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SOIXANTE-TROISIEME ASSEMBLEE MONDIALE DE LA SANTE WHA63.12 S\@’
Point 11.17 de I'ordre du jour 21 mai 2010 é?}
é'\
1. Mise en place de services de tranﬁfusinqeﬁec’mguine bien organisés, coordonnés
au niveau national, de politiques trangi@sionnelles reposant sur des données
probanig®, efficaces et éthiques, ai@?ﬁe de la |égislation et gdalementation

a =

néceggaires pour garantir la mi isposition rapide d'ap $visionnements
Il faut mettre en place & g RO

sufi@ants en sang et en prndé\( sanguins securisés pn%’ s les patients ayant
7]

une épargne qu‘gain d’une transfusion. & K
. 2.7 Collecte de sang, de plagiia et d'autres produits saRjuins auprés de donneurs

transfusionnelle ! @@2} volontaires non E:,ﬂ'-,rnu i IEléi‘:wré\gnuliers. a faible riﬁoglg;é\gréce au renforcement des
‘Qjé” systémes de don %@ne prise en charge eﬁica@&des donneurs, soins et conseils
< compris. of &S
Dépistage a{@s’ assurance de la qualité infections & transmission
transfusionnélle, dont le VIH, I'hépatiie®® et C et la syphilis, tests de confirmation
des résigfats de tous les donneursx®agissant aux marqueurs d'infections,
rechegshe des groupes sanguins ef tests de compatibilité et systémes de
trag'racfnrmaﬁun des produits sanguins (composants pour la transfusion et
duits dérivés du plasma), le cas échéant, pour répondre aux besoins des
i nié,

L

superflues et les risques associés aux transfusions, recours a d'autres solutions
que la transfusion, si possible, et bonnes pratiques clinigues en matiére de

Ufl'[-‘-;lﬂ nisation transfusion, y compris prise en charge des patients.
mondiale de la santé @9 5. Mise en ceuvre progressive de systémes de qualité efficaces, y compris gestion
Q) de la qualité, normes, bonnes pratiques de fabrication, documentation, formation
Qv du personnel et évaluation de la qualité.
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Sixty-third World Health Assgffibly
N <0 Optimizing the
Date: 17-21 May 2010 (&% o patient’s own
Location: Geneva, Switzefland 6@‘4 blood volume
&
WHA63.12 adoptejﬁ;y resolution May(git, 2010:
© S

“Bearing in mind@gf patient blood manaqemegbofneans that before
surgery every réasonable measure should béYtaken to optimize the
patient’s own blood volume, to minimize, € patient’s blood loss and
to harness and optimize the patient-s fic physiological tolerance
of anaemia following WHO’s guide fép optimal clinical use (three
pillars of patient blood manageme)”
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Pillar 3:

Optimizing the
patient-specific
physiological
tolerance of
anaemia
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¢ @'\ World Health g‘om';;:nﬂlm for Blood Safety: Patient
" Organization lood Management

| 14 <15 March 2011, Dubai, UAE
Ovpanized by WHO HQ/Geneva and Sharjaht Blood Transfusion snd Rescarch Cenre
ind cospomoned by the Government of United Arub Emines (UAE)

|  Priorities for Action ||

Hospital/Institutional Level Q?/Q
prescriptos und pract <
2. Develop transfusion protocols based ca gesenciuational guldelines. ahandon néf\nm
INEgers as surogate markees
4. Assess clinical and physiclogic coodition for decldiag on transf
b. Define symptoess, physical signs, and isterpret Imucq‘ Iis, besed om mdiviual

patients A@
3. Set up mwlti-disciplizary teams for blood use in p \
4, Pul in practice the use of: . 60

4 Standandized transfissson request form <®

b dardized I fons

5. Develop clinical transfacion process, as part of quality system s participste in
hospetal accreditacion programmes O
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6. Eszablish mech for improving ation and coordinatson among vanoes
stakebobders in patient care Vs

7. Establish and activate bosp uw.)m (HTC) o)

8. Designate transfisson officors is italy AQ/

9. Provide pre-service and in-sgprice training for climacians, marses and midwives on b

10, Collect o mmnimum set, ata on pabiont transfeson ostcomes t®6

National Level <

1 Obtain com of the government through policy snd legal framow HTCs amd for
mrralti-<Hsciphi approach for blood use in pationt mansgoment

2. ldesuify sational clinical needs, ued bused on these, develop &mplm natwumal

B o blood use including pacent blood masageeess G
3. B uidelines, develop algorithes for peescribing N
&%Inp ds for hospital 4 ¢ymum’r&gminlm

5. Esublish o minimum data set that can be captured ut epeh hospitad
6. Develop natsosal or regeonal public health net und their integration withis the
haemonsgilance systems

7. Introduce techaotogies (o factlitae deoct usion prescription
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British Joumal of Anaesthesia 109 (1) 55-68 (2012)
Advance Access publication 24 May 2012 - dor10.1093/bjo/aes1 39

Patient blood management in Europe

C\“Q}&W lgj x‘\
N\

X
Q/Q?
>

O
06‘

<@
A. Shander'*, H. Van Aken?, M. J. Colomina? oé.oGornbotz", A. Hofrpg8nn >, R. Krauspe®, S@&\:socki’,

T. Richards®, R. Slappendel” and D. R. Spaj# *°
. <O

/7
Table 2 PBM practices in orthopaedic surgery &2elected European countries.
human erythropoietin; ESA, erythropoiesis-

ulating agents; Hb, haemoglofin;
NSAID, non-steroidal anﬁ-hﬂummtoz@ugs; PBM, patient blood mana nt; SOC, standard of care; TBQQ&
)
R

saturation 2

" &
& &
. Q(\ Q/e
< N
cyclo-oxygenase; CRP, C-reacig®® protein; EPO, recombinant
MCH, mean corpuscular hoenﬁ@lobin; MCV, mean cell volume;
tal blood count; TSAT, transferrin

O ,1\9& e@
Country Assessmen (oycedures, If presenk is Ancemia managsdyent Are PBM strategies in place for
responsii@ person, and pre Qﬁtive anaemia 6\) major elective surgery?
haematoloaical parameters in aated further? o
France P t assessed 2 days before (h?bolly not Usually intra- or No
ration when no planned R postoperative transfusion
@o‘fndication for ESA, 30 days be%@ to address anaemia
1 operation when ESA planneg,
,1/0’1’ Tests: Hb concentration &@Y, Preoperative transfusion

platelet count ,

Responsibl@g'son: anaesthetist

°
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only when anaemia is
profound or if surgery is
delayed/cancelled (rare)
ESA are used mainly in hip
surgery

Responsible person:
anaesthetist
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Patient Blood Management Guidelines
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Visit Patient Blood Management Guidelines to access the latest modules in the Guidelines or (@h\ on the
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images below to go directly to the relevant module
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BLOOD SERVICES & @i
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Based on GDBS 2015 60-70% Mg¥kith blood policy,
legislatigfioversight system (8\@
2015 &
Poor access éo
No blood preparedness to bloo <

system
during emergency duri l
situation emeggency S 66 Member States
4 with donation rate
<10/1000
4 «8>
/7

Patient Blo

Manage not in

place ©
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80% of donated blood
was tested in LMICs
Limit@l use of component

Lel/WvoI & poor quality of plasma ) o
Q Slide: Courtesy of Dr. Yuyun Maryuningsih

Vv Team Lead Blood and other Products of Human Origin, WHO



PATIENT BLOOD MANAGEMENT TALIA

e MANAGEMENT ITALIA

i Cantro Nazonale Sangue (CNS) sta promivovendo dal 20t - m linea con (g
Risolumane WHAGR L2 tel 2170572020 deliOrganizrasions Mondiale defia ;
Sanifa - Il Pationt Biood Maragernent (PEM], ura stratogla diretta a predisporre 2 O 'I 6
‘motod @ strument] innovativi @ pia eficact per garantire fappropriatezza cella !

( PATIENT BLOOD

gestons. arpanzzsiva e ciinica. deila risorss sangua”

Difondl questa pagina Rictesta informazion|
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&00 Gli obiettivi d%l’ BM 600
I Fatient Blood Managament (PEM; & una strategla mul ﬁim e multimodale che mette al contro la salute
elasic del paziente & migliora | Asuliati clinici b losi sulla risorsa sangue del pazent] stessl Quasto
Al riduce m modo significativo [utilizzo dottl del sangue. affrontando tuttl | fattorl di nschio
i alo modificalill ancor primin cho sia ssario prondere in considerazione Il ricorso alla teraply

a&.ﬁmﬂe stessa
@ tivi del PEM sono:

" ® ®

Migliorag Prevenzione delia Riduzione dei costl
ol clnct trasfusione avitabile di gestione
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T LINEE GUIDA PER IL PROGRAMMA DI & LGCNS 05
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Ravvisata ’opportunita di richiamare l’attenzigf?’g delle Aziende Sagif’arie e dei Servizi ‘l‘\{icgfusionali sulla
necessita di presidiare in modo rigoroso«ﬁppropriatem deltilizzo clinico del &ingue e dei suoi
emocomponenti ¢ dove applicabile dei sfiedicinali plasmadegVati, attraverso la ,&@Qﬁtuale e sistematica
applicazione del Decreto del Ministrgﬁaella Salute 2 novgiMbre 2015, recante $Disposizioni relative ai
requisiti di qualita e sicurezza del sgﬁfue e degli emocom@p%%enti” nonché attraé(e?so le attivita dei Comitati
ospedalieri per il buon uso del g@?’gue e delle cellulq&&minali da sangue gdtdonale di cui all’articolo 17,
comma 2, della Legge 219/20Q8; y &

< & &
Considerato che il Pag'én/t Blood Managemgﬁ% € un approccio multiprofessionale e multidisciplinare e
valutato che i provvedimenti da adottare gf€sso le Aziende Sanitarie conseguenti alla applicazione della
presente Linea G ag@ risultano sostenibil® anche in termini economici, a fronte del vantaggio ottenibile in
termini di sicuref®a della trasfusione €91 contenimento del fabbisogno trasfusionale e dei costi correlati alla
terapia trasfusionale; éé ’

Al fine di ridurre in_modo @izniﬁcativo I'utilizzo degli emocomponenti e dei medicinali plasmaderivati
prevenendo la trasfusione gWitabile;
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Flow-chort pre-operatoria PBM - paziente sottoposto ad intervento di chirurgi
magglore orfopedica eleftiva e inserito nel percorso del Palient Blood Ma

CENTRO PER
ACCERTAMENT]
PRE-OPERATORL

:

VISITA p

ANESTESIOLOGIA
PRI OFERATORL
g

VIMTA CHIRUNGIC A
MRERMNOVTROD

RICOVERO

©

Gro

xZ

. PATIENY
aL000

o

R

W&
<
Dwrante la ww& chirurgo
utilizzando LQUESTIONARIO PRE-
OPERAT PBM, effettuc
I'ana coaguiativa e dei tattorl
oirt spacifici per lirschio
eg\rogico
crive gb specifici accerfament|

in Emostasl @ Trombosi, Cardiolog:
ecc. ). se necesiane

Inwvia il padente aka Funaon ’\0
Segretoriale Ro-ocerctor%(;

Programma o datoe di esecudone
degll occeramenti pre.opercton e
della visita anestesiologica

Al paziente, consegna lo brochure
Informativa

Il pasente accede al’ambulatoro
nel giorno stabilto ed effettua gi
accerfagmenti pre-aperatori
|dlognostica di laboraterio
strumantale)

Il padente effetlua ko vsita
anea?esiolog!co pre-operatona

Consutta in Anemio Clinc

4@

t

operator @ leo connsuenze‘_@
spacialstiche (Trastusionista espeni&

7






2017

AN i
MavAL N

Home

Al and Man tasks
Project Tesm
Contact

Scient#ic literature
Disclaimer

Imprint

Trtranat

Action de la commission Euro

©

EU-PBM Patient Blood Management <%

&0

European Guide on Good Practices for Paﬁg'\t Blood

Management (PBM)

Aserys M0y & OF JTETAry Cononm 19 M Furopesn Lo
At safly & the aafe and SS000 ue of 2

Ay frw Comy

The AT Acatren lrateurs of Teevesogy J-‘17-~"
D POCTORe  I Falbd of Baod Towfusion™

Exncutive Agerey (Curhes) of e Burvpeas Camvni

I P Wnading expenm 8 Jeintly dewslan o n;gyr Mertnw Slamm @1 oo

Precsees for el n»xn.-qm-a'{

Defnition and Rationale of PBM

I e 8 ARy 0

ror bmateg avaernie,
NS & —
ety
whene efpcs o

[ ® ppslave

i%%ssaqx:s of PEM

- Aowran 3oCi 10 P 8 inervrents Ae
smtaerea
* Teawsfusews cavy o st Bgger hasd reto /
U prewasasdy ratiom
W1 Do i Ty, SR BT, Lars e
I v b e AL OO T arSeTE
o treming .
. P s e (AR 12 et ) Dnel %
e e e I
el 1Y CE P ee B Mrey
armre

Oowrkaut: CU-PIM Foar {Vesscn W{./)ﬁ

.
.

e
by autieon 20T “arvreesen it 2 ey 3 Y sty
pead rovwdoes” ve 1 Corurvers, MashS anf --.-; v Apeey

n:r:nrv. Seves
HVONL Ty el Faod
'f-« e et by & poce

T [y s 0 (SO ety T sy
i Lo b and Seadg and aptTeeng the

TR TN Raen WAIWT 1T The COTreleraen SR
e of Oh0gere DGO producs et thervdes reoLuuss T
B SetEve [T Pan Eua lewe SRTErNbN) 1 PN e

BE}" J
. T PRI 0 St TGNV BT

iy

cutcTes thesugh the comservasos and
marvguTent of peterts onn SO and Settor
s e of 00 erbeiies

TSactive PERM GETVRs BpEeie e wie o e
ATec S00ar TRoS wyply.

[Pctvn POM ey O oot smscciemsd
WA D OCureea e e detivery of BOod el
T fofha™.

Implemen{gzﬁobn Strategy

e
X

N\
&

enne

<
é@\ o
&

S

<
8, X
.\Q

\@‘ Anchor PBM In Culture
‘0
(
&
[y ~
(4
&
<
£l

Communicate the PBM-Vision
o

Create a Vision for PAM

© Form a Powerful PBM Group
L J
oo®
Create Urgency for PBM

s
%(‘



Des guides pratiques

Supporting Patient Building natisual programmes of Patient
Blood Management (PBM) Blood »1anagement (PBM) in the EU

in the EU
A Guide for Health Authorities

A Practical Impleme:-zation Guide
for Horpitals



WESTERN AUSTRALIA . THE URGENT NEED TO IMPLEMENT PATIENT BLOOD MANAGEMENT. POL

IMPROVED PATIENT OUTCOMES é"
mortality infection AM|/stroke length of stay

PATIENT BLOOD MANAGEMENT PROGRAM (S\@'
e Wt Avsshn e S s g warty s h i gt s o &

pre-operative pre-transfusion

EREEINIE] haemoglobin

decrease in oacrease in

red blood cells plasma platelets
© S
PRODUCT COST SAV ACTIVITY BASED %&AVINGS
Over the six-year study i however with the hospital costs of ENTistering a transfusion added,
blood product cost savings Were the gross savings are e}‘maledlc be between

$18.5M / s80M-5100M

For more information see: Leahy MF et al. Improved outcomps antfeduced costs associated with a health system-wide
Patient Blood Managem rogram. Transfusion

O

better health « better care « better value
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Number of publications on Pubmed per year —e—PBM 6*@”
-—Bloodless&dlcme and surgery

~+—Blood cénservatlon strategies
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Figure. Growth in the annual number d@publications indexed in PubMed focusing on PBM and related disciplines. PBM indicates patient blood
management. 0,1/
¥ Shander A&A 2022
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Patient Blood Management @«6\
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sz SPECIAL ARTICLE &
Essential Role of Patiept Blood Mapégement méea
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Maintaining a safe and adequate blood supply giffing the
pandemic outbreak of coronavirus disease (GOVID-19)

ZER0Y World Health

Interim guidance o y :
§ LNV 1 aw
20 March 2020 0@9 AN, Orgamz’o n
R © b
4. ManagigJ the demand for bloody &
A RS \\Q/
and blggd products & ,
@ S &
X ; o
Blood gefices should continually assesé%lcu' blood stocks Q,Q
careg)lf?f m anticipation of uncertsﬁ%ly in the scale of '-el((\
C(@&tion activities. During Wwlespread transmission, <

Smand for blood and compoucﬁ@ may decrease as the health , &

X care system shifts toward élf-atiug increasing numbers o, o3

COVID-19 patients and §ctive surgeries and non-urg@®

clinical interventions g€ deferred. But blood transfusions

& will still be uecessﬁ@_&f for emergency sitnations such as

< trauma. post-parfdn haemorrhage, severe infant anaemia,

© blood dyscrasifS. and urgent surgeries requiring availability

q:l/ of blood. lyfereased stocks may also be needed to support

"1,0 COVIDA® patients with severe sepsis or requiring
extrgedrporeal membrane oxygenation support.

1 patient blood managementwill help safeguard blood

tocks. The blood service must clearly communicate with

© health care professionals responsible for transfusion activities

0’1/ to ensure that blood and components are only used when
YV chimically appropnate.
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7, 3 Jreicdirss The six strategic objectives are: @Q}
@ an appropriately strlﬁured well coordinated an@,&stamab ly resourced nat@ebi blood system;
2’ F
\,
@ an appropnatg@natlonal framework of regud.a({\t\)ry controls, national stand%rds and quality assessment
rogrammgé; &} N\
prog rng RS g
A %6 Q x
© func ?ﬁmg and efficiently mana lood services;
& o« &
Qg@}fectwe implementation g{@gﬁent blood management p%ptlmlze clinical practice of transfusion
) Z &
A0 @ effective surveillance @%emowg lance and pharm@bwgdance supported by comprehensive and
Tt oo o TR 1 accurate data coll %cf’lon systems;
universal access to safe, effective agé (
qwgg;(r;d_zmgguc% L6 ] partnershlps@%l aboration and information exchange to achieve key priorities and jointly address
0 @ chall eng%&nd emerging threats at global, regional and national levels.
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Slide: Courtesy of Dr. Axel Hofmann
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The six strategic objectives are: <0 Q $Z
. & _ K4 o
© an appropriately structured? well coordinated and sui(&lnably resourced natlonaé’élood system;
(‘ A @Q 6\0
@ an appropriate natié‘(cﬁl framework of regulatoﬁtontrola national Standa@ and quality assessment
programmes; & <0 S
N 4 &
RO & >
® functioning and efficiently managed b&(ﬁ]d services;
o .
n . m—p POHEAL-OLEEOMECS :
[ 4] effegﬁﬁe implementation of pat&f&t blood management to OPtIMIZE Chakoaiapraether e,

© >
fective surveillance, haecgb%vigilance and pharmacovigilance, supported by comprehensive and
V" accurate data collection systems;

O partnerships, cg @gst?ratl'on and information exchange to achieve key priorities and jointly address
challenges an@emerging threats at global, regional and national levels.
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<
® an appropriate natiggdl framework of regulatogf€controls, national standaﬁ:r‘ﬁd quality assessment
programmes; "f
% ’

© functioning %d efficiently managed bj¢ ¥ services;

Patient
Blood
Management

’gaﬂective surveillance, hag@dvigilance and pharmacovigilance, supported by comprehensive and
accurate data cullectiup stems;

O partnerships, c oration and information exchange to achieve key priorities and jointly address
challenges an@emerging threats at global, regional and national levels.
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S@E%IAL ARTICLE
A Global Definition of Patient Blood Managg,ﬁ?nent

Aryeh Shander, MD,*t Jean-Francois Hardy, MD;&Ghern Ozawa, RN, Tl Shan%oﬁl Farmer, DHSc, T[#‘*be
ikl

Axel Hofmann, Dr.rer.medic, **$+ Steven M. Fradk, MD,§§ Daryl J. Kor, M%\&J David Faraoni, MD, §ﬁ,@,
X7%) \

and John Freedman, MD.***1+t Collaboratongz/
,\0 O(\é\ QJ@
Patient Blood Management i®a patient- centegefa systematic, evkdfence -based
approach to improve patw?\t outcomes by @‘anagmg and preg\e?vmg a patient’s

own blood, while prorg@tmg patient safeﬁy and empowerméht
6 \0
O ShanderA, Uyrdy JF, Ozawa S, et al. A Global Defmltgb Patient Blood Management. Anesth Analg. Feb 10 2022

<9

/7

I - 1l . - - \}.: \ "
g i QSA&M Hota D IV

e
Q Management Group
www.ifpbm.orﬁ WW\% bm.org www.nataonline.com
Vv 0

Definition alsoqndorsed by &

. . . . & Korean Society of Anesthesiologists (KSA)
American Society of Anesthesiologists (ASA) Malaysian Society of Haematology (MSH)
American Society of Extracorporeal Technology, ECT) National Association of Specialists in Patient Blood Management (NASPBM)

Anemia Working Group Espana (AWGE) Ontario Nurse Transfusion Coordinators Program, Canada (ONTRraC)

Asi.a-Pacific .50ciety for.Patient Blood Mangggment (ASPBM) Sociedad IberoAmericano de Patient Blood Management (SIAPBM)
Chinese SOC_letv for Paflent Blood Managenent (CSPBM) Society of Cardiovascular Anesthesiologists (SCA)
Korean Society for Patient Blood M ment (KPBM) South African National Blood Service (SANBS) S h d A & A 2 0 2 2
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2035, la transfusion sanguine a I’heure d’'une méde-

cine de prévention. Les évolutions dans la prise en Q}§’

charge des patients et des compétences du person-\<’\"
nel de santé s'inscrivent dans un contexte de tranﬁ'
formation plus large des pratiques de soins, valog%ea'nt
une approche moinsg@urative et plus prévengv dela
meédecine. Les pf&duits sanguins sont acfcoeur de
cette nouvell,goa'ynamique. notammgﬁﬁ a travers la
préventiop@des complications trar@?usionnelles. en
agissangéﬁvantage sur les factgp?s de risques.
Cette@fédecine transfusionn@% de prévention devrge®
égf%ment valoriser un n\e}iﬂeur usage des produa%
ﬁnguins a travers une ﬁgnéralisation des poli&é\ues
AO" de patient blood m@‘fagement. S’appuyanb‘%cﬁr des
formations et degﬁutils dédiés (algorithmes transfu-
sionnels et m@l‘eures organisations périopératoires),
cette apprQ{:?\e vise a tendre a une plus juste utilisa-
tion de@?oduits sanguins.
Autant d'initiatives qui portent un meilleur accompa-
ment des patients et un conseil transfusionnel
©(anforcé aupres des prescripteurs pour inscrire la
aVv transfusion au cceur de la transformation de I'offre
de soins a I'horizon 2035.
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m Dix propositions du comité scientifique @Q’
¢ 1. Appliquer les mesures incontournables de la prise en charge anesthegﬁue peropératoire
e 2. Appliquer les incontournables chirurgicaux @Q}\Q’
e 3. Dépister et prendre en charge I'anémie gpﬁa carence martlalg\@?\ chirurgie pmgranlaﬁtée

¢ 4. Mieux utiliser les tests de biologie qdbcallsee en hematqlé‘gue pour optimiser lﬁestnon

des produits sanguins labiles au, Ql’oc chirurgical 6‘\’6} {0«7}\
&2
e 5. Appliquer les bonnes « tactngﬁ@s» transfusnonnell@ @e
(2
¢ 6. Faciliter la décision et Ie()@unvu des pratiques K@hsfusuonnelles OQ@
X &

« 7. Sensibiliser et inform@ 'ensemble de la gﬁ‘alne décisionnelle ct&monde hospitalier
des modalités, eggéux et résultats de Igfﬁémarche de PBM

« 8. Intégrer le P@éi‘ans les progran%(n\es de récupération améliorée apres chirurgie (RAAC)

9. Expenm@gﬂer I'instauration dm?forfant PBM au sein d’un parcours de RAAC

¢ 10. Créer la fonction de ¢ %@onnateur medical des activités périopératoires
au sein des etabhsse ts MCO

'l/
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sanguin en Q@é’, per o
et postopgs@itoire et < &
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<& & ¢ Gestion TDRE-operatowe
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o2 S * Gestion PER-opératoire
S «* - Gestion POST-opératoire
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« Gestion en obstétrique
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Gestion PRE- operatoure)o°<
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« Depistage Anémie et G%trence m@&ﬁale SYST%MATIQUE
en cas de chirurgie a\"rlsque hem@rraglque (Agmu de fragilité
(A) Qég @Q Q

» Traitement pogﬁ' Hb < 13 g,[cﬁfL chez Homme et Femme (A)

 Traitement ghémie par 9§rence mart@le (A) (Ferritine <100 pg/L
et/ou TSATQO%)(C) avec d;f"FER IV (B)

- ASE @ﬁ Orthoped,eé et chirurgie cardiaque (A)

. ASE en cas d@nemle inflammatoire (AE)
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Patients transfused [%]

all Patients

00— ' . ' JLes femmes
"2 sont plus
transfusées

X
&

Z
&

* N=6530 pts,
&5 23 centres
|« Transfusion

jusqu’'a Js

post-op

v
CABG 8 THR TKR ALL Gombotz BMJ Open 2016
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ESA + Iron Iron Risk Ratio Risk Ratio
_Study or Subgroup __ Events Total Events Total Weight IV, Random, 95% CI Year IV, Random. 95% CI
4.1.1 Orthopedic Surgery
COPES 1903 53 130 44 78 75%  0.72(0.54,096 1993 —
Faris 1996 25 118 36 69 68%  041[027,061] 199 —
de Andrade 1996 23 213 24 101 62%  045(027,076 1996 —_—
Feagan 2000 23 123 35 78 67%  042[027,085 2000 —_—
Weber 2005 56 458 107 235 7.6% D27 (020,036 2005 O
Wu 2016 2 € 32 21% 038008 163] 2016 —é——
Bernabeu-Wittel 2016 52 100 53 103 7.6% 1.01 [0.77, 1.32) 2016 @ -+
Subtotal (95% C1) 1172 606 445%  0.49(0.32, 0.76] <& -
Total events 234 305 )
Hetorogeneity: Tau® = 0.28; Chi* = 52.73, df = 6 (P < 0.00001): I = 89% <O
Test for overad effect: Z = 3,18 (P = 0.001) V4
1
4.1.2 Cardiac Surgery \\®6
Kyo 1902 20 40 12 16 8% 067044, 1) tom —
Sowads 1997 4 B 19 36 38% 021008, 1997 ~ ———— Q
D'Ambra 1997 3 118 25 56 69%  063[046F01) te97 — @
Podesta 2000 130 2 30 15%  0ow§e,027) 2000 ¢ <2
Wodtert 2015 51 300 117 300 75%  0@¥033,058 2015 -
Urena 2017 13 48 13 52  54% 08 10.56, 2.10] 2017 —AO—
Subtotal (95% C1) 573 490 318% ¢ 0.51(0.32,0.79) =
Total events 125 212 S 1,9
Helerogenedty: Tau? = 0.19; Chi* = 19.36, df = 5 (P = 0.002); I S Xi% 3\
Test for overad eflect: Z = 3.02 (P = 0.003) , é’}
1
4.1.3 Colorectal Cancer Surgery (Q/
Heiss 1996 8 17 é 0 42% 132055, 320) 1996 .x9 ——
Ketiehack 1998 16 48 #0054 s8% 1.20[0.67, 2.16] 1898,0 —t—
Qvist 1999 13 38 43 62% 064038, 1.08) 1 i
Christodoulakis 2005 59 1 36 68 75%  0B2[061, 110 -
Subtotal (95% C1) %{9’ 175 237% 0386 [‘357. 1. 65@05 @
Total events 97 78
Hetarogenedty: Tau® = 0,01; Chit = 349, ¢f =3 (P = 0.32); I* = 14% ,
Test for overald effect Z=109(P=027)
Total (95% CI) 1984 1361 100.0% [0.45, 0.74) E-3
Total events 456 585 9
? - - = + + + +

Helerogeneity: Tau? « 0.21; Chi = 88.37, df = 16 (P < 0.00001 ). 1* @k% : : + =

Test for overall eMect: Z = 4,23 (P < 0.0001)
Test for subgroup differences Chi'x704.d!=2(P-003(S 71.6%

Favours ESA + lron  Favours Iron

&
<°®
<

Y f
&

SEPO pré-op

Meta-analyse
(EPO+FER vs FER)

25 RCT, 4719 pts
RR transfusion 0.58

Kei Can J Anesth 2019
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Le fer IV est efficace en pré-opé{gﬁ%oire

&
¥
\
& Augmentgfion d’Hb (g/dI) §*
35 @@ r@@e \(,\@
> & &
<9 K
. , 3 3
Traitement pré-op, & o
de 4 a 21 jours & "
Doses entre 900 &6\‘9’
mg et 1,2¢g /\o&
&
o 0,5
©

. 4 : 2 0
Theusinger Aﬂésthesmlogy 2007 «&°

. Ortho (1) Visc (2) Gynéco (3) Mix (4)
Keeler Colorectal Dis 2014 #

Kim Acta Haematol 2009 &é Hb t, :
Bisbe BJA 2011 o

Froessler Ann Surg 2016
Vv

Visc (5)

10,7 g/dl
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La dose compte! &
&
N
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¥
TABLE 3: Average calculateddron deficit dose in clinical St%&i\es 1-5. ; S\@
N
. . ‘@ Calculated mean iron deﬁq’@@based Standard. o  Number of
Study Patient population 3"  on the modified Ganzogiformula® e il .
«o N deviation g patients
(mg%g &
(1) van Wyck et al., 2007 [38] Postpartugjo %5@ g& 182
(2) van Wyck et al., 2009 [39]  Heavy uterx? bleedmg Q<9608 Q’983 251
(3) Seid et al., 2008 [40] Pq,gt’partum Qf@ 1539 <° 351 143
(4) Barish et al., 2012 [41] ID (Qnous etiologies &0\‘)& 1520 (\@ 342 348
(5) Hussain et al., 2013 [42] [IPA various etiologies s 1508™" (’5/\0 359 161
&0 ‘@6 60
Overall mean ) o 1531 NC 1085
¥DA =iron de_ﬁciency anemixéc = not_calcu_lated. o {@6‘? )
2) £&
(O

©
Analyse de &%tudes randomisées contrblées
Déficit mgyen calculé = 1531 mg !

’1/
Qv

Vv Koch Anemia 2015






Fractional iron absorption (%)

50

40-

304

204

10+

120 mg
60mgx2
o
o [ Once da X
<0-0001 DTWI(&éally
p<0.0001"
' 0<0-0001 &0
D<0.0001 s’

Days é<§
>

Absorptigg<10% !
Vv

Total iron dose absorbe

Q}b
X
&
>
<
C & i
60 - é' 60 mg 1//2& [ Consecutive
Q,Q Mg Y D Alternate
& \°
0
_ 1. F & p=0.0013
S N = @
FERY @
O
§ &L
& e
Qr( © 30 r‘*’}(\ ]
S s
=
=
,g 20+
g
| ¥
104 l l
0 9 k] 1
First seven doses Second seven doses All doses

d after 28 days:

131 mg (1.4, 2405 vVersus 175-3 mg (o3, 278:5; p=0-0010)

Stoffel Lancet Haematology 2017
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Wiros v oral iren
Adhikary 2011"
Agarwal 2006
Aggawal 003"
Al2005"
AlMamen 19967
Auerhach 200¢""
Auveshach 201071
Sayoumey 2002°°
Bech-da-Silva 1103
RAeacaiona 10057
Bhands2006™
Sreymann 2008
Chantan 200%™
Dangiumas 20:0"
Froessier 2013
Ganmido-Matss 2033™
Henry 2007
Casper 1995
Khalafailen 2000
Kim 2009
Lochhar 2012
sy 20087
i 2008
U 200e™
L 200953
Maccio J010™
Matdosgell 1596
McMabon 201058
Neeru 201214
Oljhoek 200162
Oaken 101363
Pallack 200165
Hoventano 2009
Qunini 2011
Schindles 1994
Schrader 2005
Seid 200871
Shafi 20027
Skgh 1998™
Spinawiez 2008°7
Sterasma 20117
Staves, 2008"
Verms 20114
Warady 2004™
Westad 2008™

Senotel: Fe0.001, F+89%

sMD Weight

(g% cn) %)
& 1.8
e 1.7
—e— 14
. 1.8
‘ 1.6
19
20
—e— 1.6
—pe! | 10
- 10
R 1.5
- 20
- 1.8
e 1.5
- 1.9
.- 8
~"- in
- 1.8
- 1.9
| —— 15
i - 12

- P
=3 L= 11
T & 1.8
- 6 19

1

SMD
(95% c)

J6{3310119)
23{2210659)
15.9 {8.8%023.1)
6.5{2.310 10.8)
170{12.7 10 21.4)
161 (1L.1%0 178
60 3.4t08.46)
01{561058)
11.6{22.110-1.1)
2241261 2.2)
402,010 100)
0.5{1.7t0 2.8)
L£202w8E3)

59{0.2% ll.9l&¢\>

1041.8103.8)
0.0 3.81035.6
3
t03.9)
0 1001
9.7t021.7)
17167 10 76.7)
6012.9109.7)
113 [50%0176)
17,1 (13,110 21.0)
6.5 13.7t09.4)
18 15.0101.4)
PR AL RATPLY.|]
Noié2%wi%n
1136820158
43012098
W9109.5)
160 [F,210 24 m\fP
e3(1.7%7 o\
4.4 (1,90,

1.53 19, 1141)
L 109.2)
R T6.5109.0)
100 17110129)
10.1 [6.0%0 34 3]
5.6(3.0%083)
13{06030)
07{5.21065)
1391103 1017.5)
024661065
7.7 FL310-4.1)
6.6 |49 80)

<

10.605 pafients

_Delta b 6,5[4,9-8,2]

Trggi$fusion 0,74[0&%-0,88]
(\6&?

«8”
7

&

Fer IV vs Org}é"é

‘{)0
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N
&

6\)

Litton BMJ 2013
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« Acide Tranexamique pgﬁphylacthqé orthopedee ‘et
chirurgie cardlaque«eﬁ) (1g IVL mcugr@n +1g IVSE), &

* Acide tranexamlqﬁe en cas o[’tl’lemorraglg@fA)

¥4
« Hémostase chrmngcaIe &o&@‘ <
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o
Table 1. Baseline Characteristics of the Patients, Type of Surgery, and Medications.* C\“Q}
\
Trane{@%lc Acid Placebo
Characteristics &N =4757) (N @4778)
<O
Age — yr &R @Q 69.5+9.5 eﬁ% 3+9.4
Z o3
S & 5"
Surgery — no./total no. (%) <O & o @
/ N N
Any procedure 6‘06 Oboé' 47294757 (99{4?’ 4740/4778 (99.2)

General} 359@ (Q,Q‘ 1769 /4723@?7 4)  1773/4740 (37.4)

Orthopedic &é& /\os@’ 1083 /415’9 (22.9)  1063/4740 (22.4)

Vascular /\o& ‘&/ 3&9/4729 (14.8) 700/4740 (14.8)

Urologic ‘ ‘ ,oeé 598/4729 (12.6) 6244740 (13.2)

. @

Spinal @éé @’\@ 237/4729 (5.0) 206/4740 (4.3)

Gynecologﬁ &6 162/4729 (3.4) 171/4740 (3.6)

Thoraci®® o 127/4729 (2.7) 146/4740 (3.1)

Low-risk (gé 39/4729 (0.8) 34/4740 (0.7)

Plastic @(9 14/4729 (0.3) 23/4740 (0.5)

Ay
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Table 2. Effects of Tranexamic Acid on 30-Day Outcomes.* e;é'\
e
Tranexamic (0?>\
’ QO Acid
Outcome & (N=4757)@"  (N=4778) P Value
Primary efficacy outcome: composite bleeding outcomggé%no. (%)% 433 g\ﬁp 561 (11.7) @.76 (0.67-0.87) <0.001§
Individual components of composite bleeding outcg;ﬁe —no. (%) 065} &o\\v
Q)
Life-threatening bleeding9 ‘0(,?} Q/Q(o 78 (1.6) 79 (lg‘ﬁlZ> 0.99 (0.73-1.36)
<

Major bleeding] & ng 363 (7.6) 49@?6\0.4) 0.72 (0.63-0.83)

Bleeding into a critical organ§ &6‘ « 12(03) %1 (04) 0.57 (0.28-1.16)
Primary safety outcome: composité&rdiovascular outcome (ﬁ‘@g 649/4581 (l4.2§>\)639/4601 (13.9) 1.02 (0.92-1.14) 0.04%*

no./total no. (%) | ¥ ‘Q/g@
<
Individual components of(éﬁgosite cardiovascular og\@ome — no. (%)
\S
MINSY o® O 608 (12.8) 602 (12.6) 1.02 (0.91-1.14)
SV N
2 <

/

€

TXA g@g + 19
%
. 2 Devereaux (POISE-3) NEJM 2022
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Pas plus de complications thrOmbOQmethUES

Table 1. TXA and Total Thromboembolic Events X \\w
TXA ControkQ Qé\' b‘\@
No. of No. of @& Noof &

; ‘ : included mc!uded mcl.uded "Q,& S & :
Medical discipline  studies Events patients Afwents patients Model é\ Risk difference (95% Cl) & P value F,%
Cardiothoracic 16 72 3171 &U 74 3009 Fixed ef@ct -0.001 (-0.009 to o.ooa 83

0
. @ Ra@n effects  -0.001 (~0.007 to o\&) 91
Neurological 12 282 2@? 230 2000 ed effect 0.026 (0.007 to 0&5) 01
(‘0‘90 Q Random effects 0,018 (-0.01}0°0.048) .26 2k
Gynecological 26 35 ‘e) 12356 41 12 28(@ Fixed effect -0.001 ( 02 t0 0.001) 53 0
(0\ &0 Random effects -0.001%-0.002 to 0.001) .50
Orthopedic 101 0@92 4787 113 AT49 Fixed effect O.QQ (~0.007 to 0.009) 79 0
<9 4@9 Random effects @b(.ﬁox (-0.004 to 0.007) 64
Major trauma 1 / 204 10060 23@4 10 067 Fixed effect -0.003 (-0.007 to 0.001) 16 A
(Q/ Random effects -0.003 (-0.007 t0 0.001) 16
Maxillofacial 6 6 0 265 o‘\&,@ 0 192 Fixed effect 0.000 (~0.023 t0 0.023) >.99 0
© X Random effects ~ 0.000 (-0.019t0 0.019) >.99
Pediatncrﬂ’ 2 0 4{)69 0 40 Fixed effect 0,000 (-0.067 to 0.067) >.99
D 49 Randomeffects 0000 (~0.064 to 0.064) >.99 2
Other 12 14 7 799 15 670 Fixed effect -0.004 (-0.021 t0 0.013) 62
<é Randomeffects  -0004(-0018t00 011) 53 9
Total 176 & 33487 706 32413 Fixed effect 0.001 (-0 00210 0. 003) 66
~© Randomeffects  -0.001(-0.002t00.001) 39  °
P Pl

Tauber JAMA Surgery 2021
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Baisse de la mortalité par saign@gﬁ”\ent

Table 3. TXA and Bleeding Mortality AQ}\@ -
TXA Contrpe® £ F
No. of {6‘ !ﬂo. of 6\6 . &0
No. of included included  x@ included ) N
Medical discipline  studies Events  patients Ko\%vents patients Model@ Risk difference (95%@3’ Pvalue F.%
Cardiothoracic 12 0 543 , 1 478 Fige@effect -0.002 (-0.016§0.012) .77
@ oB¥ndom effects  -0.004 (-008%0011) .94 9
Neurological 8 43 ‘@ 91 678 QKO Fixed effect -0.071 (é 02to -0.041) <.001 60
o)& @(Q’ Random effects  -0.088%0.11t0-0.002) .04
Gynecological 8 155<6‘\<' 10871 191 1%&% Fixed effect 083 (~0.007 to -0.000) .05
66 ,& Random effects ,&3%.002 (-0.005t0 0.001) .12 S
Orthopedic 13 &0\3 647 0 A‘Q,% 461 Fixed effect 6\)0 0.000(-0.014t00.014) A7 0
’ ‘ é’} Random effects  0.000(-0.013t00.013)  >.99
Major trauma 1 éé 489 10060 @4 10067 Fixed effect -0.008 (-0.015t0 -0.002) .01
(2) o’\@ Random effects -0.008 (-0.015to -0.002) .01 NA
Pediatric ,f/@ 0 40 o,& 0 42 Fixed effect 0.000 (-0.046 to 0.046) >.99 ‘A
Qv «@” Random effects  0.000 (-0.046t00.046)  >.99
Other ¥ 6 5 ~655 17 661 Fixed effect -0.018 (-0.033 to -0.004) .02
(é Random effects -0.01 (~0.028 to -0.009) .30 23
Total % 6f 23501 &4 23201 Foedeffet  -0008(-001110-0005) <001 _
~© Random effects  ~0.004 (-0.008 to -0.001) .02
o

Tauber JAMA Surgery 2021
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Gestion POST-opératoirg"é

Survelllance salgnemengsét anémie pﬁst op (AE) &
Faire un bilan a 4 sem%unes post Q}S (medecm;@aﬂant)(AE)
Anémie post- op (eﬁb<12 g/dl)\;& apport d@qﬁER (IV) (B)

Transfusion &o o Q@
— Seuils restri%tlfs (7-8 g/dk)@%elon toleran@é
- Transfl,géfbn unitaire .@‘Q’



Le saighement opératoire fait le lit de la Carenge Martiale

La chirurcie?
Pas de problémel

0’19’ Chirurgie...
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Un exemple de Fer IV en post- ogeratmre
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* Etude randomlsee,eeuverte bI- cgsﬁtrlque

e J1 post op (orthQaﬁ?+ Visc, Ur@Q gyneco) @
— Chirurgie reg)ké’e /\° &

— Séjourz g,nwts | @«*‘Q’% ¥
~Hb[7 12 gidl]
— CMs2 Ferritine<108”ou TSAT<20%

. RandomlsatloggﬁiMF 19 vs standard of care

’1,©
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v Khallafallah Lancet Haematol 2016



4 weeks
12 weeks
Serum ferritin (ug/L®

Preoperative

12 weeks

\g\-m (10.70)
-30(13-10
é‘ 30(13-10)

274-00 (29€500)
196-00{$21.00
’1/,{' )

>

Standard care Intravenous ferric Treatment effect* pvalue <&
(control; n=98)  carboxymaltose ‘@(6
(intervention; {\0
n=103) &
%
Haemoglobin (g/L) " 0{0 <@
Preoperative 134-40 (13-10) 134-50 (ll-lQ}éf -0-61(-4-31to 3-02&@Q 0-094 ,@fb
" &
Postoperative (day 1)  105.50 (13-80) 106-20 %@“S’O] 0-00 (QQ’ .
Il 2weeks 12150(1450) 13010 (1130) 7.84 (3794811.9) Baisse Hb
12 weeks 13360 (11:30) %#’50 (11-10) 3.07 (Zgﬁg to7-14) _
n2) Q —
e & )
Iron saturation (%) ‘{@K ’&( CM PO st
Preoperative 22-60 (6:7Q4° 22-30 (4-70) o9-01 (-2-82t0 2-83)

opératoire

30:90 (11;74)1»)‘4 1140 (8-33 t0 14-50) <0-0001
<
31-70,@,§0) 6-62 (278 t0 10-50) 0.0026
&0

-148-00 to 57-50 0-18

717-00 (410-00)  468-00 (355-00to 582:00)  <0-0001
481-00 (611-:00) 30900 (159-00 to 460-00)  0-0026

Khallafallah Lancet Haematol 2016




o P=0.010
P=0.049
"] cmFa controld .
. Vv Transfusicn (IRR 0.10 [0.01-0.85])
P=0.035 .
. Y Vv Infecticn (IRR 0.14 [0.03-0.63))
X , s - 4
. x> ¥ Durée de séjour (-3.2 j[-7.7 - -0.02))
/
28 - .
o Qj‘“@
Transfusiondn)z Infection@n)& Du(‘ﬁgliéjourmj)
x©
s
$ &
standard care Ahtravenous ferric  Treatment efga? pvalve bo
(control;n=73y aarboxymaltose Q}
(intervention; n=97) (‘@9
Physical scales < <&
Physical functioning "14©% (9&0
Postoperative (day 1).0),45-7 (31-4) 457 (29.6) N7 000 . .
ey 4 1 e o Vv Fatigue physique
12 weeks 53-4(27-6) 55-9{29@/ 2.45(-9-90tw014.80) 070
(" Role physicalt a
Postoperative (day1)  52.8 (27.0) @%{}13} 0.00
4weeks 776 (256) ,9,300{2&8} 1400(018t027-80) 0047
12 weeks 52.4(286)AQ" 584 (275) 1760 (4371030:90)  0-0002
. o - Khallafallah Lancet Haematol 2016
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5. Recommandations orgamsatlgghnelles
7

Le diagnostic et le traitement d'une anémie et/ou d'une carence rggtiale doivent s'intégrer dans le

parcours de soins périopératoiresédepuis l'indication chirurgical%ébsée jusqu'au rélablissemen\{'@om-

plet du patient) (AE). ®Q< QIQ of
< X

Une concertation multidisq@inaire est recommandée en de report nécessaire de la ¢ifurgie pour

le traitement d'une an@ préopératoire, afin d'évalu%(fgbénéﬁce et les risques ass@és a ce report

(AE). / ° N\
1 6 OCI '\@
Il est recommanqtede mettre en place une str@gie et un programme de gesﬁ?\ du capital sanguin
en périopéragn% dans les établissements d&Q nté pour réduire la lransfug\ign et les durées de séjour
(Grade B)o, @‘ &
N\
Cette @omarche peut s'appuyer sur lqe\?éation d'un comité « gestigBGu capital sanguin » en lien avec

| ité de sécurité transfusi fle et d'hé igil de I'ét. t (AE).
Zg&n e sécurité trans ussoqgg ee movigilance de @)ksemen( )

Il est recommandé que les lissements de santé mettent%n place des indicateurs de suivi des
mesures de la gestion du {%ﬁlal sanguin® (Grade C).

Il est recommande enﬁmrgie majeure qu'un programme de réhabilitation améliorée aprés chirurgie
(RAAC) intégre la géﬁtion périopératoire du capital sanguin (Grade C).

Il est recomm&nﬁé que les infirmier(e)s coordinateur(rice)s de RAAC, dans le cadre d'un protocole
national de goopération, soient des acteurs (actrices) important(e)s dans ce type de programme (AE).

Il estr mandé d'informer le médecin traitant du diagnostic et du traitement d'une anémie préopé-
ratoir®p en vue de la réalisation d'un bilan étiologique le cas échéant et du suivi de cette anémie (AE).

v
Qv
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PBM = parcours de soin ¢
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PRE — PER — POST opératoigé
Q,Q@ | ' QL'QQ&?' A (6\
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STV 1 pben « Supplementor & nolveou en for
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+ Réhabilitation précoce
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Projet « article 51 » SI‘AR CSQFEVTY

@
\6

, , . (0 \\‘_ \
Résumé du projet & \.z)a??’ @

Cette expérimentation propose d’améliorer Ig\é%venlr des patients Qbﬁrurglcaux en Iuttant@ntre 'anémie et la
carence martiale tout en limitant les transfusmns peri- operatowe%O(I\Elle repose sur la n&'{se en place d’un parcours
coordonné de prise en charge sous la f@ﬁne d’'un modéle norg?ﬁe PBM, Patient BI%& Management proposant :

Un forfait d’ingénierie et de pllot@ge permettant la mlsgjgn place de I experlr'@éhtatlon article 51 au sein des

établissements. s &00 Ry

9 &P

Une rémunération spemﬂq‘@e a la pratique du R@M décomposée en déux sources de financement :
- Une part fixe permet@t aux etabhssement@s\@lnvestlr dans le systéme d’information et dans la formation du
personnel soignant @6? n’a pas vocation ab@rdurer au-dela des premieres années de mise en place (TO, annéee

4 v o
1 et année2). ’19'], «o\)
- Une part variable sous forme d’igcitation financiére inspirée du modele IFAQ (Incitation Financiere A la
Qualité) et reposant sur I’utilisay) d’indicateurs spécifiques a I'image des IQSS (Indicateurs a la Qualité et
Sécurité des Soins). ©
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Conclusions &@«"‘
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Le PBM est uﬁ enjeu M%NDIAL &
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Evollmon d’un cqncept centré sur les produits
sa@gums Vers, une amellogaflon du capital
§angum pouerzun meilleur devenir.
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