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Indications transfusionnelles en situation aigue
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Indications transfusionnelles en situation aigue
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Relative Viscosity

Protocole national de diagnostic et de soins pour une maladie rare
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une transfusion simple d'environ 10 mi/kg a adapter au taux
d'hémoglobine (ou un échange transfusionnel en cas de taux
d'hémoglobine > 9 g/dl et/ou de défaillance viscérale). La
vitesse de transfusion doit étre lente ;

10 20 30 40 S0 60 70 80 90
Hematocrit (%)

FIGURE 1 Rclative viscosity of the blood of patients with
SCD versus normal controls g g S S P S S
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Traitement

CAT “transfusionnelle” devant un syndrome thoracique aigu (STA)
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Traitement

CAT "“transfusionnelle” devant un syndrome thoracique aigu (STA)

CVO associée)

e A babl

(fievre inaugurale, tableau PNP aigué, pas de

Cause Secondaire probable
- hypoventilation

(associé a CVO thoracique; CVO ab@amlmle, Chirurgie;

Et/ou Drépanocytose SC_ Morphine) ,@}
i blémati QQ«\O - Embols graisseux, hemolyagk grave
(ATCD d'alloimmunisation/accident ,@f (CVO diffuse sévere, res\@fanfe Morphine, fébrile,
hémolytique/sang trés rare) <0° thrombopénie, CPK elgx(a-.eés)
s Q”
) Z
C‘Qf) &
o < e
v & v X Ik 4
= Se .dODMl‘ 24/48h <o@dﬂ$ﬁ8‘0ﬂ S‘Wl‘ TNM@‘OH sirlplc Echcm' m,‘wml (ﬁ discuter avec
N4 = &
<O << e
s O&z ,0?>\
<0 v N v
v of< - ‘ (9/ Sous réserve @%irecf si Hb> 9g/dl (pas de
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Plusieurs méthodes
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Programme transfusionnel
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4 Indications du programme transfusionnel
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C\(O et STA &\é
<®‘ @'
Impact of chronic ansfusion on&ncndence of pain
and acute chest skghdrome during the Stroke

Prevention Tmal,@(STOP) 1n sm? le-cell anemia

Scott 12 Miller; a1, f'/t-n/mf/v Wiright, rbp, MHiguel A/}é)tu:) 2D, Brian Berman, Je § Bea Fileos, 210,
Charles DD. Scher; 21D, L«!@&oSlv/u D, and Robert 7, bc\}c)auz. D, for the bl()];@:. restigaltors

L
R (@Q QJQ/(O
e HA /\fusmstandardwe .......... Poisson R @ &
$ &
Intent to reat Sé &O Q’b
N é( 63 66 o ((\6
Patient-years @ 104.96 97.88 Q}\\e r— s e nﬁ(\"e,_ _____________________
e : S | LePT diminue significativement les
otal ACS eventnQ® 5 15 < | N
ACS events/1 00 patient-years 4.8 15.3 o‘\"6 0.0027 | 6\}0 CVO 61' Ie STA
No. patients with pain 11 15 & I
Toul pain events 17 & } Etude Rand, phase III
Pain events/100 patient-years 16.2 7.6 s |0 mt—————e———r— e —
Compliant patients 4
N 59 Sé 65
Patient-years 9'2.784 95.84
No, patients with ACS © 4
Total ACS events ’1/’1” 15
ACS eventsa/100 patient-years fl,Q 22 15.7 0.0001
No. patients with pain events 6 12
Totul pain events 9 26 o Pediatr 2001;1 39785—9)
Pam cvcnls.’l()() pancnt Vears 9.7 27.1 0.014
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CVO et STA

Controlled Trial of Transfusions for Silent Cerebral Infarcts

in Sickle Cell Anemia S\g'
M.R, DeBaun, M. Gordon, R.C. McKinstry, M _J Noetzel, D.A. White, S.A.  Sarnaik, E @r\ﬁt’:f'f, T.H. Howard,
© & )
Table 3. Incidence of Adverse Events in the Observation and Tnnsfu(&g Groups per 100 Person-Years. @0
O N\
\ 4 \\
At Least 1 'éhl N
Sample Adverse "&mse At-Risk Adverse Ev Incidence Rate Ratio
Adverse Event Size Event 7/ Events Time 100 Personé)Q (95% Ci)*= P Value
1
no. of participants Q}\\ no. person-yr é@é\ lr— ———————
Vaso-occlusive pain (‘@(9 OQ 0.41 (0.20-0.75) 0.0%6?’ | Le PT
g N\ < . .
Observation group 97 O{Q@SG 295 289 \}(‘} 10221 &g | dlm'nue
Transfusion group 99 & 32 126 304 6 41.58 \<\ I % 1y i
© & ' significati
Acute chest syndrome 0‘9 ®Q 0.13 (0.04-0.28) @? <0.001 ' 9
Observation group 97 o\ 24 41 2@( 14.35 Q>\® | Vemenf
N
Transfusion group &96 5 5 &0%4 1.81 & | l
> es CVO
Priapism? % , 0.13 (089-0.55) 0.02 I
, & o9 & - etle
Observation group 52 7 10 \\® 158 6.65 %) I
Transfusion groupfl/q, 59 1 ] g} 178 0.84 %@ ' STA ' Ie
: < < |
Symptomatic avasc < ’\0 .22 (0.05~0.85) 0.02 * .
necrosis of thé hip O‘\Q,e Qé | pf‘laplsme,
Observation group a7 6 & 6 289 2.25 S : ef |es
Transfusion group a9 1 \)6 304 0.49 I
O
Headache < 0.78 (0.39-157) 0.40 | ONA de
/
Observation group 97 6<§30 93 289 32.34 ' hanche
Transfusion group 99 i 76 304 25.15 MR e
Blood-transfusion reaction @9 5.33 (1.67-23,52) 0.05
Observation group 3] 1 1 20 1.66
Transfusion group 15 24 277 885
Ferritin >1500 ng/ml 1442 (541-875.17) «<0.001
Observation group 31% 3 33 o0 37.07
Transfusion group 90§ 76 1479 277 534.70

N Engl | Med 2014;371:699-710.



4 Indications du programme transfusionnel

Prévention des AVC chez les enfants a risque (DTgeb ZOOcm/s)

eQ &
PREVENTION OF A FIRST STROKE BY TRANSFUSIONS IN &J .DREN WITH g e = \@ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
SICKLE CELL ANEMIA AND ABNORMAL RESULTS ON I‘RAN ANIAL DOPPLER

ULTRASONOGRAPHY ETU& prospective, randomlsee
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| Teensf tandard
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ELuoTT Vickinsxy, M.D., CranLes PeceLow, M.D., Micuer Assoun ND., Dianne GaLlacHer, M.S., : Il] :I!&IOI]

|
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NS I
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'ﬁ?ansfusion ( | |
1.0- ¥ | -DTC2200 cm/seg@h 2 reprises (1 mois) |
&00 | '
, ' Exclusion : & |
® % | N |
- ) 2 |
© 98] 0 & sl '_e_"_*_s_s%i?i '_'*H _____________________ |
c Q’I’ Standard care (® J\o
3 Vv {g? -
€ 06- &O TaBLE 5’ LENGTH OF FOLLOW-UP AND NUMBER
o o (PO s \;,9. e i OF PRIMARY EVENTS.
1)
E | Réduction duﬂ'lsque dave |
= oA !—___Qge 91%_;____! STANDARD
& ToTaL TRANSFUSION Care
2 @9 VagiasLe (N=130) (N=63) (N=67)
=
@ 'V -
o 0.2- Q Follow-up {mo)
- n>" P=0002 Total 2550 1321 1229
" Median 21.1 22.2 18.3
Mecan +SD 196265 21.0%5.7 18.3+7.0
0.0 . . r r . ' No. of strokes 12 1 11
0 5 10 15 20 25 30 Cerebral infarction 11 1 10
Intracerebral hematoma 1 0 1
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Prévention des AVC chez les enfants a risque (DTC > 200cm/s)

e R e B e R e R e o 1 .
| « Est il possible de prendre le relai du programme transfusionnel | & ,
| par HC, chez des enfants aux ATCD de DTC pathologique et sans @6 i | l 1
! sténose sévére (<75‘<’é) ?» e“z"@: o O O
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Hydroxycarbamide versus chrgmc transfusion for e posa, - omeme)
maintenance of transcramgfdoppler flow velocm& in e éé@’ .
children with sickle cell@\aemm—TCD With Tza‘hsfusmns o s siia

) v L
Changing to Hydroxa®drea (TWiTCH): a mult?centre e B
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RusseliE Ware, Barry R Davis WI”I@H Schultz, R Gark Brown, Banu Aygun, Sharada %k:%lb Isaac Odame, BengFuh, Alex George Wllham(é@é\ T
Lori Luchtman-Jones, Zora R RRGYrs, Lee Hilliard, Cynt hia Gauger, Connie Piccone, Maesfdret T Lee, janex L Kwiatkowski, Sherron jackson, P R——

Scott T Milfer. Caria Ro bmm@an’"e\u M Heeney, Theodosia AKalffa, Stephen Ng b Hamavun Imran, Kerri Nottage, Ofelia Alvarez Qgs:c Rhodes,
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figure 3 Pravasy endpoint anghysi of TCD velocrtios
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Interpretation For high-risk @%dten with sickle cell anaemia and abnormal TCD velocities who have received at least

1 year of ransfusions,
chronic transfusions to Maintain TCD velocities and help to prevent primary stroke.

ave no MRA-defined severe vasculopathy, hydroxycarbamide treatment can substitute for

Lancet 2016; 387: 661-70



@ Prévention par l'intensification précoce

Evidence-Based Management of Slcklgﬁell Disease
Expert Panel Report, 2014: Gwﬁle to Recommendatlogs
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Chaptegoﬁ Hydroxyureaqfherapy In the
Manaﬁement of Slcj(fe Cell Dlseas,g

‘< e
12

In infa/®s 9 months of age and olde(géchlldren and adolescents with" SCA offer treatment
wnﬁqﬁydroxyurea reqardless of giiffical severity to reduce SCD*C@?ated complications

(e.g., pain, dactylitis, ACS, anefRia). &
(Strong Recommendatlofc’ﬂlgh -Quality Evidence for ages 9-42 months;
Moderate Recomme 6{a\datlon Moderate-Quality Evidence for children >42 months

and adolescents).

q,@
Vv
,1/0

JAMA.2014;312(10):1033-1048.



(& Prévention par l'intensification précoce
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