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Epidemiologie anémie

Incidence/Prevalence of Anaemia

2

7 Centers for Disease
CD Control and Prevention
C Atlanta

Organization _L"

.....

l
{@} World Health 253 AWGE

Worldwide
prevalence of
anaemia
1993-2005

WHO Global Database

on Anaemia

Population group Prevalence of anaemia Population affected
Percent 95% CI Number (million) 95% Cl

Preschool-age children 47.4 45.7-49.1 293 283-303
School-age children 254 19.9-30.9 305 238-371
Pregnant women 41.8 39.9-43.8 56 54-59
Non-pregnant women 30.2 28.7-31.6 468 446-491
Men 12.7 8.6-16.9 260 175-345
Elderly “n- 18.3-29.4 164 126-202
Total population ¢ 22.9-26.7 1620 1500-1740
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Epidemiologie anémie

Global estimates of the prevalence of anaemia, all
women of reproductive age, 15—-49 years, 2011
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Source: WHO. The global anaemia prevalence in 2011, Gefeva: World Health Organization; 2015.
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Prevalence of Anemia by Etiology, 1990 and 2010
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Fyziol ogick8 funk

AErytropoeza

Al ntracelularni procesy
Kyslikovy transport
Mitochondrialnidychani
Genovaregulace
Imunitni pochody



potrava

enterocyt

bazolateraini strana

cilova bunka
(enterocyt nebo makrofag)
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zasobni Zelezo sekrece
R
zanét hepcidinu

anémie

hypoxie

krev mista skladovéani

A Fe: 50 mg/kg v organismu
USpot S-8Mhng/denh0
U Strava 12 mg
U Zbytek recyklace

AVazba na anionty organickych
kyselin a proteiny - transferin

Aa%)m% v erytrocytech (hem v

AZasobniFe (20-30%)
U Feritinlug I = 8 mg zf
U Feritin<100ug/lp Sedoper

V NedostatekzasobyFe pro
zotavenizo p e 1 laelvnizirat
30-40Hb

Sliva J. Zelezo a ieho vvuziti v oraanismu. Remedia 2013: 23: 354-357.
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Deficit gel eza

AICU
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Pre-operative haemoglobin levels and iron status in a large
multicentre cohort of patients undergoing major elective surgery”

M. Munoz,' M. J. Laso-Morales,” S. Gomez-Ramirez,> M. Cadellas,* M. J. Nunez-Matas® and
- # (] .
J. A. Garcia-Erce Anaesthesia 2017, 72, 826-834
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D 3 o Figure 1 Distribution of pre-operative haemoglobin
daé é}?& ‘ﬁ&b levels according to type of surgery. B Haemoglobin
Q{),}i" & éﬂ.ﬁ > 130 gl™'; @ Haemoglobin 100-129 gl—'; O Haemo-

globin < 100 gl™'; p = 0.001 between groups.



Definice anémie dle WHO

Mu g Hb:< 130 g/l

Ge nhb:< 120 g/l
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Di agnosti ka def il c

AFeritin (30-300 ug/l)
z8soba ¢gel eza

ASaturace transferinu (TSAT) (2650%)
dostupnost Fe pro erytropoezu

ACRP (do 5 mg/l)
mar ker z8nDt u ,
sn2gen8 erytropoeza pSi sekve:



Kl asi fi kace defi1 ci1 tu

Nizka zasoba Feritin < 100 wy/l

(pSi pSedpokladu stSedn?2 a velk® krevn?2 ztrgty)
Deficit Feritin < 30 w/l

Absolutnideficitd i agnosti ka p S2 | Edritin < 30-100 wy/l

S anémii nebo bez anémie il TSAT < 20% afeboCRP > 5

Funkl n?2 defi cit Feritin = 100- 500 wy/l
Neschopnost mobilizace z @TSAPQQO%Tch z8sob (ren§sgl
insuficience a ESA)

Sekvestrace Feritin > 100 w/l

Neschopnost mobilizace z UTSAT<?O%38WIEB(5@ g/z§n

(zvligen8 produkce hepcidinu, gens8 res e



Patient Blood Management

(Multidisciplinary, multimodal perioperative programs)

_ J
[ 'L
* — -
(@ )
: . Minimization of
Perioperative Tolerance to
-2\ blood loss and .
optimization of : : postoperative
T perioperative :
haematopoiesis anaemia
coagulopathy
7 e, 4

! ; Y

1

~

A Diagnostika anémie
A SubstituceFe, EPO

A Transfuze
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- Preoperative oral iron

Preoperative haematinics and transfusion _ _ |
protocol reduce the need for transfusion PG LIDDER, G SANDERS, E WHITEHEAD, WJ DOUTE. N MELLOR, SJ LEWIS, AB HOSIE
after total knee replacement™

Patients and methods: We assessed the requirements for ABT in 156 consecutive patients

undergoing surgery for primary TKR, who received iron ferrous sulphate (256 mg/day; 80 Palti:.;nts and methodi: We repﬁr'lc a randomis_edl, controlled 'Frial o;oral ferrous
mg of Fe*), vitamin C (1000 mg/day) and folic acid (5 mg/day) during the 30-45 days B p ate 2_00 mg TDS_ or 2 weeks’ pre-operatively Ve'jsus No:ILOIL erapy.

A : S Patients diagnosed with colorectal cancer were recruited from out-patient
preceding surgery, and who were transfused if Hb <80 g/L and/or clinical signs/symptoms

clinic and haematological parameters assessed. Randomisation was co-

of acute anaemia or hypoxemia (Group 2). ordinated via a telephone randomisation centre.

A previous series of 156 TKR patients serves as a control group (Group 1).




Substituce 1 v. gel

R4 t1l dny pSed oper ac?
Ry ¢ h Izetgvenrz poklestlb u orotpedickychoperaciTheussinge2007
M®ntDr ansfuzn2ch pS2pravkT a kaesslerg0i6,Athessr20d2 a b d c

Vv

A 2 tTdny pSed operac?

Poklestransfuzj LOS, renalniinsuficienceu ortopedickychakardiochirurgickychoperaci
Yo002011, Munoz 2014



. Beris P Munoz M, Garcia-Erce JA, Thomas D, Maniatis A, Van
der Linden P_Periopefative anaemia management: consensus

statement on the role of intravenous iron. British Journal of

Anaesthesia 2008; 100: 599-604.

. Goodnough T, Maniatis A, Earnshaw P et al. Detection, evalu-

ation, and management of preoperative anaemia in the elec-

tive orthopaedic surgical patient: NATA guidelines. British

Journal of Anaesthesia 2011; 106: 13-22.

. National Blood Authority. Patient Blood Management Guideli-
: Module er-operative. https: //www.blood.gov.au/

pbm-module-2 (accessed 17,/08/2016).

. Leal-Noval SR, Munoz M, Asuero M, et al. Spanish Consensus

Statement on alternatives to allogeneic blood transiusion: the

mg_ﬁéﬁmen t. Blood Transfusion

2013; 11: 585-610.

. Kozek-Langenecker SA, Afshari A, Albaladejo P. et al. Manage-

ment of severe perioperative bleeding: quidelines from the

Furopean Society of Anaesthesiology. Furopean Journal of

Anaesthesiology 2013; 30: 270-382.

. Goodnough LT, Shander A, Spivak JL, etal. Detection,

evaluation, and management of anemia in the elective

surgical patient. Anesthesio and Analgesia 2005; 101:
1858-6.

10.

11.

Anaesthesia 2017

SABM. Anemia prevention and management program implemen-
tation guide, 2015. https:/ /www.sabm.org/sites/default /files/
anemia_prevention_management_program_implementation_
quide.pdf (accessed 01/08/2016).

Kotze A, Harris A, Baker C, et al. British Committee for Stan-
dards in Haematolo uidelines™dT e raenaneauon and
management of pre-operative anaemia. British fournal of
Haematology 2015; 171: 322-31.

Practice quidelines for perioperative blood management: an
updated report by the American Society of Anesthesiologists
Task Force on PerioperatiVe Blo0G Malagement. Anestnes ol-
ogy 2015; 122: 241-75.

Vaglio S, Prisco D, Biancofiore G, et al. Recommendations for
the implementation of a Patient BI&BT Management po-
g'fmm&mFaﬁWIn
adults. Blood Transfusion 2016: 14: 23-65.

Klein AA, Arnold P Bingham RM, et al. AAGBI quidelines: the
use of blood components and their alternatives 2016. Anaes-
thesia 2016; 71: 829-42.



Home News About NBA ContactUs

(4
NATIONAL BLOOD AUTHORITY
AUSTRALIA Enter your keywords n

Ensuring Supply Best Practice Blood Systems Data & Research About Blood Publications & Tools

Home » Best Practice » Patient Blood Management » PBM Guidelines » Patient Blood Management Guidelines Progress Update : March 2017

National Standard

Patient Blood Management Guidelines Progress
Update : March 2017

Case Studies

Stewardship

Patient Blood Management Published Modules
PBM Guidelines » Module 1 Critical Bleeding/Massive Transfusion

» Module 2 Perioperative
» Module 3 Medical

» Module 4 Critical Care
» Module 5 Obstetrics and Maternity

Module 1 Critical Bleeding/Massive

Transfusion

Module 2 Perioperative
» Module 6 Neonatal and Paediatrics

Module 3 Medical
The Patient Blood Management (PBM) Guidelines are a series of six modules that focus on

Module 4 Critical Care evidence-based PBM. Each maodule has been written for clinicians treating specific patient
groups including Critical Bleeding/ Massive Transfusion (2011), Perioperative (2012), Medical
(2012), Critical Care (2012), Obstetrics and Maternity (2015), and Neonatal and Paediatrics (2016).
Electronic versions of the modules and the accompanying Quick Reference Guides are available

Module 5 Obstetrics and Maternity

Module 6 Neonatal and Paediatrics



Publication approval

B:  Australian Government

Mational Health and Medical Research Council

These guidelines were approved by the Chief Executive Officer of the National Health and Medical Research Council
(NHMRC) on 15 Novermber 2011, under Section 144 of the National Health and Medical Research Council Act 1952,
In approving these guidelines the NHMRC considers that they meet the NHMRC standard for clinical practice
guidelines. This approval is valid for a period of five years.

Patient Blood Management
Guidelines: Module 2

Perioperative




