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( PATIENT BLOOD

2015 Following the WHAG3.12 resolution by
> AMANAGEVENTTIGLL WHO (2010), the Italian Health Ministry

[l Centro Nazionale Sangue (CNS) sta promuovendo dal 2012 - in linea con la

Risoluzione WHA63.12 del 21/05/2010 dellOrganizzazione Mondiale della re | eases th e « P rovi sions on qua I |ty an d S afety
Sanita - il Patient Blood Management (PBM), una stralegia dirette a predisporre

‘metodi e strumenti innovativi e piu efficaci per garantire lappropriatezza dealla

gestione, organizzativa e clinica, della risorsa sangue’ req u | reme nts fo r b | OOd an d b I OOd

» Evidence-based multidisciplinary and components», stating that specific PBM

multimodal strategy, which puts patient programs should be defined and implemented
health and safety at the center and
improves clinical outcomes based on throughout the country on the basis of specific
patients' blood resources.

 This approach significantly reduces the use guidelines of the «Centro Nazionale Sangue»

of blood products. .
(national blood center, CNS)
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RACCOMANDAZIONI
PER L' IMPLEMENTAZIONE DEL PROGRAMMA Di
PATIENT BLOOD MANAGEMENT

APPLICAZIONE IN CHIRURGIA ORTOPEDICA MAGGIORE ELETTIVA DELL"ADE

2013-2015 The CNS and four national

scientific societies of transfusion
medicine, hospital management,
anesthesiology, and orthopedic surgery

release the guidelines for PBM in

elective major orthopedic surgery.

SISTEMA SANITARIO NAZIONALE
Marco Catarci, MD, FACS — UOC Chirurgia Generale - Ospedale Sandro Pertini ASL ROMA 2




45

Convegno Nazionale
di Studi di Medicina Trasfusionale g SIMTI
Rimini | 29-31 maggio 2024

2016: CNS releases the «<PBM program quidelines»,

containing clear statements about:

Anemia screening & management

Restrictive transfusion thresholds
One-at-a-time policy

Concentrated I.v. iron formulations
Perioperative bleeding control (tranexamic acid)

Implementation of local PBM teams
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m Red Blood Cells w Fresh Frozen Plasma Platelets

ORIGINAL RESEARCH

TR ANSF US l 0 Improved outcomes and reduced costs associated with a health-

system-wide patient blood management program: a retrospective
observational study in four major adult tertiary-care hospitals

| = Michael E Lealty,'*" Axel Hofmann,*** Simon Towier,” Kevin M. Trentino,!
Sally A. Burrows,' Stuart G, Swain,” Joffrey Hamdorf,* ' Trudi Gatlagher'""
Audrey Koay"' Gary C. Goethood,!"'? and Shannon L. Farmer™?

cufcomes. reduced transhusons snd
Wiestarn Austras Departmant of Heat #
Comprehensive heoit-system-wide PEM program. Tha
study 25605605 PrOJAT OUCORES

STUDY DESIGN AND METHODS:
rtcapeciive study of 605,045 (w
ot U e tiary Cate hospitals.
nd Juno 2014. Ouicome moasur
(RBC). trosh- bozen plawmns (FFP)
WansAsed; single<ine RBC rane!
harmoglotsn kevels: ekectve suge
admission: prodict and acivity
transhusion, in-hospital morsality. leng® day

acqurod compications

Results from the
world’s largest PBM P
StUdy (n=605'046) %ﬁjﬂﬁﬂ;:ﬁ%z;& Western

N B ALS1O0 milon (US$73 milon ana USSET &
ko ssbreiec octhybased savrs, M Australia
pretranat.smon hamogitn kvil decmesed 75 o' 1o
7390 & < 0.001), W nermic skociive ssgary
amEsTions ecmasod 20.8% 10 14.4% (p - 0.001).
Sigeart FEC tnliskre ncwased [ram X3 3% o
63.7% (5 0.007). Theve wew risk adjsied ductions o
ospital mortaley (odn ratio [OFI, 0.72. 9% confidencs
vervat [C|, 0.67.0.77; p - 0.001), e of sty (ncconce
a0 ko, 0.85, 95% C1, 084087 p « 0.001), hospitak-
aoquired idectons {OR, 0.72. 86% C1, 0.73-0.00

< 0.001), 8nd acuto myocardas infaxcson-stroke (OR,
0.69, 55% C1, 0380.82; p - 0.001). AbCause ememeecy
i vsions iereanact (OR, 100, 85% C1, 10041 10

ps smona W 2008-2009 2009-2010 2010-2011 2011-2012 2012-2013 2013-2014
FINANCIAL YEAR
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No. of transfused RBCs units
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Nel vostro Ospedale esiste un protocollo di patient blood management (PBM) per la chirurgia

A s u rvey o n t h e I m p Ie m e n tat I o n Of digestiva maggiore condiviso tra chirurghi, anestesi...rmalizzato con la direzione strategica (i.e. PDTA)?

370 risposte

[ ]
Patient Blood Management programs
@® No
in Italy
Vanessa Agostini®, Francesca Masiello?, Stefania Vaglio®, Eva Veropalumbo?,
Ursula La Rocca?, Simonetta Pupella?, Vincenzo De Angelis*
Blood Transfus
© SIMTIPRO Sr | | ) ) P
© SIMTIPRO Srl Esiste una strategia/protocollo di soglie trasfusionali?
357 rispaste
Publisi CC BY-NC-ND license
®si
@ No
Table I - PBM implementation data in Geneval, Level 1 and Level 2 Hospital related at 2018 year @ Non so
S General Level 1 Level 2 Mean
Higlemntatipe s Hospital (%) | Hospital (%) | Hospital (%) and SD
General management of PBM program
PBM WG creation 71.4 79.8 77.2 76.1+4.3
100 -
85.7% 84.3% 84.2% In caso di risposta affermativa al quesito precedente, specificare le soglie (una sola risposta
80 71.4% 74.2% 71.9% consentita):
357 risposte
60 50.6% 50.9%
@ Hb <70 g/L per ASA I-ll e Hb <80 g/L per
40 B 9 ASA> I
. @ Hb <70 g/L per ASA I-ll e Hb <90 gL per
0  143% \ ASA=I
' @ Hb <80 g/L per ASA I-Il e Hb <90 g/L per
0 ; @ Hb <80 g/L per ASA I-ll e Hb <100 g/L
General Hospital Level | Hospitz! Level Il Hospital per ASA > Il
@ Altro

 PBM program with transfusion trigger based on the patient's risk profile
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® Iron supplement in the postoperative period
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PBM implementation: a worldwide issue?

Large Variation in Blood Transfusion Use After
Colorectal Resection: A Call to Action

Dis Colon Rectum 2016; 59: 411418
DOI: 10.1097/DCR.0000000000000588
© The ASCRS 2016

Surgeon variation
Adjusted OR

*e

5 - (N = 3481 surgeons)
4
3 -

|

1

Adjusted OR
4

3

2

Christopher T. Aquina, M.D." * Neil Blumberg, M.D.? « Christian P. Probst, M.D.’
‘ Adan Z. Becerra, B.A." * Bradley J. Hensley, M.D., M.B.A.! « Katia Noyes, Ph.D., M.P.H.!
el John R. T. Monson, M.D.! « Fergal ]. Fleming, M.D."

Hospital variation

(N = 210 hospitals)

®e oo

World Health Organization. (2021).
https://apps.who.int/iris/handle/10665/346655.
License: CC BY-NC-SA 3.0 IGO

“POLICY BRIEF
THE URGENT NEED TO

IMPLEMENT PATIENT
BLOOD MANAGEMENT

create awareness about the enormous, but
greatly under-appreciated global disease burden
of iron deficiency, anaemia, blood loss and
bleeding disorders;

create a sense of urgency for health care
entities to implement PBM
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Both are evidence-based, patient-centered, multidisciplinary and multimodal strategies

Mandatory by law: NO
Guidelines available since: 2003
Bottom-up initiatives: rich

Mandatory by law: YES
Guidelines available since: 2013
Bottom-up initiatives: poor
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italian Colorectal anastomotic leakage (iCral™) study group

iCrald

T
L N

C

Median adherence 75% Median adherence 45%
ERAS PEM
PBM team
Physical Prehab
Audit Mutritional Prehab Preop anemis
Fre-check P=ypchological Prehab e S fe screening/management
.
e Earhy oral intake .- Counseling it
90 centers Early maobilization l' . g DVTprophylasis 1unit st =time policy ' Preop |0 correction
. e &
Foley < 24-48 hrs .f,-" e & Antibiotic prophylaxis - ; ‘-'
No drmins . . Mo bowel preparation Restrictive transfusion thresholds 1 .. Extended anemia disgnosis
No major opiates 5 CHO load
L] ". .
No nasogastric tube ., .«"' 2-6hrsfasting Limit blood sampling Diefer surgical timing
. ,
Minimasive surgery . Mo preanesthesia “.___L ‘
Mulimodal anesthesia » - Standard Anesthesia protocol P#;P anemia . Ry Hemarrhagic risk screening
POMNY prophylaxis Nomothermia . SCreening/managemen
GOFT unpublished data Limit intraoperative blood loss
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January 2023

GsimTi a:COi

Chieurghi Ospedalieri itatiani

D) SMRTI 3 oM

Consensus conference multisocietaria 2023
« Patient Blood Management in chirurgia digestiva maggiore »

Step 1

23-items questionnaire on PBM
posted on the websites of ACOI,
SIAARTI, SIdEM, and SIMTI

l

Step 2

374 answers in one month
Surgeons 58.2%
Anesthesiologists 11.5%
Transfusion medicine 30.3%

Step 3

Systematicliterature search (PRIsMA)
Critical appraisal (GRADE)
50 statements

Multidisciplinary working groups on items receiving < 70%
agreement:

PBM implementation strategy

Preoperative anemia screening and diagnosis
Preoperative correction of anemia

Perioperative management of antiplatelet and
anticoagulant treatments

5. Pre-habilitation to improve anemia tolerance and
integration of PBM with Enhanced Recovery After
Surgery (ERAS) Programs.

Point-of-care testing and iatrogenic blood loss
Control of perioperative blood loss

Management of postoperative anemia
Transfusion thresholds and “One unit at a time”
transfusion policy

10.PBM audit and reporting

il

0 PN o

Step 4

December 2023

Consensus conference:
Presentation, voting and validation
GoR, LoE, and consensus (%)

Marco Catarci, MD, FACS — UOC Chirurgia Generale - Ospedale Sandro Pertini
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loriginal Articie

Patient blood management in major digestive
surgery

Recommendations from the Italian multisociety (ACOI, SIAARTI, SIJEM, and SIMTI)
modified Delphi consensus conference

Marco Catarci®*, Luigi Tritapepe®, Maria Beatrice Rondinelli®, Ivo Beverina®, Vianessa Agostinit, Filippo Buscemi',
Marco Amisancd, Grazia Maria Attina", Gabriele Baldini, Alessandro Cerutti, Cinzia Moretti¥, Rossella Procacel',
Sergio D'Antico™, Gabriella Errigo®, Gianandrea Baldazzi®, Massimiliano Ardu®, Michele Benedetti®,

Roberta Abete?, Rosa Azzarod, Paolo Delrio’, Valeria Lucentini®, Paolo Mazzini*, Lorstta Tessitore®,

Anna Chiara Giuffrida!, Chiara Gizzi", Felice Borghi*, Paclo Ciano?®, Simona Carli*, Stefania lovino!,

Pietro Carmelo Manca*, Paola Manzini?, Silvia De Franciscis’, Emilia Murgi“, Federica Patrizi*,

Massimiliano Di Marzo', Riccardo Serafini, Soraya Olana’, Ferdinando Ficarit, Gianluca Garulli=,

Paolo Trambaiolo™*, Elisabstta Volpato*, Leonarde Antonio Montemurro®, Luigi Coppola®, Ugo Pace®,

Daniela Rega’, Mariano Fortunato Armellino®, Massimo Basti*, Vincenzo Bottino*', Giovanni Ciaccio®,
Gianluigi Luridiana®™, Pieduigi Marini®, Francesco Nardaechione?, Vincenzo De Angelis®, Antonino Giarratano®,
Angelo Ostuni®*, Fransesco Fiorin®, Marco Scatizzi®"

Patient blood management in major digestive
surgery in ltaly: the time has come....

Vincenzo De Angelis™, Ursula La Rocca®

Marco Catarci, MD, FACS — UOC Chirurgia Generale - Ospedale Sandro Pertini
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44 Healthcare professionals
4 Scientific societies

93-100% consensus

21 GoR «A» statements
27 GoR «B» statements

2 GoR «C» statements
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Recommendations from the Italian multisociety (ACOI, SIAARTI, SIJEM, and SIMTI) | - &8
modified Delphi consensus conference \

1. Multiplicating bottom-up local implementation

41° CONGRESSO /‘
| INEzonAlEAEC) Ny’ 2. Funding of implementation (i.e. case-manager enrollment)

Centro Congressi “La Nuvola”
10 - 13 settembre 2023

and clinical audit

Patient Blood Management in chirurgia digestiva maggiore

3. Stimulating clinical research on gray areas (GoR «B-C»

Raccomandazioni della Consensus Conference multisocietaria

ACOI, SIAARTI, SIJEM, SIMTI
( ! statements)

HACOL @ SARTI Y= 65"‘“' 4. Stimulating consensus statements in other surgical
specialties (i.e. cardiovascular, thoracic, Ob-Gyn)
5. Creating a «good perioperative practice» synergic bundle:

Fstratlo da Catarc: M, Tritapepe L, Rondinelli MB, et al ’
«ERAS + PBM + HAIs prevention»
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