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KAZUISTIKA

30 leta primigravida, GT 28 +5

Bez vedlejSich onemocnéni, (alergie PNC)
Bolesti bricha - zesiluji pri pohybu plodu

UZ vysetreni - volna tekutina v dutiné brisni

- objem narusta v case — hemoperitoneum
nejasné etiologie, pokles HB na 78 g/I

Indukce plicni zralosti plodu, tokolyza
Tractocilem, infuze, analgezie, ATB profylaxe
Klindamicin, neodkladna operacni revize



Operace

* Laparotomie

- Hemoperitoneum

- Arterialni krvaceni z ampularni casti levé
tuby a adhezi

- Evakuace cca 1000 ml krve a koagul

- Parcialni levostranna salpingektomie

 Kontrola plodu

- tokograf - nomralni srdecni akce plodu
- UZ placenty - bez znamek abrupce



Transfuze

e 2TU ERD + 2 TU plazmy peroperacné
* Na JIP gynekologie pokracuje tokolyza
 Monitorace matkyi plodu

* 1 pooperacni den pokles Hb na 71 g/I
* Indikace k transfuzi- 3 TU ERD, 2 TU plazmy

* Priaplikaci 3. ERD dyspnoe, tachypnoe,
zarudnuti v obliceji, transfuze prerusena



JIP Gynekologie

V den operace

* Oxygenoterapie pooperacneé 2| 0,/min
* Sa0, 97 -93%, TF 105/min, DF 20/min,
TT 36,8, diuréza cca 100 ml/h
1. Pooperacni den po 3. transfuzi ERD
Sa0, 80%, oxygenoterapie 41 O,/min
Sa0, 75% 101 O,/min
TF 114/min, DF 26/min, TT 36,8




KARIM

Respiracni selhanil. typu

NIV - CPAP FiO, 0,6, PEEP 7, PIP 14, DF 30
Sa02 82 - 88%, (pO, 7,62 KPa —Sa0, 90)
TK 125/65, P 104,

Arteterialni katetr

UZ srdce, plic

Rtg plic

Monitorace plodu( TF 140 —161)
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KARIM - vysledky vysetreni

UZ srdce - norm. velikost a funkce srdeénich
odilu, mensi trikuspidalni isuficience, neni plicni
hypertenze

Rtg plic - bilat. zastfeni dolnich plicnich poli

UZ plic — konsolidované nevzdu$né dolni plicni
laloky, minim. lem tekutiny

Infekce - Sepse — pneumonie

Nezaneétlivé sputum, neni rtg obraz, neni TT,
stabilni obéh bez podpory, leuko 15 tis.,

CRP 100 (pooperacni stav)
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Diferencialni diagnostika

Pretizeni tekutinami, TACO

Srdecni selhavani, kardialniplicni edém
Plicni embolie

-luidothorax

nfekce (pneumonie, ALI pri sepsi)
Anafylakticka reakce
TRALI



KARIM - ventilace

NIV 6 hodin

Ukonceno pro intoleranci masky, nauzea, zvraceni,
nedochazi k vyraznému zlepseni oxygenace

IPV 34 h
e BIPAP —FiO2 0,60, Press 25, PEEP 15

e Rychlé zlepseni oxygenace

e ATB terapie Clindamicin - Meropenem

Oxygenoterapie 3 | 0,/min Sa0 ,96%, ad JIP gyn.




TRALI Symptomy

Nahly vznik v navaznosti na transfuzi(do 6 h)
Dyspnoe, tachypnoe

Hypoxemie Sa0,<90%, pa0,<8 kPa,
Tachykardie

Teplota

Hypotenze/Hypertenze

Bilateralni plicni infiltrace/ nekardialni plicni
edém

Rychlé odeznénido 72 h



TRALI mechanismus vzniku

* 1. Antibody-mediated TRALI
Indukované protilatkami proti leukocytim (HLA, HNA) 80%

e 2. Non-antibody-mediated TRALI

Neimunni, vyvolana predchozi aktivaci endotelu mediatory,
DAMSPs (damage —asociated molecular patterns)

e 3. Interdonor TRALI

Pri masivnich transfuzich - reakce mezi protilatkami a
leukocyty podanych transfuznich pripravku




Antibody-mediated TRALI

Direct antibody-mediated TRALI

Priming event Transfusion Activation — Endothelial injury
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Non-antibody-mediated TRALI

Indirect antibody-mediated and antibody-independent TRALI

Priming event Transfusion —— Activation — Endothelial injury
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TRALI etiologickeé priciny
* Transfuzni pripravky
(Plazma, ERD, Trombo, Leuko)

-Obsah antileukocytovych protilatek zvysen

e Tehotenstvi anam. ( pocet gravidit zvysuje %
vyskytu)

e Lidé po prevodu transfuznich pripravkd v minulosti

e Obsah plazmy v transfuznim pripravku



TRALI prevence

* Indikace prevodu transfuznich pripravku
* Deleukotizované transfuzni pripravky

* Plazma a trombocyty se snizenym rizikem
TRALI

* Resuspendované pripravky trombocytu

* Presto k reakci muze dojit

e Hlasenia spolupraces TO



ZAVER

Antileukocytoveé protilatky v podanych
transfuznich pripravcich ani u nemocné
neprokazany

Non-antibody-mediated TRALI

Dalsi prubéh téhotenstvi u pacientky
normalni

Pacientka porodila ve 39 tydnu téhotenstvi
zdravé dévce






Medscapea www.medscape.com

Classic TRALI Delayed TRALI

Time of onset Within 2 hrs, up to 6 hrs 6=72 hrs
Rate of development Rapd Owver several hours
Cofactors None Sepsis, trauma, burns
Setting Outside ICU ICU patient
Pathophysiology Antineutrophil antibodies Bioactive mediators
No. units Usually one Multiple
Incidence Relatively uncommon Common

1/5000 RBC transfusions 2%-25% ICU patients

40%-57% with massive transfusion

Fever Common Uncommon
Course Usually resolves in 48-96 hrs Resolves slowly
Resolution Complete May progress to fibroproliferative ARDS
Mortality (%) 5=10 3545

TRALI, transfusion-related acute lung injury; ICU, intensive care unit; RBC, red blood cell; ARDS,
acute respiratory distress syndrome.

Sourca: Cal Care Mad & 2008 Lippincoit Wiliams & Wilkins



