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Il sottoscritto, Sergio D’Antico, in qualità di Relatore 
dichiara che

nell’esercizio della Sua funzione e per l’evento in oggetto, NON È in alcun 
modo portatore di interessi commerciali propri o di terzi; e che gli eventuali 
rapporti avuti negli ultimi due anni con soggetti portatori di interessi 
commerciali non sono tali da permettere a tali soggetti di influenzare le sue 
funzioni al fine di trarne vantaggio.





PBM: un cambio di mentalità?



“I concetti più difficili possono essere spiegati 
all'uomo più lento di comprendonio se non ne ha già 
un'idea; ma la cosa più semplice non può essere chiarita 
all'uomo più intelligente se è fermamente convinto di 
sapere già, senza ombra di dubbio, ciò di cui si parla.”

Leo Tolstoy





… The trasfusion of blood may 
be a life-saving procedure 
under certain circumstances, 
it may be a necessary 
supportive measure under 
orthers, but it is too often 
undertaken when the doctor 
can think of nothing else to do 
after all other therapy has 
failed. …
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PBM: necessità / opportunità di 
interazione multidisciplinare?
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… In 18 large observational studies encompassing over 650,000 
surgical patients, the mean prevalence of pre‐operative anaemia 
was around 35%, varying between 10.5% and 47.9%

Blood Transfus 2015; 13; 370-9 



POLICY BRIEF 2021

“THE URGENT NEED TO IMPLEMENT PATIENT BLOOD MANAGEMENT”



Critchley HOD, Munro MG, Shakur-Still H, 
Roberts I. 
Menstruation should not be 
overlooked in control of anaemia. 
Lancet. 2021;397:26.

Mansour D, Hofmann A, Gemzell-
Danielsson K. 
A review of clinical guidelines on 
the management of iron deficiency 
and iron-deficiency anemia in 
women with heavy menstrual 
bleeding. 
Adv Ther. 2021;38:201–225.

Target WHO per il 2025:
riduzione del 50% delle donne con anemia







PBM: evidence based medicine?
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• Evidence of the clinical and economic disadvantages of RBC transfusion in 
treating perioperative anaemia has prompted recommendations for its restriction 
and a growing interest in approaches that rely on patients’ own (rather than 
donor) blood.

• Patient blood management aims to minimize the need for transfusion.
• Early detection and treatment of anaemia and minimizing blood loss are key 

strategies.



JAMA. 2019;321(10):983-997 



JAMA. 2019;321(10):983-997 

1. Preoperative Anemia Detection and Management
2. Iron Supplementation 
3. Erythropoiesis-Stimulating Agents 
4. Short-Acting Erythropoietins and Iron Supplementation
5. Restrictive ABT threshold (Hb<7.0 g/dL) 
6. Restrictive ABT threshold (Hb<7.5 g/dL) in cardiac surgery 
7. Restrictive ABT threshold (Hb<8.0 g/dL) in HIP fracture & cardiovasc. dis.
8. Restrictive ABT threshold (Hb<7-8 g/dL) Acute Gastrointestinal Bleeding 
9. PBM Programs Implementation 
10. Decision Support Systems 



Hamostaseologie 2023;43:16–21 



Hamostaseologie 2023;43:16–21 



BMJ Open 2022;12:e054582



BMJ Open 2022;12:e054582









PBM: miglioramento dell’outcome?



• è tra le terapie più sicure

• è una terapia a basso costo

• ha un effetto immediato

• il paziente sta meglio

Errate convinzioni sulla 
terapia trasfusionale



ANESTHESIA & ANALGESIA October 2016 • Volume 123 • Number 4
Shander et al.

 ”Using diabetes mellitus as an example, 
management is not focused on insulin as the 
sole therapy given in response to an abnormality 
in the single laboratory parameter of blood 
glucose. Rather, a diverse group of health care 
professionals counsel the patient on nutrition 
and dietary management, exercise, and weight 
control.”

“...blood transfusions have been historically practiced as an isolated 
therapy, often by a practitioner not primarily responsible for the long-
term health of the patient, without appropriate evaluation or risk-benefit 
assessment. This lack of stewardship and focus on transfusion as a 
therapy has resulted in minimal insight regarding its effect on clinical 
outcomes.”





Results ‐ 348 cases were analyzed. 64% of patients were anemic pre‐operatively and 
22% were transfused. Transfusion and anemia were closely related to each other. 
Transfusion but not anemia was associated with a protracted LOS. 
Transfusion and anemia were both associated with reduced survival however only 
anemia was associated with decreased survival in multi‐variable modeling. 

Conclusions ‐ Pre‐operative anemia and transfusion are closely associated, however 
only anemia was found to compromise survival in our esophageal cancer cohort, 
supporting the need for more aggressive evaluation and treatment of anemia. 
Adherence to restrictive transfusion guidelines offers an opportunity to reduce 
transfusion rates which may also improve short‐term outcomes.







• Studio retrospettivo 605.046 pazienti
• applicazione PBM su vasta scala (2008‐2014)

Volume 57, June 2017 TRANSFUSION 
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Blood Transfus 2019; 17: 191-5

Patient Blood Management programmes are an extraordinary 
tool for the improvement of patients' clinical outcomes.

... national and international health authorities and medical societies 
should directly intervene by introducing regulatory measures and 
actions, issuing recommendations and providing resources to 
promote the effective implementation of PBM programmes. 
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PBM: uno standard di cura?
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“Availability, safety and quality of blood products”

… bearing in mind that patient blood management means that before surgery 
every reasonable measure should be taken to optimize the patient’s own blood 
volume, to minimize the patient’s blood loss and to harness and optimize the 
patient-specific physiological tolerance of anaemia following WHO’s guide for 
optimal clinical use (three pillars of patient blood management); 

… to provide guidance, training and support to Member States on safe and 
rational use of blood products and to support the introduction of transfusion 
alternatives including, where appropriate, autologous transfusion, safe 
transfusion practices and patient blood management; 

World Health Assembly
Geneva, 17-21 May 2010
Resolution WHA63.12



“Concept Paper ”

… Patient blood management (PBM) is a patient-focused, evidence-based 
and systematic approach to optimize the management of patient and 
transfusion of blood products for quality and effective patient care. 
It is designed to improve patient outcomes through the safe and rational use of 
blood and blood products and by minimizing unnecessary exposure to blood 
products. 
Essential elements of patient blood management include: the prevention of 
conditions that might otherwise result in the need for transfusion (through health 
promotion and screening for early detection), appropriate diagnosis and optimal 
treatment, including the use of alternatives to transfusion, good surgical and 
anaesthetic techniques, the use of alternatives to blood transfusion and blood 
conservation. 

Global Forum for Blood Safety:
Patient Blood Management
14─15 March 2011, Dubai, United Arab Emirates
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Facco et al. ‐ Blood Transfus 2021; 19: 384‐95 
• 66.7% for a medical indication
• 32.4% for a surgical indication

Maggiori «consumatori»

Bruun et al. ‐ Vox Sanguinis 2016; 111: 391–398
• 61% for a medical indication 
• 36% for a surgical indication



USA



ANESTHESIA & ANALGESIA October 2016 • Volume 123 • Number 4

PBM principles clearly recognize that to achieve 
improved patient outcomes, more than transfusion 
guidelines and transfusion avoidance are required. 
National and international organizations and policy 
makers are increasingly adopting and advocating 
PBM.

PBM is becoming, and must be considered, the 
standard of care or at least recognized as best 
practice. It avoids and mitigates risks by addressing 
clinical issues that may lead to transfusion long before 
transfusion is even considered.



Volume 57, June 2017 TRANSFUSION

… The take home message is: PBM is safe and efficacious in improving 
patient outcome, in reducing the need for allogeneic blood product 
transfusion, and in lowering costs. 





PBM: strumento di risparmio 
di sangue?



Trend demografico
in Italia



•  trasfusione al paziente sbagliato 
•  reazione emolitica acuta AB0 incompatibile
•  reazione emolitica ritardata
•  reazione allergica severa
•  insufficienza respiratoria acuta (TRALI, TACO)
•  sepsi
•  infezioni
•  immunomodulazione
•  aumento morbilità / mortalità (fattore di rischio indipendente)

Rischi della terapia trasfusionale





Current Opinion in Anaesthesiology 2008, 21:657–663

Taking into account the current evidence on this topic, it 
appears that our own blood is still the best thing to have 
in our veins.







PBM: strumento di risparmio 
economico?



• Studio retrospettivo 605.046 pazienti
• applicazione PBM su vasta scala in Western Australia (2008-2014)

Volume 57, June 2017 TRANSFUSION 
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Blood Transfus 2019; 17: 16-26

PBM-related costs of therapy exceeded costs of the control arm 
by € 150 per patient. However, total costs, including hospitalisation, 
were higher in the control-arm for both non-cardiac (€ 2,885.11) and 
cardiac surgery patients (€ 1,760.69)



Current Opinion in Anaesthesiology ‐ April 2023, Volume 36 (2), p 228–233

cost saving

patient’s value

costs vary widely





PBM: obbligo di legge?











PBM: definizione (in continua evoluzione...)



“Patient blood management is a patient-centered, 
systematic, evidence-based approach to improve 
patient outcomes by managing and preserving a 
patient’s own blood, while promoting patient safety 
and empowerment.”

• IFPBM ‐ International Foundation for Patient Blood Management 
• NATA ‐  Network for the Advancement of PBM, Haemostasis and Thrombosis

• SABM ‐ Society for the Advancement of Patient Blood Management 
• WAPBM ‐ Western Australia Patient Blood Management
• ONTraC ‐ Ontario Nurse Transfusion Coordinators

ANESTHESIA & ANALGESIA September 2022 • Volume 135 • Number 3



“Concept Paper ”

… Patient blood management (PBM) is a patient-focused, evidence-based 
and systematic approach to optimize the management of patient and 
transfusion of blood products for quality and effective patient care. 
It is designed to improve patient outcomes through the safe and rational use of 
blood and blood products and by minimizing unnecessary exposure to blood 
products. 
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conditions that might otherwise result in the need for transfusion (through health 
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“Patient blood management is a patient-centered, 
systematic, evidence-based approach to improve 
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PBM e Servizi Trasfusionali





•  Garantire l’appropriatezza e la reale necessità della 
trasfusione al di là della sicurezza/ qualità/ compatibilità 
del prodotto (obiettivo l’outcome) 

• Contribuire ai percorsi di PBM della propria Struttura 
Sanitaria per la messa in atto delle misure raccomandate 
per la prevenzione e il trattamento delle anemie

• Promuovere cultura e formazione sul corretto utilizzo 
della risorsa sangue    

Servizio trasfusionale





PBM: attività presso la 

Città della Salute e della Scienza di Torino
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Corsi di formazione aziendali

2013 - FORMAZIONE DEL PERSONALE PER LA GESTIONE DELL'AMBULATORIO 
PATIENT BLOOD MANAGEMENT

2013 - PROGETTO ED IMPLEMENTAZIONE DI UN AMBULATORIO 
MULTIDISCIPLINARE PER L'OTTIMIZZAZIONE EMATOPOIETICA IN PAZIENTI IN 
ATTESA DI INTERVENTO IN ELEZIONE

2015 - PATIENT BLOOD MANAGEMENT: L'EVOLUZIONE DELLA TRASFUSIONE 
DI SANGUE

2017 / 2019 - I TEST VISCOELASTICI DELLA COAGULAZIONE (TEG E ROTEM): 
A CHI, COME, QUANDO E PERCHÈ?

2018 / 2019 - IL SANGUE: SICUREZZA, PATIENT BLOOD MANAGEMENT E 
DISSENSO

2022 / 2023 – PREVENZIONE DELLA REAZIONE TRASFUSIONALE DA 
INCOMPATIBILITA’ AB0: NORME, PROCEDURE, GESTIONE DEL PROCESSO

2022 / 2023 - GESTIONE DELLA RISORSA SANGUE "IL PATIENT BLOOD 
MANAGEMENT" PBM



Protocollo condiviso di gestione ospedaliera 
del paziente post-chirurgico in ambito di 

Patient Blood Management

• giorno -1 Hb, saturazione transferrina, ferritina

• intervento ch. tecniche di risparmio di sangue, recupero i.o., 
acido tranexamico, normotermia, POC, 

• decorso soglie restrittive, 1 unità se emodinamicamente
stabili, solo prelievi per esami necessari
(provette da 3 ml anzichè da 7 ml)

• giorno +2 / +3 calcolo del ferro necessario per la risoluzione
dell’anemia (Hb 13 g/dl – Hb attuale)

• giorno +3 / +4 infusione Fe i.v. della dose calcolata

• giorno +30 Hb, saturazione transferrina, ferritina





Cos’è realmente il PBM?




