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NOI DUNG

PLATLETS

1. Sinh ly déng mau

2. Cac xet nghiém tham do

3. CAc tinh trang roi loan ddng mau thwérng
gap ,

4. Chuy str dung cac thudc chong dong
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Anticoagulation Drugs-Targets
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" Cac thubc tidu/chéng tieu soi huyét

Antifibrinolytics
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PHAN LOAI THUOC CHONG DONG

1. ANTICOAGULANTS
» HEPARIN, LMWH: Lovenox, Kabelnhox

» Antivitamin K: Warfarin (Coumadin), Previscan
(Fluindione), Acenocourmarol (Sintrom)

» Direct oral anticoagulants: Dabigatran
(Pradaxa®); Rivaroxaban (Xarelto®), Apixaban
(Eliquis®), Edoxaban (Savayasa®)
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PHAN LOAI THUOC CHONG DONG

2. ANTIPLATELET DRUG

v" ASA: (Aspirin)

v CLOPIDOGREL (Plavix)

v  TICLOPIDINE (Ticlid)

v TIROFIBAN (Aggrastat)

3. THROMBOLYTICS

v STREPTOKINASE (Streptase, Kabikinase)
v tPAs: Alteplase

v UROKINASE (Abbokinase) ik
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Khai thac tien sw ?

<+ Chay mau rang, chay mau mdi

< Pi cau phan den

< Pau co, kKhop

< Rong kinh kéo dai (nw)

“» Chady mau kéo dai sau nho rang, vét
thwong, phau thuat...

< Tién sw bénh ly, dung thudc gay RLBM

< Tién st gia dinh bénh Iy ddng mau il
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Kham thwc the

< Ban xuat huyét, bam tim
<+ N6t mach hinh sao
< Bién dang khop




CAC XET NGHIEM DONG MAU




S
Panh gia dong mau
Giai doan cam mau
S0 lwong tiéu cau: 150 — 400 x109/L
“*Thdi gian chay mau: 3 — 8 phat
<+Tam soat bénh von Willebrand

ooooooo
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Giam tieu cau

< Giam so lwong < Giam chat lwong
< Bam sinh (tién phat): <+ Bam sinh: B&nh Von
Tw mién Willebrand

“ Thic phat: Suy tdy, < Méac phai: Suy than,
tang pha huy (xo gan, thuéc (NSAIDs,
cwong lach), tang tiéu Aspirin)
thu

ooooooo




Giam tieu cau
*** Nhe: 100 — 150 /microL
< Trung binh: 50 — 99 /microL

< Nang: < 50 /microL
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Panh gia dong mau
Giai doan déng mau
“*Tc (Cloting Time): 3 — 10 phut
“* PT (Prothrombin Time): >70%, INR < 1,2
“APTT (Activated Partial Thromboplastin
Time): 25 — 35 giay; ty Ié/chirng: 1,2 — 1,3
< Fibrinogen: 2 -4 g/L

ooooooo




Thieu hut yeu to dong mau

< Bam sinh < Mac phai
“* Hemophilia A “DIC
< Hemophilia B < Thiéu Vit K

< Bénh Von willebrand <+ Truyén mau
< Chan thwong
< Mat mau
< Thudc
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Roi loan déng mau

PT aPTT | Nguyén nhan | Nguyé&n nhan mac
bam sinh phai

Kéo dai Binh Thiéu yéu t6 VII - Bénh gan,
thwong - Thiéu Vitamin K,
- Thudc khang Vit K

Binh Keo dai Hemophilia A, B - Dung heparin,
thwong LMWH
- Lupus ban do

Kéo dai Kéodai Thiéu X, fibrin, Suy gan
két hop - DIC
- Ph6i hgp khang

doéng .




Céac roi loan ddng mau
trong ICU?




~ Cé&c RLDM thwong gdp

Table 1. Laboratory Findings in Various Platelet and Coagulation Disorders in the ICU.

Prothrombin  Activated Partial-  Fibrinogen  D-Dimer  Bleeding  Platelet  Findings on
Condition Time  Thromboplastin Time  Level Level Time Count  Blood Smear

Vitamin K deficiency or use Normal or
of vitamin K antagonisf_ Prolonged ) mildly prolonged ~ Normal ~ Unaffected Unaffected Unaffected
Aspirin or thienopyridines Unaffected Unaffected Unaffected  Unaffected/ Prolonged ‘\Unaffected

Liver failure
Early stage @ Unaffected Unaffected Unaffected Unaffected Unaffected
End stage Prolonged Prolonged Low Increased  Prolonged  Decreased
DS ———
Uremia Unaffected Unaffected Unaffected Unaffecte Prolong;ecp Unaffected
Disseminated intravascular Prolonged Prolonged Low Increased  Prolonged  Decreased  Fragmente
coagulation red cells
Thrombotic thrombocytopenic ~ Unaffected Unaffected Unaffected Unaffected Prolonged ~ Verylow  Fragmented
purpura ells
Hyperfibrinolysis Prolonged Prolonged Low Very high  Possibly  Unaffected
prolonged

—



GIAM TIEU CAU

< Nguyén nhan: Gidm san xuat, tang tiéu
huy, tang gitr TC ¢ lach, pha hoang mau

< Diéu tri: Truyén khoi tiéu cau

< Dich diéu tri?
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Chi dinh truyeén tiéu cau

Platelet count

Prophylactic transfusion indications (x 108 per gl
Major surgery or invasive procedure, no < L)
active bleeding
Ocular surgery or neurosurgery, no active <= 100
bleeding
Surgery with active bleeding < 50 (usually)
> 100 (rarely)
Stable, nonbleeding = 10
Stable, nonbleeding, and body = 20

temperature > 100.4°F (38°C) or
undergoing invasive procedure

Information from reference 9.

>
T A O E



Cac loal tieu cau?

Mot don vi tieu cau 1a lwong TC duoc
tdch ra tir 1 don vi mau toan phan va chira
tOi thiéu 55 x 10° TC, ¢ thé tich 50-60 ml

< Khoi tiéu cau (Pool) dwoc tap trung tir 4
dén 5 ngwdi cho mau. SO lwong khodng
240 x 10° TC, thé tich 200 — 300 m

“ Khoi tieu cau may: Tach TC tir 1 nguoi

cho mau, sb lwong 300- 500x109TC co the

tlch khoang 250-400 ml. | -
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Hemophilia A
< Bé&nh DT, lién két NST X, ty 1& 1/5000
<+Chan doan:
= aPTT kéo dai, PT, TC binh thwdng

= Dinh lwong yéu to VIII gidm (0.5 - 1.5 IU/ml
hoac 50-150%)

< Phan do

= > 506 Nhe
= 1-5%:  Trung binh
= < 1%: Nang
< Truyén FFP hoac Tua yéu to VIII néu co »
_chay mau hoac can can thiép PT oz

, ,
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Vang da tac mat

“ Vitamin K la yéu to thiét yéu dé tong hop
cac yéu té déng mau: I, VII, IX, X

< Hap thu Vit K & rudt can mudi mat

“» XN: Giam ty Prothrombin, tang PT, INR,

< Pinh lwong yéu t6 V dé phan biét tac mat
vOi suy gan

< BN & ICU c6 nguy co giam Vit K




Dich ty prothrombin?

“ PT > 60%, INR < 1,5 trwdc khi can thiép
PT, thu thuat

< Vitamin K1 10 mg x 1 - 2 6ng/ngay
“+ BO sung Vit K1 1mg/ngay uong hodc 10
mg TM/tuan cho BN hoi strc

ccccccc




o
DIC

International Society of Thrombosis & Hemostasis (ISTH) DIC score

Test 0 points 1 point 2 points 3 points
INR, or, INR <1.3 INR 1.3-1.7 INR >1.7
PT prolongation <3 seconds 3-6 seconds >6 seconds
Fibrinogen >100 mg/dL <100 mg/dl
D-dimer <400 ng/dL 400-4,000 ng/ml~ >4,000 ng/ml
Platelets >100,000/uL 50,000-100,000/uL <50,000/ul

Interpretation of total score:
* 25 points: Positive for DIC
o <5 points: Negative, but patients could still have "non-overt DIC" which could evolve into frank DIC. If there is

ongoing concern for DIC, coagulation labs may be repeated in 12-24 hours. '
Patel P et al. 2019 PMID 30991817
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Dieu tri DIC

< Diéu tri nguyén nhan

< Truyén tiéu cau: 50.000

< Truyén FFP duy tri INR, aPTT <1,5
< Fibrinogen > 1,5 g/L

< Vitamin K

< Chong ddng: Heparin ?
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Truyén mau khoi lwong 1&n?

IN ADULTS PEDIATRICS

Transfusion of 210 red blood cell

(RBC) units, which approximates Transfusion of >100%
the total blood volume (TBV) of TBV within 24 h,

an average adult patient, within

i Transfusion support to
replace ongoing
Transfusion of >4 RBC units in 1 haemorrhage of >10%

h with anticipation of continued TBV /min
need for blood product support

Replacement of>50%
TBV by blood products
within 3 h.

Replacement of >50% of the TBV -
by blood products within 3 h,

Transfusion support to loss of
blood >150mi/min




Tam chwng chet trong truyen mau KLL:
Ha than nhiét, Roi loan déng mau, Nhiém toan

*Tén thwong mod -

Xuat huyeét

Viém

l Méat, tiéu thu, pha lodng

Roi loan déng mau I Nhiém toan \
Réi loan chirc néngl

A

Réi loan chirc nang

Thudc chéng déng Ha than nhiet Floatlc,ién :,a
im giam EHE




Protocol TMKLL

TABLE
Massive transfusion protocol in obstetrics
PRBCs FFP Platelets Cryoprecipitate
Round 1 6U 6U 6 U 10U
Round 2 6U 6U 6U 10U
Round 3 Tranexamic acid 1 g intravenously over 10 min )
Round 4 U  6U 6 U -

Consider activating the protocol when hemorrhage is expected to be massive (anticipated need to replace 50% or more of blood
volume within 2 hours), bleeding continues after the transfusion of 4 U of packed red blood cells within a short period of time
(1—2 hours), or systolic blood is pressure below 90 mm Hg and heart rate is above 120 beats per minute in the presence of
uncontrolled bleeding. Once activated, blood bank personnel will continue preparing blood products until the surgical team
inactivates the protocol. After round 4, if not inactivated, the protocol will start again from round 1.

FFP, fresh-frozen plasma; FRBC, packed red blood cell; Adapted from Pacheco et al.”

Pacheco. Massive transfusion protocels in obstetrics. Am J Obstet Gynecol 2016,




Mac muc tiéu cha xét nghiém trong khi

truyén mau khoi lwong Ié&n

<*Hemoglobin (Hb) > 7 g/dL, Hematocrit (HCT) > 21%

< Tiéu cau > 50,000/pL (or >100,000/pL néu chan
thwong so nao)

“INR < 1.5 (< 1.3 néu chan thuwong so ndo); aPTT <
42; Fibrinogen > 100-150 mg/dL

< Pién gidi do binh thwdng, dac biét cac ion canxi,
kali, magié

< On dinh than nhiét
A > . X s
<* Dieu chinh nhiém toan -{l‘ f
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Roi loan dong mau do thuoc

< Uc ché tiéu cau (Aspirin, Clopidogrel):
Truyén tieu cau

4

®

* Heparin: Protamin sulfate 1mg/100 Ul
<+ Khang Vitamin K: Vit K1
+ CAc thudc NOAC: Khdng c6 antidote

< Piéu tri chung: Huyét twong twoi, tda
lanh, HCK, mau tuoi.

*
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Ket luan

< Panh gia LS, tién st dé phat hién nghi ngd
RLDM

< Chi dinh cac xét nghiém déng mau can thiét dé
danh gia, theo doi cac bénh nhan co nguy co

< ChQ y céc yéu td nguy co gay RLBM

< Chu y dung chdng déng khi ddng mau da on
dinh

ooooooo
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Cau hoi thao luan

Tiép can chan doan RLDM?

XN PT dai hoac aPTT dai?

Nguyén nhan giam TC? Dich diéu tri?

Chéan doan DIC, nguyén nhan?

Truyén mau khoi lwong 1&n? Dich diéu

tri?

6. Bién chirng huyét khdi trong ICU: Yéu to

nguy co? dw phong?

g bk WhE







