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MaccuBHOE JIETOYHOE KPOBOTCYECHHUE

OnpenesieHue: MacCCHBHBIM Ha3bIBaeM JIErOYHOE KPOBOTEUEHHE €CITH
KpoBOXxapKkaHbe B 00beMe 0osiee S00 M1 B CyTKH UM TeMIT KpoBoTeueHus 6osee 100
MJI B 4ac

CoBpemMeHHOe onpeaeieHHe Oa3UpyeTcs Ha KIMHUYECKUX CUMIITOMaX M B
HE3aBHCUMOCTH OT TEMITa ¥ OT 00beMa KPOBOTIETEPH MACCHBHOM HA3bIBAET BCe
cJIyYyau JIero4Horo KpoBoTeueHHsl €CJIM BO3HUKAET JIErOYHAsI HeA0CTATOYHOCTD
WM TeMOAUHAMHUYECKA HECTA0MJIBbHOCTD!

2-5% OT Bcex clIydaeB KPOBOXapKaHbs - MACCHBHOE JIETOYHOE KPOBOTCUCHHUE

CmepTHOCTBH MOXET AJocTHYb Aaxe S0 — 60 %!

KpoBoTeueHne MoKeT BOSHUKHYTh U3 O0NbIINX cocyaoB (art. pulmonalis, art.
bronchialis) uiu U3 AUCTaIbHBIX JIETOYHBIX PETHOHOB (3T0 AU dy3HOoe
aJbBeoJIApHOe KpoBoTeueHue — ,,diffuse alveolar hemorrhage(DAH)”)



Juddys3Hoe aabBeonsipHoe KpoBoreueHue (DAH)

KpoBoTeueHne u3 ajibBeOJISIPHOIO MPOCTPAHCTBA NPUYHUHOM KOTOPOI0 SABJIAETCS
MOBPeKIACHNE UM BOCIAJICHHE APTEPUOJI, BEHYJ, CTEHKH AJIbBe0JI WJIH KAMJLJISIPHOTO

uHTepcTunud. ['ucronornyecku pasauyaem Tpu tuna DAH:

Pulmonary capillaritis:

CcaMoOe€ 4acToe Bland pulmonary hemorrhage:

MOBPEKJICHUE NUTENUs 0€3
KalmWJUITPUTUCA U BaCKYJIUTa

Diffuse alveolar damage:
AKCpaBa3alnsl KpaCHBIX
KPOBSHBIX TE€JI UJIU OT
MIPSIMOTO TTOBPEXKICHUS UITH
OT BOCHAJICHUS




Diffuse Pulmonary Hemorrhage: Clues to

the Diagnosis

John P. Lichtenberger Ill, MD, Subba R. Digumarthy, MD, Gerald F. Abbott, MD,
Jo-Anne O. Shepard, MD, and Amita Sharma, MBBS

TABLE 1. Etioclogy of diffuse pulmonary hemorrhage

Vasculitis Pulmonary renal Autoimmune Drug effect Idiopathic pulmonary
e syndromes e - hemosiderosis
Wegener Goodpasture syndrome  Systemic lupus erythematosus  Anticoagulation

granulomatosis
Churg-Strauss Connective tissue Antiphospholipid antibody Druginduced

syndrome diseases syndrome thrombocytopenia
Microscopic IgA nephropathy Unknown mechanism

polyangiitis

TABLE 2. Drugs associated with diffuse pulmonary hemorrhage

Amiodarone
Propylthiouracil
Abciximab
Anticoagulant therapy
Nitrofurantoin
Phenytoin
Penicillamine’
Carbimazole”

“Can rarely cause a pulmonary renal syndrome similar to Good-

pasture syndrome.

I'emaTonornyeckue 3a00J1eBaHUs U IIOOQYHEBIC AJCCTBUA ITUTOCTATHKOB

Curr Probl Diagn Radiol, May/June 2014



JIlnarnocTuka

¢ He.]'ll): KaK MOKHO 6510Tpee HalTH IMPpUYKUHY, JTOKAJIN30BATb MCCTO 1 UCTOYHHUK
KPOBOTCUCHHUSA U CaMOC ITIABHOC JTUAIHOCTHUPOBATDL IICPBUYHOC 3a0o0JieBaHueE!

* Kiannnueckue cumnromsl! : ,,patient based medicine”

* Bce nnarnoctuueckue Metosbl: paauorpadus, CT, MRI, 6ponxockonus (mpu
MaCCHMBHOM KPOBOTE€UEHHH U MHCTAOWUIIBHOM COCTOSTHUM CPa3zy, B IPYTUX CIydasix
crycts 10-18 gacos

» Aprepuorpadus ( 90% UCTOUYHUKOM KPOBOTCUCHUS SIBJISIETCS COCYAUCTAs CHUCTEMA
art. bronchialis)

» JlabopatopHbie UCCIEAOBAHUS

Jlaxke Mcnonp3yst BCE 3TU METObI B HAYAJIE JIETOYHOTO KpoBOTE€UeHUA B 5-10% cayydasax
[IPUYMHY BO3HUKHOBEHUS HE MOYKEM TOYHO JUArHOCTUPOBATH!




97 £32HU
KpPOBb

Wegener -granulomatosis




JledeHnue

Camoe r1aBHOe JIEYEHUE OCHOBHOIO/TIEPBUYHOIO 3a00JI€BaHUS U MAPAIETBLHO
C 3TUM HCIIOJIB30BATh BCE BO3MOKHOCTH CUMIITOMAaTUYE€CKOU TEpaIuu!

Bcerna Hao mnOMHUTB: 00JIbHBIE YMUPAIOT HE OT KPOBOTEYEHHUS, OT
KPOBAaBOI0 IOKA, a 0T achUKCUU, THIIOKCHM!!

* (OoOecnedyeHrue cBOOOAHBIX JierouHbix myten! Ecinum Heooxoqumo MBJI: ctopona
KPOBOTEUEHUS CHU3Y, CEJIEKTUBHAS HHTYOAIHsI 3I0POBOM CTOPOHBI

 KoHcepBaTuBHasi Tepanusi: JIEKapCTBa U MpenapaTbl KPOBU

* bpoHxocKoNNYeCKHe BO3MOKHOCTH

*  DHAOBACKYISIPHBIC (PAIUOIOrMUYE€CKHE) METOIbI: HAIlpUMEP dIMOOIM3AIIHS
OponxuanbHOU apTepuu (85%-1 ycrex)

* DJeKkTpoTepanus — Jla3epHas Teparnus — KpuoTeparus — aproH Ijiasma
KOaryJIsius

* XHUpyprudeckue BO3MOKHOCTU



JleOpenieHCKUM YHUBEPCUTET
MeaquuuHcKun PaKyJabTeT

B otnenennu nHTEHCUBHOM Tepanuu (25 xoek) TepaneBTuuecKoil KIMHUKHU (PEruOHaIbHBIMI
MMMYHOJIOTHYECKUM ¥ reMaToJIorndecKuid eHTp) 3a 3 roga (2012-2015) mbl geuniu 16
00J1bHBIC ¢ JeroyHbiM KpoBoTeueHneM(DAH) : 10 0onbHbIXx ANCA+ pulmonalis
vasculitis, S 00JbHBIX MOCJIE TPAHCIUVIAHTAIIMM KOCTHOI0 Mo3ra i 1 00JIbHOM ¢
KPOBOTECYCHHEM U3 JICTKUX HA MOYBE HUPPO3a NMEUYCHH.

Mp1 aHaTM3UPOBAIU BCE HAIIIM JIAHHBIE, METOJIBI M1 BOBMOXKHOCTH JICUEHHUS, UCXOJ] 3a00JIeBaHUH U Ha
OCHOBE COBPEMEHHBIX HayYHBIX JaHHBIX, HOBBIX KOHCEPBATUBHBIX TEPANIEBTUUECKUX BO3MOKHOCTEH
pazpaboTayu i ceOsi HOBYHO KOHILIECTITUIO JieueHUs! AU Py3HOro ajibBEOJISIPHOTO KPOBOTECUEHUS.




OcCHOBHBIE IIPUHITAIIBI JICYCHU A KpOBOTe‘{eHI/Iﬁ
Klaus Gérlinger Essen
,Gorlinger Piramis”
«IIupamuna I'sipauHrena»

Parameter Intervention

Aspirin? Clopsdogred? Warfarin? Heparin?
Establish optimal conditions:

Tc >35°C; p7 2; Cay >1mmolA;

Hb >89l

Surgical Sanching compression bandage;
MAST: pelvic compression; packing




NovoSeven®RT ~ ¢
Coaqulation Factor Vlla

(Recombinant)

1. NAME OF THE MEDICINAL PRODUCT
NovoSeven® 1 mg (50 KIU) powder and solvent for solution for injection

4.1 Therapeutic indications (moxka3aHusi K IPUMEHEHHUIO):

NovoSeven is indicated for the treatment of bleeding episodes and for the prevention of
bleeding in those undergoing surgery or invasive procedures in the following patient groups:
in patients with congenital haemophilia with inhibitors to coagulation factors VIII or IX >
5 Bethesda Units (BU)

in patients with congenital haemophilia who are expected to have a high anamnestic
response to factor VIII or factor IX administration

in patients with acquired haemophilia

in patients with congenital FVII deficiency

in patients with Glanzmann’s thrombasthenia with antibodies to GP IIb - I1la and/or HLA,
and with past or present refractoriness to platelet transfusions.



Use of Activated Factor VII in Patients with Diffuse Alveolar
Hemorrhage: A 10 Years Institutional Experience

Vikas Pathak' - Judy Kuhn' - Don Gabriel® - Jennifer Barrow' - J. Charles Jennette -
David C. Henke'

University of North Carolina Hospital, 10 ser, 23 6osbubix, rEVIIa BHYTPpUBEHHO 35-120
MI/KI Beca, NPy He00X0AMMOCTH NOBTOPHUJIN, Max. 4 pa3a B JieHb, CPeIHAA 103a: S5+3 mr

Etiology of DAH
4%

L

Fig. 3 Etiology of diffuse alveolar hemormhage

B ANCA vasculitis

B Bone marrow transplant
M Good pasture's syndrome
W SLE

mITpP

M Cryoglobulinemia

Lung (2015) 193:375-379




Use of Activated Factor VII in Patients with Diffuse Alveolar
Hemorrhage: A 10 Years Institutional Experience

Vikas Pathak’ - Judy Kuhn' - Don Gabriel® - Jennifer Barrow' - J. Charles Jennette® «
David C. Henke'

Table 1 Outcomes of patients with DAH who received rFVIila

Diagnosis No. of Mean age  Alveolar ICU admission  Intubation RFVIladose  Other treatments Martality
patients  (years) hemaorrhage (mean) (mg)  —

ANCA vasculitis ® 48 Resolved Yes 69 09 Plasmapheresis, corticosteroids, and cytotoxic drugs 19

Bone mamrow transplant o7 +H Resolved Yes 6/7 11 Platelet transfusions and corticosteroids 6/7

Good pasture’s syndome (3 42 Resolved' Yes 33 35 Plasmapheresis, corticosteroids, and cytotoxic drugs 173

SLE 2 24 Resolved Yes 222 5.5 Plasmapheresis, platelet tanstusion, and corticosteroids

Irp 01 57 Resolved No No 02 Platelet transfusion, IVIG, and corticosteroids 0

Cryoglobulinemia 01 60 Resolved Yes /1 15 Plasmapheresis, corticosteroids, and cytotoxic drugs 0

Total 23 1823 8/23

ANCA anti-neutrophil cytoplasmic antibody, SLE systemic lupus erythematosus, /TP idiopathic thrombocytopenic purpura, /VIG intravenous immunoglobulin
Resolved In one patient with Good pasture’s syndrome, bleeding did not stop and the patient died
Other treatments The corticosteroids used was methylprednisone: cytotoxic drugs used were either cyclophosphamide or rituximab based on the severity of illness

23 00JBbHBIX JeunJan 3a 10 JieT - JIerouyHoe KpoBOTEYECHNE BO BCEX CJAVIAAX OCTAHOBUJIOCH!
8 OOJIBLHBIX MOTEPSUTH, HO HE OT JIETOYHOr0 KpoBoTeueHHUs. [1000uHbIe SBIEHUS HE HAOII0IAJIUCh.

Conclusion

Activated recombinant Factor VII seems to have achieved
hemostasis in patients with diffuse alveolar hemorrhage.
This gives us time to treat the underlying cause of DAH.
However, a randomized controlled multi-center trial needs
to be done to expand the use of rFVIIa in other etiologies of

bleeding disorder. Lung (2015) 193:375-379




BHyTpupaOpoHxuajibHOEe BBEIEHHE

Coagulation Factor Vlla
(Recormbinant)

NovoSeven®RT c‘ 0?

Table 1

Comparison of underlying disease, the effect of intrapulmonary rFVlla therapy, and survival of DAH

Patient Gender Diagnosis Pathogenesis of DAH  rFVlla doses via BAL  Evaluation of rFVlla effects Survival or cause of death

1 Male Allo-HSCTe (CLL) CMV, GvHD 3 Good Septic shock and cardiorespiratory
- failure

2 Male Naurosarcoidosis Unknown 1 Excallent Septic shock

3 Male AML Unknown 1 Excellent Survived

4 Female Wegener's granulomatosis Unknown ic Good Survived

5 Female AIDS Unknown 2 Good Septic shock and respiratory failure

6 Male Allo-HSCT (AML) Unknown 1 Excellent Survived

iThe hemostatic effect was statistically significant (p = 0.031, McNemar's test). ®Non-myeloablative allogeneic stem cell transplantation. “One
rFVlla dose via BAL and, three days later when not intubated, subsequent three consecutive doses of rFVlla via jet nebulizer. AML, acute myeloid
leukemia; BAL, bronchoalveolar lavage; CLL, chronic lymphatic leukemia; CMV, cytomegalovirus; DAH, diffuse alveolar hemorrhage; GvHD. graft-
versus-host disease; HSCT, hematopoietic stem cell transplantation; rFVlla, human recombinant activated factor VII.

50 n/kg Beca Tena pacreopuu Ha S0 ml, 25-25 ml BBesi OPOHXOCKONIOM B IIaBHbIE OPOHXU

Research

Successful pulmonary administration of activated recombinant
factor VIl in diffuse alveolar hemorrhage

Lars Heslet!, Jorn Dalsgaard Nielsen2, Marcel Levi®, Henrik Sengelev* and Par | Johansson®

Critical Care Vol 10 No 6 Hesletetal.  Critical Care 2006, 10:R177 (doi:10.1186/cc5132)



BuayrpupaoponxuajasbHoe BBeaeHue rFVII

O0ocHOBaHHUE: OOoIbINAs KOHIIEHTPALMS JIEKapCTBa
Ha MecTe KpoBoTeuenusi, oopazyercsi TF-rFVIla
KOMIUIEKC, KOTOPBI aKTUBUPYET KOATYJISILIMOHHBIE
daxtopsl [X-X, aneBeonspHslil rFVIla
MPOTUBOJICHCTBYET AHTUKOAKYISIHTHOMY 3(PHEKTy
TFPI , HeT cucTEMHBIX MOOOYHBIX ICUCTBUM.

TpyanocTu: nokazanue”off label”, Hyxen
OPOHXOCKOII U CIICIIUAIUCT KOTOPBIN BIAICET 3TUM
METOJIOM, MAJIO HAyYHbIX JIaHHBIX.

T FVila Hayuynble JaHHBIE-IIyOTHKAIMN

i Tewm reoie | Heslet. Critical Care, 2006:10(6)
Estella, Cases Journal, 2008:1:150

Rationale for the local mode of action of intra-alveolar human recom- : ot .
binant activated factor VII (rFVlla} in diffuse alveolar hemorrhage (DAH). COhn’ Pedlatrlc. pulmoTlologrgy ,20 1 055
Intravenous rFVlla does not reach the alveoli in a sufficient concentra- Grochova, Bratislavské lekarske hSty,l 12; 1 12( 1)
tion (1) in contrast to the airway route (2). Alveolar tissue factor (TF)- . . .
FVlla complex activates coagulation factor IX and X. TF and TF pathway MltI'OVlC, Sl’p Arch Celok Lek’ 2012 > 140(7_8)
inhibitor (TFPI) are constitutively expressed in the airspace, secondary Larcombe, Pediatric blood & cancer, 2014
to inflammation induced in DAH (3). TFPI counteracts the activation .
effect of the FVIla-TF complex. Alveolar rFVlla in high concentration Almamen, Platelets, 20 14925(6)

counteracts the TFPI anticoagulation (4). Park, Pediatrics, 2015;135 ( 1 )



TpanekcamoBasi kucjora (Tranexamic acid) -
EXAC

iajeacio

Bboaee 30 jger ucnosb3dyemM BO BpaueOHOM nNpakTuke!

sanofi~ symhcloun

Iloxo3anus K IIPUMECHCHHNIO BEIIECTBA TpaHEKcaMOBaH KHCJI0TA:

KpoBoreueHnus, 00yc/i0BJIeHHBbIE OBBIIEHUEM 0011er0 U MeCTHOIro GpudpUHOIM3Aa (JICUCHUE U
npodUIaKTUKA): TeMO(PUIIUS, TEMOPPArn4eCcKue 0CI0KHEHNSI PUOPUHOTUTUYECKON Tepanuu,
TPOMOOIIMTONIEHUYECKAsI MypIypa, alJIaCTUYECKasi aHeMUs, JIEHKO3, KPOBOTEUCHUE BO BpEMsI
ONepauyy U B OCICONEPALNOHHOM IEPUOJIEC, MATOYHOE IIPU POAAX, JEr0YHO0e, HOCOBOE, KEIyIO4YHO-
KHUIIIEYHOE, MEHO- U METPOPpAruu, MakKporeMarypusi, 00yCiIoBIE€HHAs] KPOBOTEUEHUEM U3 HIXKHUX
OTJIEJIOB MOYEBBIBOJIAIIECH CUCTEMBI; ATO3HBIM CTOMATUT, AHTHHA, JIAPUHTO(DAPUHTHUT,
HACJIC/ICTBEHHBI aHTHOHEBPOTUYECKUIN OTEK, dK3eMa, aJUIEpruueCKUil IepMaTuT, KpaluBHUIIA,
JIEKAPCTBEHHAS! U TOKCUYECKASI ChIMb.

Ho3upoBka:(not FDA approved, limited data available, dose not established, variable dosing regimens
reported) loading dose: 10-100 mg/kg intravenously, followed by 10 mg/kg/hour infusion or 4x1gr iv.
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EXACYL
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BHYTpHOpOHXHMAJIBbHOE BBEACHUE

sanofi~ synthelobd

Tranexamic acid ( Exacyl ®)

Table 1 Clinical characteristics.

Pt No. 1 2 3 4 5 6
Age/gender 67/M 430 49/F 52/M S7TIM 59/M
Bleeding cause  Spontaneous  Tumor Spontaneous Spontaneous  Tumor Spontaneous
(pontaneous) (bronchoscopic biopsy)
Co-morbidity  Kidney tumor  Pulmonary ITPs/p BMT for  Lung ca Lung ca None
metastatsis AML
of thyroid ca
Mode of Instillation Inhalation Inhalation Inhalation Instillation through Inhalation
treatment through the the bronchoscope
bronchoscope
Dose 500mg/5ml  500-250mg 500 mg gid 500 mggid 500 mg/5ml 500 mgqid
— 1-3 times/day
Length of Single dose 3 months One week 3 days Single dose 2 days
treatment

Notes: M = male; F = female; (2 = carcnoma; s/p BMT = status post-bone-mamow transplantation; [TP = idiopathic thrombocyto-
penic purpura; and AML = acute myeloid leukemia.

Pulmonary hemorrhage: A novel mode of therapy

Anna Solomonov *, Oren Fruchter 2, Tzila Zuckerman ®°,
Benjamin Brenner °, Mordechai Yigla®

Respiratory Medicine (2009) 103, 1196—1200



BHYTpHOpOHXHAJbHOE BBEIeHHE JIEKAPCTB-HAIIIM MEPBbIe JaHHbIE

B 2014 n 2015 rogax y 4 GoJBHBIX 6 pa3 UCHOOIB30BANU HHTPAGpPOHXHaILHOE BBeaenne NovoSeven® npu
JICYECHUH TSDKEJICUINX, KU3HEeOoNacHbIX ciydaes ,,DAH”

Jnarunossr 6onmpHBIX: AML, ITP, cirrhosis hepatis. amiloidosis.

Y nepBoro GoJabHOIO MbI HCHOJIB30BaaN MeToanKy Xecaera: 50 u/na kreec rFVIIa (NovoSeven®
paz0aBwin Ha 50 ml u o 25-25 ml ¢ momoIs0 OpOHXOCKOIA BBEJIM B 00a IMIaBHbIE OPOHXU. Y APYrux

OOJIBHBIX MOCTAPAIUCH HANTH UACATBLHOE PACCTBOPEHUE U YMEHBIIMIHN 00beM Ha 20-20 ml u Ha 15-15 ml
(1 mr crout 628 USD).

ITocJie nepBhIX YCIEIHBIX HYIONb30BaHUI HHTPaOpOHXHAIBLHOTO BBeeHus NovoSeven®  Mbl Hauanm
BHYTPUOpPOHXHaaLHO BBecTH M Exacyl® (Tpamexcanosas kucaora) 1 ammyny (500 mr=5ml) B 5-10 M1 B
o0a maBHbie Oponxu (1 ammyna=500 mr ctout 1.7 USD).




< Locally administered haemostatic drug treatment of diffuse

venna  life-threatening pulmonary bleeds, refining technical approach

20™ CONGRESS
JUNE 11-1412015

European Hematology Association

M. Udvardy’, A. Sziics?, A. Selmeczy’

"Department of Haematology, University of Debrecen Medical Center, Hungary, *Central Intensive
Care Unit, Department of Internal Medicine, University of Debrecen Medical Center, Hungary

4 00J1bHBIX 6 THTPAOPOHXMAJBLHBIX BBEICHU I

Juarno3bl: 1 6osbHOM (34 1eT) amyloidosis mocse aBToIOT TPaHCIUIAHTAIIMKM KOCTHOTO MO3Ta: 2 pasa
1 6onwHol (74 net) ITP
1 6onwHoM (67 et) AMLS: 2 pa3za
1 6onwHoM (51 ;et) primer biliaris cirrhosis

JlerouHoe KpoBoTeUYeHNEe BO BCeX CJAYYAAX NPEKPATHIOCH

[Tozxe 3 6OIBHBIX YMEPIIO OT MPOTPECCUBHOTO TEUCHUS OCHOBHOTO 3a00JIEBaHUS

Conclusions: Careful intrapulmonary administration of rFVIla is an effective way to stop
otherwise refractory, massive pulmonary haemorrhage and DAH. This form of treatment is
safe, feasible, but needs well trained and instrumented intensive care unit, and should be
available and applicable in transplantation and larger oncohaematological centres. However, the
optimal technique, mode of application, dosage seems to be uncertain, e.g. the volume recommended
by the literature seemed to be critically oversized. It would be important to collect and summarise

anectodical experiences. Until then, each treating unit should develop their own protocol and improve
skills.



Hama xouuenuusa Jeuenuss DAH

* KomIuiekcHoe JieueHre 0CHOBHOTO/TIePBUYHOTO0 3a00J1eBaHus — iazmadepes,
OoJIbIIas 7032 KOPTUKOCTEPOU 1A, BHYTPUBEHHO UMMYHIJTIOOYJIMH, IIUTOCTATUUECKUE
cpeacsa

* Bce BO3BMOKHOCTH KOHCEPBATHBHOIO M JICKAPCTBEHHOIO JICYEHUA OCHOBOM
KOTOPBIX ABJIACTCS KOHIENINS . iupaMubl [ opaunra”

» [Tpu nponomkennu kposoteueHns BHyTpuBenHo rFVIIa (NovoSeven®)

* Eciii y 60JIbHOTO pa3BUBAETCS IbIXaTeNIbHAS HEIOCTATOYHOCTD MPH MPOI0IHKAIOIIEMCS
DAH napanenbHO ¢ BHyTPUBEHHBIM 1 HHTPA0POHXHAJIbLHOE BBEJIeHUE tranexamic
acid (Exacyl® ) 500 mg na 5-10 ml u / i rFVIIa (NovoSeven®) 50 p/na kr Beca
TeJ1a pacTBOpUB Ha 15-15 ml

* BOIbHBIM ¢ KpOBOXapKaHeM 0e3 JIbIXaTelbHOM He0CTaTOYHOCTHI0 MHraasinus 1 mr
rFVIIa (NovoSeven®) u / unu maranasuus tranexamic acid (ExacyI® ) 500 mg 3-4
pa3a B IeHb



Toward Optimised Intrapulmonary and Systhemic Hemostatic Interventions
in Diffuse Alveolar Hemorrhage, a Single Center Experience

Miklos Udvardy, MD, PhD'", Anna Selmeczi, MD?", Miklos Egyed, MD, PhD3. Attila Szucs. MD*', Arpad llles,
MD, PhD®", Lajos Gergely®’, Joseph Balla, MD PhD"" and Janos Matyus’

'Department of Hematology. Bone Marrow Transplant Unit, Debrecen Medical University. Debrecen, Hungary;
2|nstitute of Intemal Medicine. Center of Thrombosis and Haemostasis, University of Debrecen Medical and
Health Science Center, Debrecen, Hungary: 3Department of Internal Medicine, Kaposi Mor Teaching Hospital,
Kaposvar. Hungary 4central Intensive Care Unit, Debrecen Medical University, Debrecen, Hungary: 5Department
of Hematology, University of Debrecen Medical and Health Science Center, Debrecen, Hungary; 5Department of

Medicine, Debrecen Medical University. Debrecen, Hungary; "Department of Nephrology, Debrecen Medical
University, Debrecen, Hungary

Background: We observed diffuse alveolar hemorrhage (DAH) relatively frequently at our Bone Marrow
Transplant and Nephrology Units (ANCA positive vasculitis + DAH). We tried to refine DAH medical treatments,
cooperating with intensive care specialists. During the last 3 years we treated 14 DAH cases (4 posttransplant, 1

cirrhosis, and 9 pulmonary vasculitis).
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3aKkJII0YCHHUEe

Jnddy3Hoe anbBeoasIpHOE KPOBOTEUEHUE PEAKOE, HO YaCcTO KU3HEOIMACHOE KPOBOTCUCHHUE
U3 aJIbBEOJISIPHOTO MPOCTPAHCTBA

[IpuurHBI BOSHUKHOBEHUSI OU€Hb Pa3HOOOpa3HbIe, HO TNIABHBIMU U3 HUX SIBIISIOTCS
aBTOMMMYHHBIE M T€MATOJIOTUUECKUE 3a001eBaHus, UHPEKIINHU U TOOOYHbIE AEHCTBUS
JIeKapCTB

JlnarHos He MPOCT, JICUCHHUE eIlle TPYyaHEe
BosnbHbIC HYXIaIOTCS B KOMIJICKCHOM JICYSHUH B OTACICHHUSAX HHTCHCUBHOM Teparuu
Heo0OxonnMo ucIoip30BaHUE BCEX TUATHOCTUYECKUX U JIEUEOHBIX BO3MOKHOCTEN

CoBpeMeHHbI€e JieueOHbIE BOBMOKHOCTH pa3HOOOpa3HbIe: OT BBEJICHUS JIEKAPCTBEHHBIX
MpEnapaToB JO0 HHBA3UBHBIX BHYTPUOPOHXUAIBHBIX U XUPYPTrAYECKUX BO3MOKHOCTEN

[Ipu neyeHnn HEOOXOIUMO UHTEPAUCIUILIMHAPHOE COTPYTHUYECTBO: TEMATOJIOT -
UMMYHOJIOT-HE(QPOJIOT-OHKOJIOT-UHTEHCUBUCT-PAJIUOIOT-XUPYPT

Jlns neyenust 6oabpHBIX ¢ DAH MBI pa3paboTajiy CBOIO KOHIISIIIHIO JICUCHHS, KOTOPYIO
BBEJIM B HAIIly €KEIHEBHYIO IPAKTUKY
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