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0cobeHO 3Haejkn geka BO NocrneaHo BpeMe KOMUYMHWTE Ha KPBHU eAMHUUM Ce HamasneHu, 3Haejku
feKa He CTe 3aBWUCHW O ApYr, 04 AOHVPaHa KpB 04 AapuTeny Ha KpBs, a NMpuToa He W3N0oXKyBajKu
nauveHTUTEe Ha OMNO Kakea OMacHocT of uH(ekuud U anepruy, ywTe noBeke ro UcTakHysaar
3Ha4eHeTo Ha ayToTpaHcdyaujarta.
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ANAESTHESIOLOGIC STRATEGIES,METHODS AND TECHNIQUES FOR REDUCNG THE
PERIOPERATIVE BLOOD LOSS / NEEDS OF HEMOTRANSFUSION

P. Tourlakov, S. Georgiev

Sofija, R Bulgaria

The theme for adequate and precise peri-operative blood use is becoming more and more actual in the aspect
of the increasing number of operative procedures, the limited resources of blood and blood products and the
growing threat of transmissive infections.

Together with the sophistication of pure surgical methods, a broad spectrum of other techniques are applied in
the peri-operative period during anaesthesia/surgery as in the intensive care units. These techniques are charac-
terized with their accessibility and relatively low cost of technical devices and materials. For the correct appli-
cation of most of them a perfect organization and precise collaboration between the responsible surgical and
anaesthesia/intensive care teams is needed.

Most of these methods are applied for long time and are well known-acute normovolemic hemadilution, in-
fusion therapy, controlled hypotension, others became important with the development of modern devices and
methods for sparing of blood and blood products-autohemotransfusion and intra-operative reinfusion.

Here we shall present the preliminary results of a pilot study including 20 female patients subjected to radical

hysterectomy. The main aim is to combine the most effective methods and techniques in 2 most adequate
peri-operative anaesthesia and intensive care management protocol for that category of patients.

RATIONAL USE OF BLOOD AND BLOOD PRODUCTS IN CARDIO SURGERY
Zan Mitrev, T.Anguseva, E Ambarkova

Special Hospital for cardiosurgery Fillip 1, Skopje, R of Macedonia

Background: Cardiac surgery is associated with a high rate of blood transfusion. The rationale for red blood cell
(RBC) transfusion is based on the observation that anemia is an independent risk factor for illness and death
after cardiac operations. However, transfusions have been associated with high rates of these poor outcomes in
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critically ill patients, and some recent studies have shown worse outcomes compared with nontransfused patients
after cardiac surgery.

Matherial and methods: between March 2000 and October 2012 11 742 adult patients had been operated in
special hospital for cardiac surgery. 3190 patients who underwent cardiac surgery with cardiopulmonary bypass
during last three years had been included in this study. Patients were randomly assigned to a liberal strategy of
blood transfusion (to maintain a hematocrit [the volume percentage of red blood cells in whole blood] of 30 per-
cent or greater) . The overall average hematocrit values in the ICU were 31.8 percent. '

Results: A total of 2488 of 3190 patients (78 percent) received a blood transfusion. The researchers found that
the primary composite outcome measured at 30 days-death from any cause, cardiogenic shock, acute respi-
ratory distress syndrome, or acute renal injury requiring dialysis or hemofiltration during the hospital stay-
occurred in 10 percent of patients. Independent of transfusion strategy, the number of transfused red blood cell
units was an independent risk factor for clinical complications or death at 30 days. Average usage was 1,5 blood
per pts, 0,7plasma per pts, 0,1 trombocyte units per pts. All pts who were with antiagregant therapy got ciklo-
kapron before connecting on heart lung machine.

There were no significant differences in the occurrence of cardiac, respiratory, neurologic, or infectious complica-
tions, or severe bleeding requiring reoperation. There were also no differences in lengths of ICU or hospital stay.

Conclussion: The authors suggest that the rationale for implementing a restrictive transfusion strategy is based
on many studies that have shown a lack of benefit and, at the same time, substantially increased costs and ad-
verse effects associated with RBC transfusion, including transmission of viral and bacterial diseases and transfu-
sion-related acute lung injury.

TRANSFUSION SUPPORT IN HEMATOPOIETIC STEM CELL TRANSPLANTATION
Tatjana Makarovska-Bojadzieva, Milenka Blagoevska

Institute of Transfusion Medicine, Skopje, Macedonia

Pe3ume

AnoreHara TpaHcnnaHTaumja Ha MaTnaHmn Knetku (TMK) e yerelueH HaumH 3a NekyBare Ha nauveH-
TUTE CO ManuUrHu XxemaTtonowku 3abonyearsa. TEKOBHUTE CTaHAapAHW NPOTOKONK BKyYyBaaT MaK-
CMMasHX [O3M Ha CUCTeMCKa Xemopaauvjauuja UCTOBPEeMEHO 3a epaauKaLyja Ha KaHLepoT 1 3a umy-
HOSOLKa cyrnpecuja Ha AOMakMHOT. 3a BpemMe Ha MaHUMTONEHUYHUOT Nepuog, NPakTU4HO CeKoj TpaHc-
nnaH{TupaHd nauweH uva notpeba o4 MHTEH3NBHA TpaHCHy31onoLwKa NoaapLuKa.

KoHANMUMOHMPAYKWOT NPOTOKOS, T.€. BUAOT Ha MyuenoabnatueHara Tepanuja kako n ABO komnaTtu-
6unHocTa nomery AapvTenoT v NpuMaTenoT BO rofieMa Mepka Bnvjaart Ha notpebute og TpaHcdy-
3uja (Konu4MHa u BUA Ha KPBHU KOMIMOHEHTH).

ABO uHkomnaTubununjata moxe Aa buae majopHa, MUHOPHA, U ABOjHA, BO 3aBUCHOCT O NPUCYCTBO-
TO Ha n3oxemarnyTUHUHU Kaj NpuMaTenoT YCMepeHn NpoTUB aHTUreHUTe Ha epuTpouuTUTe o4 Aa-
putenot. Okony 20 o 25% oa TMK ce co majopHa unu MruHopHa uHKomnatubunja, gogexka 5% ce
co asojHa ABO uHkomnaTtubunuja. Cexoja og HUB ce KapakTepusupa co cneyutuyHn nmyHoxe-
MaTOJIOWKN HA0AW W NOTEHUMjanHW HecakaHu ehekT Kako LUTO € akyTHa XeMONUTUYKa peakLu-
ja, ognoxxeHo npucakare Ha rpadToT U NOCT-TPaHCcNNaHTauuoHa epuTpoLMTHa anniasuja WTo npu-
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