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Taze Donmus Plazma (TDP)

= Albumin, globulin, fibrinojen ve
koagulasyon faktorlerini icerir

= [I. DUnya Savasi sirasinda volum
genisletici olarak kullaniimis

= Dr. Charles R. Drew (1941) plazma
- preservasyon tekniklerini gelistirmis




TDP

= Dondrden alinan tam kanin bilesenlerine
ayrildiktan sonra 8 saat iginde
dondurulmasi ve <-18 °C’de saklanmasi

<-40°C ;24 ay
-30--40 °C; 12 ay
-25 -30 °C; 6 ay
-18 -25 °C; 3 ay
=-Kullanmadan 6nce 30-37°C de 20-30 dk
su banyosunda eritiimeli




Hacmi 250-300 ml (ort 273 ml)

Eritildikten sonra mimkun -olan en kisa
surede kullaniimali

Kullanilmayacaksa +4 °C’de saklanarak
24 saat icinde kullanilmali

10-15 ml/kg dozunda 10-20 ml/kg/sa
hizinda infGzyon yapilmali (yaklasik 30
ak)
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Endikasyonlari

= Kanayan hastada kumadin etkisini acilen
geri cevirmek icin
(Oncelikle protrombin kompleks
konsantresi (PCC) tercih edilmeli)

= Masif transflzyon, kardiyak by-pass,
karaciger hastaliginda labil koagulasyon
faktorleri replasmaninda

Tran HA MJA 2013;198(4):198-199.



Endikasyonlari

= DIK iligkili anormal koagulasyonda

= Spesifik konsantresi olmayan
koagulasyon faktor eksikliklerinde

= —Edinsel TTP'de plazmaferezde veya
konjenital TTP'de plazma inflizyonu

Tran HA MJA 2013;198(4):198-199.



Warfarin etkisinin geri ¢cevrilmesi

Clinical Siuation

Guideline

INE = therapeutic but = 5, no zignificant
bleeding

Lower anicoagulant dozage.

Tzmporarily discontmee drug if necessary.

INE = 5 but < 2@, no significant bleeding

Ormit 1-2 doses; monitor INR. Resume oral anticoagulation when
IMR iz in therapeutic range or, if patient iz at increased risk of
hemorrhage (omii a dossand.give 1=2. 5mg vitamin K, orally

For rapid rever saf before urgen: surgan: 2-4 mg vitamin K, orally;
repeat dose with 1-2 mg at 24 hours if INR remainz elevated,

IME > 8. no sipnificant bleeding

Dmit warkarin: give 5-10 mg vitamin K] orally.

Closely monitor INR: give additional vitamin K, if necessary.

Resume warfarin at lower dos2 when INR is within therapeutic
FafpEe.

Senousbieeding at any elevation
of INR

Ohmit warfzrm

G- Y MmN 'I{,rh'_f =hys intravenous infusion

Supplement wiith plazma or prothrembin complex concentrate
depending on urgency of correction.

Vitamin K, infusions can be repeated every 12 hours.

Life-threatening hemorrhage

Ot warfarin,

Give prothrombin complex concentrate with 10 mg vitamin K, by
slow infravenows infusion.

Repeat as necessary. depending on INR

IMR = enternational normalized ratio.

&dzptad from guidslines developed by the American Collega of Chast Physicians ™



Am J Emerg Med. 2014 Jun; 32(6)660-4. doi: 10.10116f.ajem 2014 02.016. Epub 2014 Feb 24,

Use and effectiveness of prothrombin complex concentrates vs fresh frozen plasma in
gastrointestinal hemorrhage due to warfarin usage in the ED.

Karaca MA' Erbil B2, Ozmen MM

=1 Author information

1 Emergency Medicine Department, Hacettepe University Faculty of Medicine, Ankara 061 00, Turkey. Electronic address:
mehmetalikaraca@grail.com.

2 Emergency Medicine Department, Hacettepe University Faculty of Medicine. Ankara 06100, Turkey. Electronic address:
gantoerbil@gmail com.

3 General Surgery Department, Hacettepe University Faculty of Medicing; Ankara 06100, Turke\ Elecironic address: ozmenmm@agmail com.

Abstract

OBJECTIVES: High International Normalized Ratio (INR) level resuling from warfarin use increases the risk of gastrointestinal hemorrhages.
We aimedto compare the e‘fﬁcacy of prothrommh mrrirplex' Cconcentrates {PCC} and fresh frozen plasma (FFP) at lowering the INR level,
decreasing active hemaorrhages visible by endoscopy, and shortening the length of stay at the emergency department (ED),

METHOD: This study is a prespective cohort study of cansecutive patents with gastrointestinal hemorrhages that received either PCC or FFP.
With strickexclusion critefia, only patients over 18 years of age with a high INR level (=2.1) due to warfarin usage were included.

RESULTS: A tofal'ef 40 patients (18 female) were included in the study, 20 ach inthe PCG and FFP groups. For the PCC group: the mean
INR levels at the second and sixth hours were lower than theose-fortile-FFP group (secend-iour INR: 1453 vs 4.50, P=<.01, sixth hour INR:
1.52 vs 2.41, P<.01). Seven patients experienced active Dleeding (Forrest 1) in the'FFP group, whereas no patient experienced active
bleeding in the PCC group based on the Forrest classification (35% vs 0%, P=.01), and only 3 patients in the FFP group underwent
invasive/surgical treatment {15% vs 0%, P<.01). The ED length of stay was lower for the PCC group (1.62 days vs 3.46 days, P<.01).

CONCLUSION: For patients experiencing a gastrointestinal hemaomhage, INR levels were reversed more guickly, there was less active

bleeding on endoscopy, and the ED length of stay was lower in the PCC group than in the FFP group.
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Karaciger yetmeazligi

= Proakoagulan ve antikoagulan
faktorlerin sentez defekt

s Portal ven basincinin artmasi nedenli
GIS kanama

= PT ve aPTT kanamayI ongorecek
sekilde trombin olusumunu yansitmaz

. Viskoelastik testler (TEG) daha duyarli

Weeder PD et al.Transfus Med Rev. 2014;28(3):107



Karaciger yetmeazligi

= Asemptomatik hastada INR
yvuksekliginde K vitaminitercinh
edilmeli

=—Kanama durumunda veya-invaziv
girisimler oncesinde ise TDP
verilebilir

" Weeder PD et al.Transfus Med Rev. 2014;28(3):107



Anormal koagulasyon testleri

PT/INR ile dolasimdaki pihtilasma
faktorlerinin orani geksponansiyel bir iligki
gostermekte

INR
O =4 P oW At oMo

0 20 40 &0 80 100 120
% Factor Levels

AABB Technical Manual, 2016, Wayne L. Chandler, MD, Houston Methodist Hospital



Transzfusion. 2006 LAug:46{8):1279-35.

Effect of fresh-frozen plasma transfusion on prothrombin time and bleeding in
patients with mild coagulation abnormalities.

Abdel-Wahab 01", Healy B, Dzik WH.

= Author information
1 Department of Internal Medicine. Massachusetts General Hospital, Boston, Massachusetts 02114, USA.

Abstract

BACKGROUND: Fresh-frozen plasma (FFP) is frequently transfused to patients with mild prolongation of coagulation
values under the assumption that FFP will comect the coagulopathy. There js Jittle evidence to support this practice,
however To-detenmine the effect of FFP on coagulation variables and correlation with bleeding in patients with mildly
prolonged coagulationvalues. a prospective audit of all FFP transfusions at the Massachusetts General Hospital
bebisen September 2, 2004, and September 30, 2005, was performed.

STUDY DESIGN AND METHOD S: All patients transfused with FFP for a pretransiusion prothrombin time (PT) between
13.1and 17 secondsyinternational normalized ratio [INR]. 1.1-1.85) and with a follow-up PT-INR within 8 hours of
transfusion'were inetuded. Of 1091 units of FFP ransfused, follow-up coagulationvaltes within 8 hours were availabler
for 121 patients (324 units).

RESULTS: Transfusion of FFP resulted in normalization of PT-INR valuesin 0.8 percent ef patients (95% confidence
interval [Cl], 0.0020-0.045) and decreased the PT-INR value haliway o normalization in 15.0 percent of patients (95%
Cl, 0.097-0.225). Median decrease in PT was 0.20 seconds (median decrease in INR, 0.07). Pretransfusion PT-INR,
partial thromboplastin time, platelet count, and creatinine values had no correlation with red blood cell loss.

CONCLUSION: It is concluded that transfusion of FFP for mild abnormalities of coagulation values results in partial
normalization of PT in.a minority of patients-and fails to correct the PT in 99 percent of patients.




Transfusion. 2005 Sep;45{9):1413-25

Paucity of studies to support that abnormal coagulation test results predict
bleeding in the setting of invasive procedures: an evidence-based review.

Segal JB', Dzik WH: Transfusion Medicine/lHemostasis Clinical Trials Network.

= |nvaziv islemlerden énce alinan PT ve
APTT'nin kanama riskindeki artisi
ongormedigini gostermis

= Bu nedenle, ciddi karaciger hastaligi
olan-hastalarda, siddetli kanama
durumlari disinda*koagulasyonu
normale cevirmek icin TDP
infuzyonuna gerek yok




Ciin fded Insights Blood Disord. 2019 Jan 5;12: 117854531882 1158. doi- 10,1177/ 1179545X18521155. eCollection 2019

Routine Preoperative Coagulation Tests in Children Undergoing Elective Surgery
or Invasive Procedures: Are They Still Necessary?

Alzahrani A', Othman N, Bin-Ali T7, Elfaraidi H', Al Mussaed EZ. Alabbas F', Sedick 0F, Albatniii F', Alshahrani Z°, Asiri M2,
Alsuhaibani O, E':,-’EIH‘EH';-’_GE.

= Author information

1 Department of Pediatric Hematelogy/Oncology, Prince Sultan Military Medical City, Riyadh, Saudi Arabia.

2 Department of Basic Sciences, College of Medicine, Princess Nourah Bint Abdulrahman University, Riyadh, Saudi
Arabia.

3 Department of Central Military Laboratory and Blood Bank, Prince Sultan Militarg Medical City, Rivadh, Saudi Arabia.

Abstract

INTRODUCTION: Precperative coagulation screening tests in pediatric patienis was once routine clinical practice
glebally and still used as standard practice in some countries'before surgical procedures to assess of perioperative
bleeding risk.

OBJECTIWE: The study aimed to evaluate unselected routine-preaperative coagul=tion testing in children undergeing
elective-of iNvasive surgery to predict abnormal pericperative; bleeding- The study @iso @imed to provide a rational
approach of determiining bleeding and family history of coaguiation diserders as a predictive risk for bleeding.
METHODS: This retrospective study conducted between 2014 and 2015 (1 year) on normal healthy children aged under
15 years admitted ia’the hospitals for elective mild to intermediate surgery or invasive procedures. We reviewed and
collected the details of the clinical history, previous surgery, trauma, family history, detail of anti-thrombotic medication
andceagulationtests performed (prothrombin time (PT). the activated partial prathrombin time (APTT), and
internatienaknermalized ratio (INR) at the time of admission.

RESULTS: Among 2078 cases, 1940 cases had normalcoagulation tests (93 4%), 77 cases had abnormal coagulation
results (3.7%), and 61 patients undenwvent surgery without preoperative coagulation-screening (2.2%). In 15 of 77
patients, coagulation tests were normal on repeat testing. A total of 52 were confirmed to have abnormal screening
testing. Among these 52 cases, 45 had normal factors assay; where seven patients had abnormal factors assay.
Postoperative bleeding occurrad only in three cases (0.14%), two cases due to surgical procedures with normal
preoperative testing and ane due to hemophilia A which was detected postoperatively as no preoperative testing was

performed.

CONCLUSIONS: Raoutine coagulation screening before surgery or invasive procedures to predict perioperative bleeding
in uAselected patients is not recommended. Our study emphasizes that selective preoperative testing is more

appropriate. Selective criteria for consideration of the latter includes physical examination, type of surgery, family and
bleeding history, and concomitant use of antiplatelet and anti-thrombotic therapy.



Masif transflizyon

= Hastaya 24 saat icinde total kan volimune
esit‘miktarda kan-transfuzyonu:syapilmasi

= 10 U’den fazla tam kan veya 20 U’den
fazla eritrosit stispansiyonu (ES) veriimesi

= Uc saat veya daha az bir stre icinde
sirktlasyondaki kan volUumunun %50 den

fazlasinin replasmani




Masif transflizyon

= Dilisyonel koagulopati

= Travmaya bagh faktor tuketimi
= Fibrinoliz aktivasyonu

= Hipotermi ve asidoz

= Bu durumda eritrosit ve trombosit
transfuzyonlari ile birlikte TDP inflzyonu
“hayat kurtarici-olabilir




Plazmaferez

* Plazma hacminin tamamen veya kismen
degistiriimesi islemi

« Kullanilan replasman sivisi kristalloid,
kolloid veya plazma,olabilir




Plazmaferez

J Clin Apher. 2016 Jun-31(3)-148-62. doi- 10.1002/ca 21470,

Guidelines on the Use of Therapeutic Apheresis in Clinical Practice-Evidence-Based Approach
from the Writing Committee of the American Society for Apheresis: The Seventh Special Issue.

Schwarlz J', Padmanabhan A%, Aqui N°, Balogun RAY, Connelly-Siith L°, Delaney M®, Dunbar NMT, Witt V&, Wu Y¥ Shaz BH'-1011

@ Author informiation

Abstract

The American Society for Apheresis (ASFA) Journal of Glinical Apheresis (JCA) Special Issue Writing Committee is charged with reviewing,
updating, and categorizing indications for the evidence-based use of therapeutic apheresis in human disease. Since the 2007 JCA Special
Issue (Fourth Egition), the-Committee has incorporated systematic review and evidence-based-approaches in the grading and categorization
of apheresis indications. This Seventh Edition of the JCA Special Issue cantinues to maintain this methadology and rigor to make
recommendations on the use of apheresis in a wide variety of diseases/conditions. The JCA Seventh Edition, like its predecessor, has
consistently applied the category and grading system definitions in the fact sheets. The general layout and concept of a fact sheet that was
used since the fourth edition has largely been maintained in this edition. Each fact sheet succinctly summarizes the evidence for the use of
therapeutic apheresis in a specific disease entity. The Seventh Edition discusses 87 fact sheets (14 new fact sheets since the Sixth Edition)
for therapeutic apheresis diseases and medical conditions, with 179 indications, which are separately graded and categorized within the
listed fact sheets-Several diseases that are Category IV which have been described in detail in previous editions and do not have significant
new evidente since thedast-publication are summarized-in a separate table. The Seventh Edition of the JCA Special Issue serves as akey
resource that guides the utilization of therapeutic apheresis in the freatment of human disease. J. Clin. Apheresis 317149162, 2016,




Spesifik faktor replasmani

J Pediatr Hematol Oncol. 2013 Oct35(71:551-3. doi 10.1087/MPH.0b01323 152755036

Successful treatment of congenital TTP with a novel approach using plasma-derived factor VIl
Naik §"/Mahoney DH

= Buthor information
1 «Texas Children's Hospital. Houston, TX

Abstract

We describe a 19-year-old boy who was diagnosed with congenital-thiombatic thrombocytopenic purpura (eTTP) at 7 months of age. He was
subsequently treated with fresh frozen plasma infusions every 3 to 4 weeks for the next 15 years at which point he developed significant
hypersensitivity reactions to fresh frozen plasma. He required immunosuppressive therapy with systemic desensitization in the intensive care
unit but did not tolerate this regimen and suffered debilitating adverse effects. On the basis of the observations from United Kingdom, he was
started on a trial with Koate, a plasma-derived factor VIl concentrate with ADAMTS-13 activity that is commercially available in the United
States, He toleratedKoate-without-any complications and attained a target platelet count of=100,000/uL. He has now been in remission for
36/ Months ‘and responds to'ekacerbations of CTTR with additional doses of Koate. For patients with cTTP who are intolefant 1o plasima
infusions, therapy with select plasma-derived factor concentrates with ADAMTS-13 activity may represent a reasonable aliemative therapy



Olasi komplikasyonlar

= Viral enfeksiyon bulasi

= Asirt.intravasktlervoliim yiki
= Allerjik reaksiyonlar

= |gA eksikliginde anafilaksi

= Transfuzyon iliskili akciger hasar!
_(TRALLI)




Onerilmeyen durumlar

Spesifik ~ faktor 'konsantresi bulunan
Koagulopatiler (F\VAIE1X)

RPlazma degisiminde’ rutin elarak
Hipoproteineminin duzeltilmesi

Kafnamasl olmayan Kkronik. karaciger
hastaligi

Hafif uzamis INR (<2.0)

e MOlmMEreplasmani igin kullaniilmamali!
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* Plazma fraksinasyonu ile elde edilir

= Volum genigletici, plazma onkotik
basicinin %80'ini olusturur

= Yari omru 16 saat
= Maliyeti yuksek

= Sivi resusitasyonu amacl Kullaniminin
saline ustunlugu gosterilememis




= Diger endikasyonlari:
-parasentez sonrasinda

-Kisa zincirli peptidisuplementasyonuna
ragmen devam eden diare (>2 L/d) veya
hipoalbuminemi (<2.0 g/dL)

-Plazmaferez




= 0520lik
human albumin:
469

= 1 Unite TDP: 69 %

100 ml

4.2.27.C - Human albumin kullanim ilkeleri

" f2) Human alblmin preparatlan, yalmzca yatarak
tedavi poren hastalara, alblmin dizeyi 2.5g/dl ve altinda
fse’ [uzman’ hekimlerce Precete  edilebilir.  Laboratuvar
sanugtanve kallarlan miktar epikrizde belirtilir.

(2} Yatarak tedavilerde Kurumia sozlesmeli.résmi
saplik kurumunca temin ‘edilememesi durumunda, ginlik
doz ve tedavi protokolini ve kan albiimin dizeyinin 2.5g/dl
ve aftinda oldufunu gdsterir uzman hekim raporuna
dayanilarak en fazla 3 ginlik dozda "Eczanemizde Yoktur
Yatan Hasta” kasesi basihp bashekimlik onay ile recete
dizenlenmesi kayylakaegilanir ve odenen tutar ligili saghk,
kurumunun dlaca@indan mahsup edilic. Mahsupg ‘editen’
tatinflagkarncaghk kurymunca ihale yintemi ile temin
edilemediginin  bashekimlik onay lle belgelendiriimesi
halinde mahsup edilen tutar saghk kuremuna iade edilir.

{3) Plazmaferezde veya karacifer nakll yapidmis
hastalarda kan alblmin dizeyi sarti aranmaz.




Aust Crit Care. 2014 Aug: 27(3139-44. doi; 10.1016/j.aucc.2013.10.001. Epub 2013 Mav 17.

Plasma exchange in the intensive care unit: a 10 year retrospective audit.

Paton E'. Baldwin IC2.
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Transfusion and Apheresis Science 47 (2012) 61-65

Contents lists available at SciVerse ScienceDirect

Transfusion and Apheresis Science

journal homepage: www .elsevier.com/locate/f/transci

The single center registry for therapeutic apheresis in Turkey:
11-year activity

Gurhan Kadikoylu #*, Irfan Yavasoglu?, Ayca Ozkul®, Ali Akyol”, Vahit Yukselen ¢,
Engin Guney 9, Zahit Bolaman?
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ABSTRACT

Therapeutic/apheresis (TA) is used as primary and.adjunctive-therapy, in, the treatment
of several diseases and syndromes. We retrospectively evaluated che results of thera-
peutictapherasis (TA) including therapeutic plasma-exchange (TPE), double filtration
plasmapheresis™ (DFPP), therapeutic thrombocytapheresis and leukocytapheresis as
I1-year activity-during 2000-2011. ‘A total of 845 TA procedures were performed in
114 patients/(67 male and 47 female, with mean age 51 +17 years). Adverse events
fAE] were-$een in 8.6% of procedures. Wone of the patients died frome-any cemplication.
TA is-safely carried out in our center in several diseases which are/ similar to previous
reports.

flow technique. Central venous catheter (91%) and periph-
eral veins (9%) were used as venous routes. Fresh frozen
plasma (88B%) and 5-20% albumin solutions (12%) were
used as replacement fluids for TPE. While anticoagulation
with. citrateawas used in TPE, therapeutic thrombocytaph-
eresis and. leukocytapheresis, PFPP was done with heparin.




Turk J Emerg Med. 20116 Aug 20;16(41137-140, eCollection 2016 Dec

The evaluation of the audit of Fresh-Frozen Plasma (FFP) usage in emergency
department.

Emektar E', Dagar S, Corbacioglu SK', Uzunosmanogiu H', Oncul MV Cevik Y1,

= Author information

1 Kecioren Training and Research Hospital, Department of Emergency Medicing, Ankara, Turkey.

Abstract
OBJECTIVES: In our study, the aim is to evaluate the use oi Fresh-FrezenFlasma(FEFP) in our emergency
department and to assess its audit for ransfusion.

METHODS: Altthe patients.aged 18 and over who received EFP transfusion in the emergency depariment between
March 1, 2013 and Idarch 172016 were included into the study. The audit of FFP use was evaluated by according to
'‘British Committee for Standards in Hematology, Guideline-2004"

RESULTS: Total 141 patients were identified to receive FFP transfusion in our emergency department. When the
audit of FFP us&was.evaluated, 59.6% of all the practices were regarded as improper use. We identifigd that vihile
the rate of improper use was 40.2% in patients with-bleeding. it rose’'to 80.7% in patients without active bleeding or in
those who used FFP with the aim of bleeding prophylaxis.

CONCLUSION: We have determined that FFP transfusions were conducted with improper indications at high rate in
our emergency department. Preparing an up-to-date transfusion guideline for the practices in emergency
departments in our country and training and supervising the medical staff at regular intervals may help prevent the
shortcomings.in_ EFP practices.
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FETF use Appropriate n Inappropriate n Totaln

(%) (%0) (%)
Patients with bleeding 52 (59.8%) 35 (40.2%5) 87 (61.7%)
No bleeding or prophylaxis for 5 (9.3%) 44 (90.7%) 54 (38.3%)
SUrgery
Total 57 (40.4%%) 84 (59.6%) 141
(100%)

Appropriate and inappropriaie use of FFP 1n warions conditions.

Appropriate n (%) Inappropriate n (%o)

Warfarin overdose 33 (57.9%) G0 (VE.600)
Hepatic diseases >(8-80a) 6 (7.1%)
Massive transfusion'tranma 14 (24.6%) 4 (4.8%5)
Prophylaxis for surgery 3 (5.3%) 5 (6%0)
TTP/DIC 2 (3.5%) 3 (3.6%)
Total 57 (100%a) 84 (100%0}

;'.'L'--.-'_*'_.J__E_"I!J:,ra.ﬁc_d, 2015 Aug 20.16(4)-137-140.



Inappropriate Fresh Frozen Plasma Use in
Coagulation Disorder

Meltem AKKAS' Derya KOMUR ATAMAN', Canan AKMAN' . Nalan METIN AKSUT Mehmeat All KARACA
Salln AKSLZ, Mehmet Mahir OZMEN!

! Department of Emergency Medicine,. Fm.lty of Medicine, University of Hacetiepe, Ankara, Tuﬂuqr
¢ Department of Internal Medicing, Faculty of Medicine, University of Hacetiepe, Ankara, Turkay

“ABSTRACT

_Introduetion: Despite its frequent use in practice. current guidelines consider fresh frozen plasma (FFP) transfusions enly under
| very imited circumstances. This study aimed o investigate the characteristics of the patients who received FFP transfusion due
| o different forms-of caagulopathy and to assess whether FFP was used appropriatafy

II mmdﬁ!hnnh Patients oider than 18 years of age, with an international normalized ratio (INR) = 1.2 and who received
FFFIJ'MSI:JH for different disorders of coagulppathy, were included in this prospective-and obseqvational study. The approgns
awenass of the transfusion was judged according o the recommendations of current Bniish guidelines.

Results: Four hundred fifty-six units of FFP wene-given-to.204 patiehis who were-admitted to Hacettepe University Hospital,
Department of Emengency Medicine, during a siv- manth period. The comman indications for FFE transfusions were as follows:
117 (57.4%) patients for warfarin anticoaguiation, 27 (13.2%) patiants for maligrancy, 15 (F4%) patients for iver disease, and
45 (22%) patients for other reasons. inappropnate transfusion of FFP for bieeding or biseding prophylaxls was delermined in 137
(67%) patients, OF the 105 patients who received FFP transfusion for bleeding prophylaxis, inappropriate Use was determined in
A7 patients. Ninely-four of 97 pafients received FFP only for high INR. Inappropriate Iransfusion of FFP was determined in 40 of
99 patients who recelved the transfusions for bleeding. None of the patients expenenced any compilications during the transfu-

Gm:ﬁ:sm .FFF transfusion i the traatment of coagulation disorders was determined to be inappropriate at.a high rate.
Jﬂqﬂpmpﬂa!a use of FFP not only-ncreases the. ireatmeni-cosis, but afso causes loss of productive power and eXposas the
patientsfo the unnecessary side effects of transfusion. tnappropriate FFP lransfusions should be prevented by means of educa-

tion, moniforing and feedback.
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Bir Universite Hastanesi Acil Servisi’nde Taze Donmus
Plazma (TDP) Verilen Hastalarin Retrospektif Analizi

Mehmet KARAMURAT!, Vahide Aslthan DURAK?, Ozlem KOKSAL?®

' Diizce Atatiitk Devlet Hastanesi, Acil Servis, Diirce.

¢ Buarsa Uludag Universitest Tip Fakiltesi, Acil Tip Ana Bilim Dali, Bursa.
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Bu q.nllf,.nmm,rmw'hi: Uiniversite Hastnnest Acil Qﬂ'ﬁ_ﬁ'nﬁ:_TDF kullpmiminn retros tII olarak meelenmesi ve bu alandok chksikhiklenn
ortaya konasnlefransficyon ataminda ivilesmeyve gidiﬁ'ﬂiﬁin@nmmdlr. W alismana B304 - D1 02D F teriklen arasinda bir Cniver-
site Hastames: Acil Servisi nde’T P verilen titm hastalar abmrken, 18 vag alti we gebeler calisma dist bimkilmisfir: Toplanan venlerin kayde-
dalchiEe q.:.h.ﬁmu. formanida: hastamin ad sovad:, protokol numams, yasi, cinsivets, TDP venlme endikasyonn, endiknsyon uypunlugu, venilen
TP mi%tan, berabermde varsa-venlen baska kan Grimdl ve mikiar, ransfiizyon simsimnda gelismigse komplikasyon tink, rensfixyon Gncesi-
ne ait h:nwgﬂuhm v trambosit efcrlen, transfiizyon tnces ve sonrasma ait Protrombin Zamans (PT), aktive Parsivel 1 romboplasiin Zams:
ni [aP'I'l'_j,-iN‘R"dﬁ@ﬂhﬁ,’hﬂﬁE@n sonuglanma sekillen (vahy, sevk, taburcoluk ve dlum) kaydedilmizir. Acil serviste, TP venlen hastala-
nn 73 9unda uygun mdl‘mlnn up‘lﬂ.nlrkm “u26. 1 "mnde hasinina endikasyvon disy TDP venbdigi géelendi. Sonug olarak bu gabsmadan
clde edilen bl dqgrﬂl'!trsundn bir Universite Hastonesi 4% ' inde axmmsanmayacak ornnde wveunsee TIRE trensfiiryonunun vemldiZm:
soyleyebahnz. ik calismada oldugu gibe, bu calismada da AS de TDP verilme endikagyonlan grasindes warfarin overdoz ilk sirada yet
almaktader Uypumsie TOP kulbimmindan kagmmak igin oeellikle kanama bolgisn olmakssm warfarin overdosw veya karacifer hastabiklan
nedenivle koagilasyon perametrelennde uzama olan basalare TOEvenlmcsanden kagmmamiz gerekmekiedic Uyoun TV rransfisovono igim,
muitlakn knlavuelar kullaniimals ve hastanclenn bu konuda kendi olusturdogn profekollen almalidhr.

Liygun Uygun Degil
n=276 (%) =47 (%)
Warfarin overdoz 83 (%33.77) 39 (%40.2)
|Karacifer hastalid 65 (%23.55) a7 (%38.15)
GIS Kanamas:™ 40 (%14.5) 2 [%2.08)
|Dier 25 {%9.06) 6 (%66.19)
TravmaMasif Tx 9 (%3.26) 10{%10.3)
invaziv girsim 23{%8.33) 3{%31)
Faktor eksikligi 13 (%4.71) 0
DiC 5(%181) 0
Herediter Anjiofdem 3{%1.08) 0
Toplam 276 (%73.9) 97 (%26.1)




Hematology. 2012 Sep; 17(3):306-10. doi: 10.1179/1607545412%.0000000019.

Concurrent audit of fresh frozen plasma: experience of a tertiary care hospital.

FPahuja S", Sethi N, Singh 3, Sharma 3, Jain M, Kushwaha 5.
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Transfusion. 2013 Cet;33(10):2222-8. doi: 10.11114rf. 12231, Epub 2013 May 14.

Utilization of frozen plasma in Ontario: a provincewide audit reveals a high rate

of inappropriate transfusions.

Tinmouth A', Thompson T, Arnold DM, Callum JL, Gagliardi K, Lauzon D, Owens W, Pinkerton F.

#ppropnoieness Of FP ossiuoons

Emgli-qﬂ.hrﬂluﬁmm:rm
andior PTT =1x upper limit of nomal.

Posri-sungical bisedirg mod’ pie- or post- § 1.8 andic
ofer than wastann or ; Umﬂmrllu'tnrmguql-ﬂ‘

tranafusian INA =18 andior PTT>1x ug e Gwmlcl
T pre-

S\[E REMOVASIEANS

or procedun sinhes
Yolume replocemen.
Indeterminaile
Abnormal coapadation FI'EI--I:I' pasi- ransiumson mnd bissding unknown.
or - bansfirsion
eut ch srrRotes F?:

Baden Wurtte berg Hesse;g

pm—-nfpnsh
ng.l:l.u.hmd.u:l'ul\uld:-lu

J n:ug.ﬁh:m lﬂ;l.n. p:ﬂ-nmﬂ:rul
* European Blood In spection Svstem

i e T B P -:ta.i.mrilﬂ o nonmed o no

LGL

past-procecdrs @ avaiabie). Imespective of tleeding

IR = 1.4 jpre- renshesondmommal PTT (2nd mormal post-prooediune if 2 Stal Lol iime poigi cinbis

HN

e L | U
8 @oK | ZILAY

10 (1.7}
7 (12}

R

ZF (4.7




Endaars I Peddimir
EHCHL 14 T =8 2 9E-01 ] 4= T 0-2

ORIGINAL ARTIHCLE

Audit of Pediatric Transfusion Practices in a Tertianry
Care Hospital

Shalini Bahadur - NMeha Seihi - Sangeeta Palhaja -
Chintammani Pathab - Faim
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RESULTS: Alotal of 2 145 units of hemocomponents were transfused to childrenincluding 1,181 units of red cell
concentrates, 56b units of platelet concentrates/platelet rich plasma, 118 units of whole blood and 280 unitsof fresh
frozen plasma in 1,819 episodes. Appropriate usage of blood components was 59.65%. Whole blood was most
appropriately transfused (82.9%). Appropriate indications outhnumbered inappropriate requisitions in Department of
Pediatric Medicine (70.38 %), Nursery (82.54 %) and Thalassemia day care centre (55.63%). Red cell concentrate
was most appropriately indicated in anemias (73.14%) and inappropriately in cases of surgeries (53.6%). Platelets
were used more appropriately in all clinical indications. Whole blood was transfused most appropriately (100%) in
double-venous exchangetherapy. lMost appropriate indication of fresh frozen plasma usage was coagulopathy
(42.57%).

CONCLUSIONS-As the appropriate usage (59.65%) of blood components was low in the present study, regular
auditing of transfusion practices from time to time is indicated. This not only helps guide their judicious use but also
serves to evaluate and decrease their inappropriate usage.



Real-Time Clinical Decision Support Decreases
Inappropriate Plasma Transfusion
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Ulkemizde durum

2018
Uretilen

2018
Kullanilan

2019%
Uretilen

2019*
Kullanilan

TAM KAN 55.346 51.322 34.628 27.338
ERITROSIT 2.586.174 2.517.486 1.785.381 1.773.708
AFEREZ TROMBOSIT 176.152 165.129 126.101 122.476
TROMBOSIT TAM KANDAN 226.660 178.601 100.938 83.377
HAVUZ TROMBOSIT (4'LU) 264.580 178.790 188.982 142.840
TAZE DONMUS PLAZMA 1.385.485 1.302.545 1.005.885 909.035

*Ilk 8 aydaki verileri icermektedir

Veriler Saghk Bakanligi Kan, Doku ve Organ Nakli Daire Baskanligrnin izni ile alinmistir.




Plazma kullanimi

= Tek kaynagl insan
= Enfeksiyon riski

= Uygun endikasyonlarla
sinirlandiriimali

= Fraksinasyon drdnleri tercih
edilmel
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