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Metodicky pokyn - sporne body

= Obsahuje/ doporu
= Podani heparinu

= Podani A'T‘I'I

= Krok 2 obs uje:tento text:

= Uterotonika ({selektivni katetrizacni
embolizaci uterinnich arterii — pokud je
dostupna).
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= [ aboratorn i‘DIG‘b}'/vé pFl'tomen
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= Heparin muze teoreticky zpomalit
konsumpcil.

= Muze take ale katastrofu urychlit.
= Uginek heparinu prokdzan u'DIC septické

i — -

= Anglosaske guidelines heparin neobsahuji




Metodicky pokyn porodnicko-
gyneﬂ(QIogi_cké olecnosti

= Sporny timi

= Postupna devaskularizace délohy;
e a sut '
= Podvazy adfiliacae internae

= Na teto urovni je plae legitimni podani rekombinovanéeho FVIla.
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. lllacae mternae

Na této urovni je piné legitimni

podani rekombinovaného FVlla

low chart for management of PPH

Postpartum Haemorrhage
Medical Interventions

Surgical

Interventions
{with identification of
cause of bleeding)

Sustained Postpartum Haemorrhage

Consider rFVila
» 90 uglkg (rounded to the nearest vial) as
a single bolus over 3—5 min
= At 20 min if no response
— Check and optimise: temperature;
acidaemia; serum calcium; platelets;
fibrinogen
— Administer a second dose of 90

Hg/kg

Blood
Component
Therapy

Consider hysterectomy
— If bleeding persists after 2 doses of rFVlla

INTERVENTIONS
(Notify local transfusion specialist of possible need fo
activation of Massive Blood Transfusion Protocol)
Medical:
* Treat: haemodynamic instability; hypothermia; acidosis
* Uterine massage [ compression
* Uterotonic agents
* Coagulation studies and treat coagulopathy

Blood Component Therapy
(a) 4 U packed red blood cells (PRBCs)
(b) Coagulopathy correction

+ 4 UPRBCs

* 4UFFP

+ Single adult dose of platelets
(c) Repeat PRBCs, FFP and platelets
(d) Administer calcium as appropriate
Repeat (b) and (c) as necessary

Surgical (as available and appropriate)
* EUA and repair

* Uterine tamponade

* B-Lynch suture

* Arterial ligation

= Radiological arterial embolisation

Checklist for ‘off-label’'use of rFVlla in obstetrics

* Remember the high risk of thromboembolism

= Consider physical measures for thromboprophylaxis

* Monitor all women for signs of improvement and adverse
events.

* Report all patients receiving rFVlla to the Haemostasis
Registry (Monash University)

http://www.med.monash.edu.au/epidemiology/
traumaepi/haemostasis.html



Zvlastnosti indikace v porodnictvi

+ Indikace absolutni zachranujici zivot

+ |ndikace nahrazujici operacni zakrok

v dobé zvazovani hysterectomie pro reseni
neztisitelného kivaceni poskytuje i+=Vlla

moznost odvratt mutilujici vwkon a jeho nasledky
I




Tlrning oodzni reVilz
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= \/' okamziku, kdy zacneme zvazovat
R —

- hysterectomii, ¢i obliteraci aa. uterinae int.

e

= Operacni vykon - hysterectomie
zatizi pacientku krevni ztratou, koagulacnim

@ater‘n‘ i‘rizikem hypoterﬂ"gla éas@mﬂ’j"'






Wﬂtmelze vymytlt

— Eze vSak snizit morbiditu a mortalitu.




Emokaeagul
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"'—="‘I':'"'A-ntikoagulancia - Usrazlivost krve
2. Antiagregancia - proti agregaci desticek
3. Hemokoagulacni faktory
4. Hemostatika - lokalni vazokonstrikce
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sl 1988 prvne ‘pouzﬂv Iecbe krvacenl (defllt f.)
= 1999 prvne pouzit behem operacnino vykonu
= 2000 pouzit v porodnictvi (Dansko)
= 2002 prvni pouziti u periporodniho krvaceni v

Ceskych zemich
ﬁﬁ Pouziti rFVIIa (Novoseven) Je of|C|aIne '
o) soucast rescue postupul pri

tezkem periporodnickem krvaceni.




~ > NovoSeven se uplatiiuje ve vysokych davkach:

- pri aktivaci hemokoagulacnich procesu
prostrednictvim vazby s tkanovym faktorem
(TF)

- piimouaktivaci faktoru X na povrchu -

ti chidesticeksa ton prltomnosﬁ
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Fodrrinigy olne tclrnost
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= Teplota nad 36,0 stupriti Celsia
= Trombocyty nad 50 000/ ml
= Fibrinogen nad 1 g /|

L ad 7,1 i
ito sfiovéhofaktoru
ritomnost erytrocytu -



Kdy aFlJ'VII funguje spatne

= Nizke p | %

* Nedostatek trombocytu

- Nedost#ték erytrOcytu°) \

-Nedostatéﬁ( fibrinogenu, |
protrombinu,

tkanoveho faktoru

= Hypotermie

s Chirtiraicke krnvacent WWW. FTIPKY
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Effect of pH on prothrembinase activity.

(Protrirornolr actvation oy FAa/Va cornoles on onosonaolipld vesicles)

Inhibition of 70% at pH 7.0 as compared to 7.4
Hong Meng Z. et al. J.of trauma 2003 (in press )



= SniZuje se riziko masivnich transfuzit

i.-_——.-

= Prokazany trend v poklesu transfuzi po
podani rEVlla

= \/ prvni poloviné auditu prumer. 67,6
ve druhe 37,2 transfuznichs jednotek

o ges L orae s
,9 hasobku objemu krve.???




DEVAGYEN

= Dle Kklinickych zkusenosti je doporucovana
davka 90-100 mikrog/kg telesne hmotnosti.

V ,Casnych” fazich krvaceni jseu podminky

%ets | efekt a ﬁravdepgﬁﬁ@g ~|-ra4zeu~
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