA

Haszeanue Ilpompomnnexc 600 | Bepunnexc Kackaoun OxmanJekc Koghaxm
[IpousBonuTensb bakcrep CSL Behring LFB Oxkradapma Sanquin
HUctounnkn CIIA, ABcTpus, CIIA, Opanuus [MIBemus, Hwunepmanabr
I1JIa3MbI Uexwus, ['epmanus, ABcTpus, CIIA,
[IBenus ['epmanus ABcTpuH,
['epmanus
BupycHas JIBoitHast — [TacTepuzanus TNBP/ TNBP/ TNBP/
WHAKTUBAIUS HarpeBanue napom | 60°C 104.u | momucopbar | moiucopOar | mojucopoar
60° C 10 y 190 mOap | HaHODMIBTPA 80 80 u 80 u
80°C 14 375 mbap U HaHOPWIBTPA | HAHOPHUIIBTP
s arus
daxrop 11 24-45 (600 IU ¢a.) 31 37 38 14-35
®axrop VII 25 (500 IU ) 16 10 24 7-20
@akrop [X 30 (600 IU d.) 29 25 25 25
®daxkrop X 30 (600 IU d.) 41 40 30 14-35
IIpotenn C 7-20 35 32% 31 —
AHTUTPOMOUH <2 0.6 Cnenpl - <0.6
I'enapun <0,2 0,5 5 0,2-0,5 —




BUTAMMH K B PAHHEM HEOHATAJIBHOM INIEPUO/IE
Early Hum Dev. 2010 Jul:86 Suppl 1:63-5. doi: 10.1016/.earlhumdev2010.01.017. Epub 2010 Feb 18.

Vitamin K deficiency bleeding: early history and recent trends in the United Kingdom.
McNinch A

# Author information

Abstract

At the start of the 20th century the mechanisms of haemostasis were virtually unknown. Townsend had coined the term 'Haemorrhagic
disease of the newborn' in 1894 but it was not until the discovery of vitamin K ('Koagulation vitamin') by Dam and others in the 1930s that
the condition became understood, allowing treatment and prophylaxis. Methods of prophylaxis (preparations used, doses and routes of
administration), still widely debated, have varied with time and from one country to another. The formation of the British Paediatric
Surveillance Unit in the 1980s has allowed a series of prospective population studies of Vitamin K deficiency bleeding (VKDB) in the
United Kingdom (UK) and Ireland which, together with contemporaneous surveys of practices of vitamin K prophylaxis, have greatly
improved our understanding of the condition and informed practices of prophylaxis. In the UK prophylaxis (by injection or by mouth) is
now offered to every newbom baby and VKDB is very rare, most cases occurring in breastfed babies whose parents have refused
prophylaxis; by contrast, in developing countries most babies do not receive prophylais and VKDB is probably a common (but poorty
documented) cause of death and handicap in the early months of ife. Vitamin K prophylaxis should be available to all newborn babies.



Transfusion. 2012 Aug;52(8):1673-86; quiz 1673. doi: 10.1111/}.1537-2995.2011.03515.x. Epub 2012 Jan 18.

Is fresh-frozen plasma clinically effective? An update of a systematic review of randomized
controlled trials.

Yang L, Stanworth S, Hopewell S, Doree C, Murphy M.
NHS Blood and Transplant, Oxford, UK.

Abstract
BACKGROUND: The clinical use of frozen plasma (FP) continues to increase, both in prophylactic and in therapeutic setting:

In 2004, a systematic review of all published randomized controlled trials (RCTs) revealed a lack of evidence that supported th
efficacy of FP use. This is an update that includes all new RCTs published since the original review.

STUDY DESIGN AND METHODS: Trials involving transfusion of FP up to July 2011 were identified from searches of
MEDLINE, EMBASE, CINAHL, The Cochrane Library, and the UKBTS/SRI Transfusion Evidence Library. Methodologic qualit
was assessed. The primary outcome measure was the effect of FP on survival.

RESULTS: Twenty-one new trials were eligible for inclusion. These covered prophylactic and therapeutic FP use in liver
disease, in cardiac surgery, for warfarin anticoagulation reversal, for thrombotic thrombocytopenic purpura treatment, for
plasmapheresis, and in other settings, including burns, shock, and head injury. The largest number of recent RCTs were
conducted in cardiac surgery; meta-analysis showed no significant difference for FP use for the outcome of 24-hours
postoperative blood loss (weighted mean difference, -35.24 mL; 95% confidence interval, -84.16 to 13.68 mL). Overall, there
was no significant benefit for FP use across all the clinical conditions. Only two of the 21 trials fulfilled all the criteria for quality
assessment.

CONCLUSION: Combined with the 2004 review, 80 RCTs have investigated FP with no consistent evidence of significant

benefit for prophylactic and therapeutic use across a range of indications evaluated. There has been little improvement in the
overall methodologic quality of RCTs conducted in the past few years.



Transfusion. 2013 Aug 27. doi: 10.1111/tf.12393. [Epub ahead of print]
International survey on plasma transfusion practices in critically ill children.

Karam O, Tucci M. Lacroix J. Rimensberger PC: Canadian Critical Care Trials Group and of the Pediatric Acute Lunag Injury and Sepsis
Investigator Network.

Pediatric Critical Care Unit, Geneva University Hospital, Geneva, Switzerland.

Abstract
BACKGROUND: Studies have shown heterogeneity in red blood cell transfusion practices. Although plasma transfusion is common
In intensive care, there are no data on plasma fransfusion practices in pediatric critical care units.

STUDY DESIGN AND METHODS: A scenario-based survey was sent to 718 pediatric critical care physicians working in Europe,
North America, Australia, and New Zealand. Respondents were asked to report their decisions regarding plasma transfusion practice
with respect to four scenarios: pneumonia, septic shock, traumatic brain injury (TBI), and postoperative care after a Tetralogy of Fallot
correction.

RESULTS: The response rate was 187 of 718 (26%); half of the responders worked in North America. The proportion of physicians
who transfused plasma to nonbleeding patients, solely based on abnormal international normalized ratio (INR), varied from 66% for
pneumonia to 84% for TBI (p <0.001). In such nonbleeding patients, the median INR threshold that would trigger plasma transfusion
was 2.5 for pneumonia and septic shock patients and 2.0 for TBI and the cardiac postoperative patients (p <0.001). Minor bleeding,
minor surgery, insertion of a femoral line, hypotension, abnormal activated partial thromboplastin time, thrombocytopenia, and anemia
levels were important determinants of plasma fransfusion, whereas none of the respondents' demographic characteristics were
important.

CONCLUSION: More than two-thirds of responding pediatric critical care physicians prescribe plasma transfusions for nonbleeding
critically ill children. Additionally, there is a significant variation in transfusion practice patterns with respect to plasma transfusion



Vox Sang. 2013 May;104(4):342-9. doi: 10.1111/vox.12009. Epub 2013 Jan 7.

Association between plasma transfusions and clinical outcome in critically ill children: a
prospective ohservational study.

Karam O, Lacroix J, Robitaille N, Rimensberger PC, Tucci M.

Pediatric Intensive Care Unit, Department of Pediatrics, University Hospital of Geneva, Geneva, Switzerland. oliver karam@hcuge.ch

Abstract

BACKGROUND AND OBJECTIVES: Plasma fransfusions are commonly used in adut and paediatric intensive care units. Recent
data suggest an association between plasma transfusions and worse clinical outcome in adult trauma patients. To date, no
prospective paediatric study has addressed this issue. Our objective was to prospectively analyse the association between plasma
transfusions and clinical outcome of critically ill children.

MATERIALS AND METHODS: Prospective, observational and single centre study that includes all consecutive admissions to a
tertiary level multidisciplinary paediatric critical care unit over a 1-year period. The primary outcome measure was the incidence after
transfusion of new or progressive multiple organ dysfunction syndrome. Secondary outcome measures included nosocomial
infections, intensive care unit length of stay and 28-day mortality. Odds ratios were adjusted for weight, severity of illness,
coagulopathy, plasma transfusions prior to admission, need for extracorporeal life support and fransfusion of other labile blood
products.

RESULTS: A total of 831 patients were enrolled, among which 94 (11%) received at least one plasma transfusion. In the latter group
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TPAHC®Y3UA MNA3MbI Y OETEU B KPUTUYECKOM COCTOSAHUN ABNSAETCH
NPEOUKTOPOM PA3BUTUA CUHOPOMA NONMUOPIAHHOU OUCOYHKLWUM,
NPUCOEAUHEHUA HO30KOMUATIbHOU UHDEKLIMU U YBENUYEHUA
OANUTENIbBHOCTU NPEBbLIBAHUA B CTALUMOHAPE!
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I'NMINOKOAT'VJIALAA? UTO AEJIATB?

« CorpeBaHue nauneHTa

* [emoTpaHcy3ns
SpPUTPOLNTOB

* [emoTpaHcy3und
CBeXXe3aMOpPOXXeHHOM Nnasmbl

* HasHa4yeHne akTopoB
CBepPTbIBaHUA KPOBU

* [emoTpaHcy3und
TpomMbouuTcoaepKallumx cpen

* TpaHcoys3us
CBEXXe3aMOPOXXEHHOW  [eMocTaTuKn

nna3mbl B obbeme 5
MJ1/KI Ha Kakable 5 mn
apuTpoumTCOoaEpPKALLNX
cpen

« CyMMapHbIn 06beM — 15
MI1/Kr

AyToremMoTpaHcqy3uns u
PENHQY3NS

Hardy J.F., de Moerloose P., Samama M., 2004
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TPAHEKC",Al\l/I TPAHE KCAMOBAH

Tpauekcamoaaa Kucnora

5 amnyn no 5 mn no 50 mr/mn
PactBop AnA BHYTPUBEHHOTO BBEAGHUA
CrepunbHO

Tpanekcamosoi kucnots! 50,0 r
Boab! AnA uKbexkuui go 1000 mn

Anesth Analg. 2014 Mar;118(3):628-35. doi: 10.1213/ANE.0000000000000080.

The efficacy of antifibrinolytic drugs in children undergoing noncardiac surgery: a systematic review of the
literature.
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Abstract

Children undergaing major surgery are frequently exposed to a high risk of blood loss often requiring transfusion. Although the risks associated with
blood product transfusion have considerably decreased over the last decade. transfusion is still associated with significant morbidity and mortality.
Thus, rigorous efforts should be made to decrease surgical bleeding and the need for blood product transfusion. Antifibrinolytic drugs have been
shown to be effective when used in both adult and pediatric surgical patients. While there are data in adults to support safety. data remain limited for
pediatric patients. Since the restriction of aprotinin use in 2008, the most commonly used antifibrinolytic drugs have been the lysine analogs,
tranexamic acid (TXA), and e-aminocaproic acid, which inhibit the conversion of plasminogen to plasmin and decrease the degree of fibrinalysis. We
performed a systematic review of the literature pertaining to the efficacy of antifibrinalytic drugs in children undergoing noncardiac surgery. During
spine surgery, both TXA and e-aminocaproic acid decrease blood loss and transfusion requirements: however, this information comes from small.
mainly retrospective trials. Two prospective, randomized, controlled trials have tested the efficacy of TXA in children undergoing craniofacial surgery
and have reported that TXA decreases transfusion requirements. Two pharmacokinetic trials were also recently published and are summarized in this
review. No data have been published regarding the efiicacy of TXA administration in the pediatric trauma population. Further data are still needed in
this field of study, and we discuss some perspectives for future research.



TPAHEKCAM

TpaHeKcaMOBHﬂ Kucnorta
5 amnyn no 5 mn no 50 mMr/mn

PacTBeop ANA BHYTPUBEHHOTO BBEAEGHUA
CrepunbHO

Tpanekcamosou xucnots 50,0 r
Boawl AnA ukbexyua o 1000 mn

TPAHEKCAMOBAA KUCJIOTA
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Abstract

Abnormal terine bleeding (AUB), whichis defined as excessively heavy.prolonged andior frequent bleeding of uterine origin i a
frequent cause of visis to the Emergency Deparment and'or heath care provider. Whil there are many etiologies of AUB, the one
most fikely among otherwise heatthy adolescents is dysfunctional utering bleeding (DUB), which s charactenzing any AUB when al
ossible underlying pathologic causes have been previously excluded. The most common cause of DUB in adolescence is
anovulation, which is very frequent inthe first 2-3 post-menarchal years and is associated with immaturiy of the hypothalamic -
Ditutary - ovarian axis. Management of AUB is based on the undexlying etiology and the severit of the bleeding and primary goals
are prevention of complications Such as anemia and reestablishment of requiar cyclical bleding, while the management of DUB can
inpart be directed by the amount of flow, the degree of associated anemia, as wel as patient and family comfort with diferent
treatment modalties. Treatment options for DUB are: combined oral contracepfives (COCS), progestogens, non steroidal anti
infiammatory drugs (NSAIDs), ranexamic acid (ant-fibrinolytic), GnRH analogues, Danazol and Levonorgestrelreleasing inra uterine
system (LNGUS)



Tranexamic acid administration to pediatric trauma
patients in a combat setting: The pediatric trauma
and tranexamic acid study (PED-TRAX)
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Impact of TXA on Mortality
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* 766 getein, cpeaHui Bospact 11 net
* YCTaHOBNEHO, 4YTO MNPUMEHEHWe TPMHEKCAMOBOW KWUCMOTbl B [03aX,

NCnonb3yeMbIX Y B3POCIbIX, MO3BONAET CyLECTBEHHO CHU3UTb NETAJIbHOCTb.

» Cembpecsat TPU NpoLeHTa [EeTen, BKMIOYEHHLIX B WCCneOoBaHue, MMenw

NPOHUKAKOWME  MOBPEXAEHMS, 35% notpebosanu npoBeaeHuns
remoTpaHcy3umn B nepBble 24 yaca nocne noctynnexus B craumoHap, y 10%
Bblna ocyLlecTBneHa MaccuBHa reMoTpaHcdyauns u'y 76% Obinn BbINOMHEHD!
XMPYPrUYeckue BMeLaTesbCTBa, YTO CBMAETENbCTBYET O HanMyuu TSHKEMNbIX
TPaBMaTUYECKMX NOBPEXAEHNI.

Y 66 (9%) nauueHTOB, AN KOTOPbIX ObIMKM XapakTepHbl TSHKENbIE

TpaBMaTUYeCKME MOBPEXOEHNS OpraHOB OPIOLIHOW MOMOCTU U KOHEYHOCTEN,
apTepuanbHas TruMNoTEH3Ws, auuaos3, LIOK K Koarynonatus npuMeHsnach
TpaHekcamoBas Kucnota. lNpuMeHeHne TpaHekcamoBOW KMCMOTbl MO3BOSIMIO
CYLLECTBEHHO YNyJylWuTb pe3ynbTaTbl JEYeHUsd, npu 3TOM MoKasaTenm
netanbHOCTU coctaBunn Bcero nuwb 9%. CyllecTBEHHbIX pasnuynii Mexay
rpynnamMu nauveHToB B 3aBMCKMOCTM OT TUMA U TSXKECTW MOBPEXOEHUN, a
TaKKe  NPOBEAEHWs  remoTpaHcysum Ha  (POHE  UCMONb30BaHUS
TPaHEKCaMOBOM KWUCMOTbl BbISBNEHO He Obino. [M060YHbIX 3hdekToB K
OCMOXHEHUN OTMEYEHO He BbIno.

* Ha ocHoBaHuu MOJSTYYEHHbIX pPe3ynbTaTOB aBTOPbl YTBEPXKAAKT, YTO

MCMONb30BaHWE  TPAHEKCAMOBOM  KWUCMOTbl  CMOCODCTBYET  YIyYLLEHUHo
rnokasaTenen BbIKMBAEMOCTW, HEBPONOMMYECKOMY WCXOLy U YMeHbluaeT
NoTPeGHOCTb B PECMMPATOPHON NOMIEPXKKE.

J Trauma Acute Care Surg. 2014;77: 852Y858.



Tranexamic acid use and postoperative outcomes in patients
undergoing total hip or knee arthroplasty in the United States:
retrospective analysis of effectiveness and safety

BMJ] 2014 ;349 doi: http//dx.doiorg/10.1136/bmj.g4829 (Published 12 August 2014)

OBJECTIVE: To determine the effectiveness and safety of perioperative tranexamic acid use in patients undergoing total hip or knee
arthroplasty in the United States.

DESIGN: Retrospective cohort study; multilevel multivariable logistic regression models measured the association between tranexamic
acid use in the perioperative period and outcomes.

SETTING: 510 US hospitals from the claims based Premier Perspective database for 2006-12.
PARTICIPANTS: 872,416 patients who had total hip or knee arthroplasty.
INTERVENTION: Perioperative infravenous tranexamic acid use by dose categories (none, € 1000 mg, 2000 mg, and = 3000 mg).

MAIN OUTCOME MEASURES: Allogeneic or autologous transfusion, thromboembolic complications (pulmonary embolism, deep venous
thrombosis), acute renal failure, and combined complications (thromboembolic complications, acute renal failure, cerebrovascular events,
myocardial infarction, in-hospital mortality).

RESULTS: While comparable regarding average age and comorbidity index, patients receiving tranexamic acid (versus those who did
not) showed lower rates of allogeneic or autologous transfusion (7.7% v 20.1%), thromboembolic complications (0.6% v 0.8%), acute
renal failure (1.2% v 1.6%), and combined complications (1.9% v 2.6%); all P<0.01. In the multilevel models, tranexamic acid dose
categories (versus no tranexamic acid use) were associated with significantly (P<0.001) decreased odds for allogeneic or autologous
blood transfusions (odds ratio 0.31 to 0.38 by dose category) and no significantly increased risk for complications: thromboembolic
complications (odds ratio 0.85 to 1.02), acute renal failure (0.70 to 1.11), and combined complications (0.75 to 0.98).

CONCLUSIONS: Tranexamic acid was effective in reducing the need for blood transfusions while not increasing the risk of complications,
including thromboembolic events and renal failure. Thus our data provide incremental evidence of the potential effectiveness and safety
of tranexamic acid in patients requiring orthopedic surgery.



UeJivht TEFALIVIN NIALCOVIDAUVI RPFUDOILIVU L EFPV VI
KPATYNONATUU NPU TAXXEITOU COMYETAHHOU TPABME
Y OETEWU

* KoHneHrpanus pudpunoreHa oosnee 1,5 r/n
« KonuuecTtBo TpomMbo1uToB Gonee 75 x 107/1

* KoHmeHTpanuss HOHU3UPOBAHHOTO KajblMs B IIJIa3Me
KpoBH Oosiee 1 MMOJIB/N

* Eciau KOHLIEHTpAIMI0 HOHU3UPOBAHHOTO KaJabIUs OIICHUTD
HEBO3MOXXHO, TO Ha  kKaxaole 20 MJI/KT
spuTporurcoaepxkamux cpea Boautca 0,2 mu/kr 10%
KaJIbLMS XJIOpHUIa

* KoHueHTpalus Kajaus B maa3Me KpoBU MEHee 5,5 MMOJIb/J
* Ilokazarenb remaTrokputa 6onee 30 /1
* Konuenrpanus remarokputa 6onee 100 r/n

* IIpoTpoMOMHOBOE BpeMs U aKTUBUPOBAHHOE MapIMATIbHOE
TPOMOMHOBOE BpEeMs HE SBJISIOTCS YyBCTBUTEIHHBIMU
MapKepaMH, OTPAKAIOIMIMMU HATAYUE THITOKOATYJISIIIAN

* Ilokazarenu IIT u AIITB npomxkHbel ObITh B 1,5 pasa
MEHbIIIE OT pe(PEePEeHTHBIX 3HAYCHUI



Hemostasis and TThrombosis in Critically 111
Children

Gili Kenet, Mi.D.," Tzipi Strauss, VMI.D.,""2 Chaim Kaplinsky, M.D.,=>
and Gideon Paret, Mi.D., VI.H.A_.?
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AHUSHECTIACAIOIIAA TEPATTHA

TPOMBOTHTHYECKAST TEPATIHSI . AHTHKOATY/ISTHTBI
XHPYPTHUECKAS TPOMBIKTOMHESI (H®T, HMT)
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HCKJIIOYHUTH TENNAPHH-HHIYIIHPOBAHHYIO TPOMBOP®HIHA
TPOMBOIIUTOIIEHHIO PEIIIHUTH BOITPOC O H.'EOBXO,IH)IOCTH

TEITAPUHPE3SHCTEHTHOCTD IMPOIIEHHOH AHTHKOAT YV IIHTHOHA
TEPAITHHA



TpomoOoauTHYecKasi Tepanus y JeTell crapliero Bo3pacra
(Monagle P. et al., 2008)

MecmHoe npumeHeHue (ycmpaHeHue OKK/IH3UU UeHmpanbHo20 6eHO3H020 Kamemepa)

Mpenapat Cnocob npumeHeHus
AnbTennasa Twn kaTeTepa Bec< 10 ke Bec> 10 ke
OpHonpocseTHbIN LeHTpanbHblid - (0,5 mr passectn B 0,9% pactBope|MoXHO — MCMONb30BaTb — TOMbBKO
BEHO3Hblil KaTeTep xnopuga  Hatpus B obwveme,|0,1% wunm 0,2% pactBOpbl B
HeobxogumMoM NS 3anonHeHus|obbeme,  Heobxogumom  Ans
kaTeTepa. 3anofHEeHMs NUHUK.
[1BYXNpOCBETHbI LIEHTpanbHbIi 1,0 mr passectn B 0,9% pacTtBope[MoxHO 1cnonb30BaTh  TOMBKO
BEHO3HbIV KaTeTep xnopuga  Hatpus B obbeme,[0,1% wnm 0,2% pacTBOpbl B
Heobxo4MMOM MOMHOrO  3anonHeHns|obbeme,  Heobxogumom  Ans
OByX NWHMA  kateTepa (no 0,5 wmr|3anonHennss  nuHum  (OBbem
npenapata BBOAMTCS B KaXbl MOPT|pacTBopa AENUTCA Ha ABE JIMHUM
kaTeTepa) kaTeTepa).
LleHTpanbHble BeHO3Hble kaTeTepbl |0,5 mr passectn 0,9% pactBopom (2,0 Mr passectn 0,9% pactBopom
ANUTENBHOMO UCMOMNb30BaHUA ¢ |Xnopuaa HaTpus 4o 3 mMA. Xnopuaa Hatpus 4o 3 mn.
NOAKOXHBIM MOPTOM
CucmemHasi mpombonumuyeckasi mepanusi
Mpenapar Cnocob npumeHeHus
YpokuHasa Jlo3a HacbiweHus: 4,4 ME/kr
Moddepxuesarowas dosa: 4,4 ME/kr/vac B TeyeHme 6-12 yacos
MoHumopuHa: dnbpuHoreH, TpoMBUHOBOE BpeMs, NpOTPOMBIHOBOE Bpems, AMTB
CtpenTokuHasa [Jo3a HacbiwjeHus: 2,0 ME/kr
Moddepxusaroujast doza: 2,0 ME/kr/yac B TeueHue 6-12 yacos
MoHumopure: ®nbpuHoreH, TPOMGMHOBOE BpeMst, NpoTpoMEuHoBOE Bpems, AITB
AnbTennasa JJo3a HacbiwjeHus: Het

Moddepxusarowas dosa: 0,1-0,6 mr/kr/yac B TeueHne 6 Yacos

MoHumopuHa: dnbpuHoreH, TpoMBKUHOBOE BpeMs, NpOTPoMbIHOBOE Bpems, AMTB




MEXAHW3M JEUCTBUSA TEHAPUHOB

HedparuMoHUDOBaHHbIE HU3KOMONEKYNAPHbIe
renapuHbl renapuHbl
BLICOKMH NPOLIEHT BLICOKMI NPOLIEHT renapuHa
: renapuHac p,nMHHOﬁ LHenek C KOpOTKOﬁ LUenek
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QOPEKTUBHOCTD HUSKOMOJIEKYJIAPHBIX
I'EITAPUHOB

Cochrane Database Syst Rev. 2014 Mar 10;3:CD005982. doi: 10.1002/14651858.CD005982.pub2.

Low molecular weight heparin for prevention of central venous catheterization-related thrombosis in children.
Branddo LR', Shah N, Shah PS.

@ Author information

Abstract

BACKGROUND: The prevalence of children diagnosed with deep vein thrombosis or pulmonary embolism has been increasing in the last
decade. The most common thrombosis risk factor in neonates, infants and children is the placement of a central venous catheter (CVC).
To date. it is unknown if the practice of anticoagulation prophylaxis with low molecular weight heparin (LMWH) decreases CVC-related
thrombosis in children.

OBJECTIVES: The primary objective of this review was to determine the effect of LMWH prophylaxis on reducing the incidence of
CVC-related thrombosis in children.Secondary objectives were to determine the effect of LMWH on occlusion of CVCs, number of days of
CVC patency. episodes of catheter-related sepsis, side effects of LMWH (allergic reactions, major and minor bleeding complications,
abnormal coagulation profile, osteoporosis) and mortality during therapy.

SEARCH METHODS: The Cochrane Peripheral Vascular Diseases Group Trials Search Co-ordinator searched the Specialised Register
(last searched June 2013), CENTRAL (2013, Issue 5) and clinical trial databases. The authors searched MEDLINE and EMBASE (July
2013). Bibliographies of identified articles were searched. There were no language restrictions.

SELECTION CRITERIA: Randomised and quasi-randomised trials comparing LMWH prophylaxis to standard care given to prevent
CVC-related thrombotic events in children were included. We selected studies conducted in children aged O to 18 years.

DATA COLLECTION AND ANALY SIS: Two review authors independently identified eligible studies. which were assessed for study quality
including bias. and extracted unadjusted data where available. In the data analysis step. all outcomes were analysed as binary or
dichotomous outcomes. The effects of interventions were summarised with risk ratios (RR) and their respective 95% confidence intervals
(CI).

MAIN RESULTS: One of 17 studies retrieved for full-text assessment for eligibility was included in the final analysis. This study included a
total of 186 participants and investigated the effect of LMVWH to prevent CVC-related thrombosis compared to standard care. The risk of
bias of the study was assessed to be low, except for the unclear risk of selection bias (allocation concealment not reported) and detection
bias since it was an open-label study. Nonetheless, outcome adjudication was blinded. However, overall the quality of the evidence was
low due to the fact that the study was underpowered. The Cis for the risk of CVC-related thrombosis (symptomatic and asymptomatic
events) were compatible with benefits of either LMWH (reviparin) or the control (RR for symptomatic thrombosis 1.03, 95% Cl 0.21 to
4.93. RR for asymptomatic thrombosis 1.17, 95% CIl 0.45 to 3.08). Similarly, only one patient in the standard care group suffered a major
bleeding event, while minor bleeding was found in 53.3% of patients in the reviparin arm and in 44.7% of patients in the standard care
arm (major bleeding RR 0.34, 95% CI 0.01 to 8.26. minor bleeding RR 1.20. 95% CIl 0.91 to 1.58). Lastly, there were two deaths within
the study and neither were the result of a venous thrombotic event (VTE), occurring in the standard care arm. No additional adverse
effects were reported. Other pre-specified outcomes for this review were not reported.



INPOTUBOIIOKA3AHUA K IPUMEHEHHAUIO
AHTUTPOMBOTHYECKOMU TEPAITMU Y HOBOPOXJIEHBIX

HedpakumoHnpoBaHHbIM | HU3KOMOJIEKYJISIPHBII CuUcTeMHoOe BBeAeHME
renapuvH renapwvH TAT1

1. N3BecTHa anneprugd 1. N3BecTHa anneprugd 1. N3BecTHa anneprugd
2. [enapuH- 2. [enapuH- 2. [1lpogomxatouieecs
NHOYUMPOBaHHas NHOYUMPOBaHHas KpoBOTeYeHune
TpombounToneHns B TpombouutoneHus B 3. wemus/ xupyprus
aHamHese aHamHese LIHC:
3. KoHueHTpauus 3. \HBasnBHasa npouenypa < 10 gHeu (BKntoyad
dunbpuHoreHa meHee 100 B GnmxanmMe CyTKK acOUKCUIO NPU poXaeHUn),
Mr/on 4, KoHueHTpauus XUpyprmsa
4. KonuyectBo dumnbpunHoreHa meHee 100 < 7 AHEW, NHBaA3NBHad
TpoMbouUTOB MeHee 50 wmr/an npoueaypa
000 x 10°/n 5. KonuyecTtso < 3 AHEeWn; cyaoporu meHee
TpoMbouuTOB MeHee 50 484acoB
000 x 10°/n KoHueHTpauus
domnbpurHoreHa meHee 100
Mr/an

4. Konn4yecTtBo
TpoMboUUTOB MeHee 50
000 x 10°/n

5 MHO > 2



BJIIATOOAPIO 3A
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