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MIHICTEPCTBO OXOPOHH 3JJOPOB’SI VKPATHH

HAKA3
29.12.2016 Ne 1422

3apeecTtporano B MinicTepcTEi
IOCTHION YKpaiHn

24 xeiTEa 2017 p.

3a Ne 530/30398

IIpo BHeceHHS 3MiH 10 Haka3y MiHicTepcTBAa OXOPOHH 310POB’A
VYrpainu Bia 28 BepecHs 2012 poky Ne 751




MIHICTEPCTBO OXOPOHUW SAOPOB'A YKPAIHN
HAKAS

Big 28.09.2012 p. N2 751

3apeecTpoEaHo B MiHICTEpCcTsI
oCTMUI YKpaiHK
29 nuctonapa 2012 p

3a Ne 2001/22313

PO CTEOPEHHA Ta BNPOBAAXKEeHHA MeAMKO-TeXHONONYHMUX OQOKYMEHTIB 31 CTaHQapTH3auill NegU4YHO!I gQonoMorn B cuctemi MIHICTepCTEBa OXOPOH
300POB’'A YKPalHM

BianosiaHO A0 NYHKTIB 5.3, 5.4 lNporpamu eKOHOMIYHKUX pecpopm Ha 2010-2014 pOKM «3aMOXHE CYCNINBCTBO, KOHKYPEHTOCNPOMOXHA €KOHOMIKa, edeKTuBHa
AepxaBar, 3aTBELAKeHO! Yxaom [MNpesnaerHTta Yepaihu Bl 27 kBiTHS 2011 poky N2 504, cTtatTi 14-1 OCHOB 3aKOHOAABLTEA YKpalHU NPO OXOPOHY 3N0pOB'A
NYHKTY 4 MNonoxeHHA Npo MIHICTEPCTBO OXOPOHM 3A0POB'R YKpaiHM, 3aTBEpXEeHOro Ykazom lMNpesnaeHta Yepainm eig 13 kel 2011 poky N2 467, 1a 3
METOK 3ale3nevYeHHR €EAMHUX, CYHACHMX, HAayKoBO OOrpyHTOBaHMUX NIAXOAIB A0 PO3pOotKM MEAUKO — TEXHONOMNYHKUX AOKYMEHTIB 31 cTaHAZpTU3aull MeanyHol

AONOMONM Ha 3acanax aAokasosol meanumHn HAKA3SYHO:

AERITE

1. 3aTeepanTiy

MeToauKy po3poOku Ta BNpoBaKeHHA MeqUYHUX CTaHaapTie )

MeAUYHO! AONOMCIM Ha 3acalax AOK3a30BO! MeEAUMUMHKM, L0 40A3€EThCA




10 KOMNNEKTY MEAUKO-TEXHONOMNMYHUX NOKYMEHTIB 33 BU3HAYEHOK TEMOK BXOARTh

e anantoBadHa KNiHYHa HacTaHOBa (OCHOBA)
« CTAHAAPTM MEAUYHOI A0NOMOrY, AKi pOo3pobNATECR B OOMEXEHIN KINBKOCTI BIANOBIAHO A0 NPIOPUTETIB CUCTEMM OXOPOHM 3N0POB'A ANA HaWUOINbL

VHI(DIKOBaH¥ —— . Siaeacios
aflanToBaHo! KNiHIMHOI HAacTaHOBM 3a BIACYTHOCTI CTaHAAPTY MEAWYHOI JonoMorKy (npaMui abo CKopoYeHun cnoci)
« HaaBHICTL ABOX CNOCOGIB PO3PODKK YHI(PIKOBAHOM KMIHIMHOMO NpOTOKONY OOyMOBNeHa cneundivHuMKM OYHKUIAMK CTaHAAPTY MEAUYHO! JONOMOMM 8K
OpraHi3auiiHoro JOKYMEHTA, SKHIA MICTUTL KpUTEPIl AKOCTI MEAWYHOT JONOMOTH

1.4. Npoyec CTBOPEHHA, 3acTOCYBaHHA | OHOBNEHHR MEeANKO-TeXHONOMNYHNX A0KYMEHTIB He MAE NIHIMHOT NOCNIAOBHOCTI, NpeAcTaBneHnit B3aEMONoB'A3aHMMM
Ta B3AEMO3aNEeXHMMKU UMKNaMK AiK, 8Kl € CKNagoBMMU NpouUecy BNPOB3AXEHHR PEe3ynsTatis KNiHIMHUX AOCNIAKEHD Y NPAKTUKY, BCTAHOBNEHHR CTaHAapTIB |
MOHITOPUHIY IX BUKOHAHHA, BAOCKOHANEHHA KNIHIYHOI NPAKTUKK, BIANOBIAHO A0 XMTTEBOMO UMKY MEAUKO-TEXHONOMYHKX AOKYMEHTIB, HaBeAeHOoro B AoAaTtky 1
00 uwiei MeTtoauku




[HEPETIK
JTAepel KIHIYHAX HACTAHOB

Hazea oazn

[eTepHET-aOpeca

VHisepcaTsH:

Up To Date

http: ' www.uptodate com

BMJI Clinical Evidence

http:/clinicalevidence bmy.com

Medscape from WebMD

hittp.'www.medscape com

Natnonal Guideline Cleannghouse

https://www guideline gov

Centers for Disease Control and Prevention
CDO)

https://www.cde.gov

The Cochrane Collaboration The Cochrane

L1ibran

hittp:/www.cochrane org

Clinical Knowledge Summarnies (CKS)

http://prodigy.clanty.co uk
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The Finnish Medical Society Duodecim

https:/www.duodecim fi

The Association of the Scientific Medical
Societies in Germany

http://www.awmf org

The French National Authority for Health

http://www has-sante fr

National Institute for Health and Clinical
Excellence (NICE)

https://www.nice org.uk

Canadian Medical Association InfoBase (CMA
InfoBase: Clinical Practice Guidelines (CPGs)

http JAWWWw.cma.ca

The National Health and Medical Research
Council NHMRC

https://www.nhmrc.gov.au

Roval College of Physicians

https://www.rcplondon.ac.uk
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Major trauma: assessment :

initial management

Major trauma: assessment and management of
trauma

NICE Guideline NG39
Methods, evidence and recommendations
February 2016
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major bleeding and coagulopathy
following trauma: fourth edition
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©2015 The Association of Anaesthetists of Great Britain and Ireland

Anaesthesia 2015, 70, 893-906 M. D. Wiles
Consultant Neuroanaesthetist Sheffield Teaching Hospitals NHS
e Foundation Trust

11()] | A Sheffield, UK

Koponb MepTB, Aa 34paBCcTBYeT Kopornb!

ATLS: Archaic Trauma Life Support? | 40 ner Hasag ATLS npepctaBnsna coboi

nepegHUA Kpan ynpaeneHNsa TpaBMOW.

Ho, K cOXXaneHwio, aToT Kypc OTCTAET OT COBPEMEHHOW KITMHUYECKOW NPaKTUKK.

1. ATLS aBngaetcqa «6azoBbiM» Kypcom rno AT TpaBmbl ANa MnagLluero MeanepcoHana,
ytoObbl OCBOWTb MEKCUKY YynpasneHWs TpaBMoW. B passuBalollemMcs MUpe, rae
pecypcbl U nepcoHan orpaHudeHsl, ATLS Byaet npogorkatb urpaTb pore.

2. Her HeoOxogumocTW B MOBTOPHOW pecepTudbukauyum no ATLS ang onblTHbIX
Bpaden. CToumocTb aTux kypcos ~ 600 cpyHTOB cTepnuHroB (825 espo, 918 gonn.
CLLA) 3a ceptudmkaumio n 350 doyHTOB cTepnuHros (482 espo; 535 gonnapos CLLUA)
0N NOBTOPHOW cepTudpukaymn). 310 Bpemd U LeHbrM nydlle WHBECTUPOBaTb B
pasBUTUE NUAEPCTBA, KOMMYHUKALMA N HABbIKOB KOMaHAHOW paboThl.

3. Bmecto ATLS cocpegoToubrecb Ha MOMyyYeHUM afeKBaTHOroO oOnblTa nNeYeHus
TSKENOW TpaBMbl.

4. Ing QOMKHOCTU KOHCYNbraHTa Mo neyvyeHuto TpaBMbl OMblIT B obrnacTu neyeHud
TpaBm BygeT umeTb Bonbluee 3HaYeHve.

5. TpebyeTca perynapHas KomaHgHad MNOArOTOBKA ANA MepcoHana no neyeHuto

TPaBM.




Intervention ATLS guidelines

UK trauma practice

Tranexamic acid Not mentioned
administration

Damage control Initial bolus of 1-2 litres of warmed crystalloid
resuscitation and response assessed. Packed red cells and
blood products in those with class-3 or -4 shock,
i.e. only those who are transient or non-

responders to a crystalloid bolus
Coagulation Use of coagulation factors should be guided by
monitoring prothrombin time, partial thromboplastin time
and platelet count. No mention of point-of-care
testing

PaCO; in traumatic  Target ‘around’ 4.67 kPa, but acceptable range
brain injury of 4.67-6 kPa

Springing of pelvis to Can be performed once in the absence of shock
test stability or an obvious pelvic fracture

Evaluation of Focused assessment sonography in trauma (FAST)
abdominal trauma  or diagnostic perinoneal lavage (DPL) preferred
to computed tomography (CT)

1 g load as soon as possible, with 1 g subsequently
over 8 h [27]

Variations on models developed by the military,
with the early use of packed red cells, coagulation
factors and platelets in predefined ratios, restricted
intravenous fluid administration and permissive
hypotension [8, 28]

Plasma-based tests recognised as being unlikely to
be helpful in the early management of acute
traumatic coagulopathy [29]. Viscoelastic
point-of-care testing preferable [28] and utilised
by many centres

PaCO; of 4.5-5.0 kPa as per Association of
Anaesthetists of Great Britain and Ireland
recommendations [30]

Due to the low probability of gaining useful
information and risk of clot disruption and
bleeding, clinical assessment is not recommended,
with radiological investigations preferred [31]

Whole-body CT is the initial investigation of choice
in polytrauma cases [32]




Cr |J[|Ca| Ca[ (= Rice TW, Morris S, Tortella BJ, Wheeler AP, Christensen MC. Deviations from

l\/led ICI ne evidence-based clinical management quidelines increase mortali

in critically injured trauma patients. // Crit Care Med. 2012 Mar;40(3):778-86.

CONCLUSIONS: In a clinical trial of trauma patients, higher compliance with
guidelines for damage control, transfusion, and ventilation management is associated
with lower mortality and improved outcomes.

BbIBOObI:

B KnuHn4ecknx nccnepoBaHusx y nauneHToB ¢ Tpasmoin bonee
BbICOKOE CcODniogeHne pykoBOAALUMX MPUHLMMNOB KOHTPONS 3a
NOBpPEXAEHUAMUN, TMNEPENUBAHUA  NpenapaTtoB  KpoBu WU
pecnMpaTopHON nNOALEPXKKNW CBA3AHO C Oonee HU3KOW
CMEPTHOCTbLIO N YNYYLLUEHHbIMU pesynbTaTamu.



Sophie  Rym Hamada, Tobias Gauss, Jakob Pann, Martin Dinser, Marc

c CRITICAL CARE | Leone, and Jacques Duranteau. European trauma guideline compliance
assessment: the ETRAUSS study. // Crit Care. 2015; 19: 423,

Results. A total of 296 responses were collected, Considerable heterogeneity was observed in all five core aspects of trauma
care, along with frequent deviations from the 2013 guidelines. Only 92 (38 %) of responders claimed to comply with the
recommended systolic blood pressure target, and only 81 (33 %) responded that they complied with the target pressure in
patients with traumatic brain injury. Crystalloid use was predominant (n=209; 86 %), and vasopressor use was frequent
(n=171, 76 %) but remained controversial. Only 160 respondents (66 %) declared that they used tranexamic acid always or
often.

Conclusions. Heterogeneity is significant across centres with regard to the clinical protocols for trauma patients and as to
locally available resources. Deviations from guidelines are frequent, differ from region to region and are dependent upon
specialty training. Further efforts are required to provide consensus guidelines and to improve their implementation across
European countries.

Pesynbrartbl. CobpaHo 296 oTBeToB.
Habnioganace 3HauuTenbHas rETEPOreHHOCTb UM YacTble  OTKMOHEHUA  OT
PYKOBOASALLMX NPUHLMMNOB BO BCEX OCHOBHbIX acnekrax UT.

Toneko 38% pecnoHaeHToB cobnoaarT peKOMEeHA0BaHHOE LieneBoe CUCTONNYECKoe
Al npu Tpaesme, n Tonbko 33% cnegyrot yenesomy ALl y naymeHTos ¢ YMT.

[MpenmyLLeCTBEHHO UCMONb3YIOT MHAY3UKO KpucTannonaos 86%.
cnonb3oBaHue BasonpeccopoB Obino YactbiM (76%), HO ocTaBanoch CroOpPHbIM.

Tonbko 66% pecnoHAEHTOB NUCMONb3YHT TPAHEKCAaMOBYH KUCNOTY BCeraa unm 4acTo.



EUROPEAN JOURNAL Schoeneberg C, Schiling M, Hussmann B, Schmitz D, Lendemans S, Ruchholtz S Preventable and

OF TRAUMA AND

rnor »8 | potentially preventable deaths in severely injured patients: a retrospective
= analysis including patterns of errors. // Eur J Trauma Emerg Surg. 2017 Aug;43(4):481-489.

RESULTS: 2304 patients were admitted from July 2002 to December 2011. The mortality rate was 25.3 %. Eight cases (4.2 %)
were declared as preventable deaths and 31 cases (16.1 %) as potentially preventable deaths. The most common errors in
preclinical trauma care related to airway management. The main clinical error was insufficient hemorrhage control. Fluid
overload from infusion was the second most common fault in both.

CONCLUSIONS: Preventable and potentially preventable errors still occur in the treatment of severely injured patients. Errors in
hemorrhage control and airway management are the most common human treatment errors. The knowledge of these errors
could help to improve trauma care in the future.

PE3YIIbTATbI: 2304 nauneHToB ¢ nrona 2002 roga no gekadpb 2011 1.

JletanbHOCTL - 25,3%. 8 cnyyaes cmepTtu (4,2%) Obinu npusHaHbl NPEAoTBPaTUMbIMU
n 31 cnyyvan (16,1%) - noteHUnanbHO NPEAOTBPaTUMbIMMN.

Hau6onee pacnpocmpaHeHHble owubku do2ocnumanbHOU NOMOWU Cesi3aHbl C
ynpaesieHueMm ObixamesibHbIMU MymsiMu.

OcHoeHasi owubka @ cmayuoHape - HedoCmMamoYyHbIl KOHMPOIb
KpoeomeyeHudu.

XudkocmHasi nepezpy3ka npu UHQY3UOHHOU mepanuu ©6bina emopoll
Haubosee pacnpocmpaHeHHOU owubkol.
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Adult Major Trauma Guidelines - 2016
University Hospital Southampton NHS Foundation Trust

«Ecnm mamueHT MOKeT OBITh JA0CTaBJIeH

B CIENUAJU3UPOBAHHBIN LEHTP JIEYEHUA IOJIUTPABMBI

B TeUeHUe 45 MHUHYT,

ero MpeAnoYuTAIOT Iepea APYTUMU OOJbHUIIAMU

IIPU OTCYTCTBUHU y IOCTPaAZaBIIEr0 KaTacTpPO(pUYEeCKOTro
KPOBOTEUEHUs M HAJIEKHOM KOHTPOJIE AbIXaTeJbHBIX IyTeH»



Moka3aHuna Ana TPAHCNOPTUPOBKMU

B CNeLuain3npoBaHHbIN LLeHTP JlIeueHUs TpaBMbl:

! 585 5%

L R !

4yad < 10 van > 29

Al . < 90 nan otcytcTtBue nynbca Ha a.radialis
GCS < 4

OTKPbITbIV MHEBMOTOPAKC WX GNIOTUPYHOLLLAA
rpyaHas kKnetka

MHO>XXEeCTBEHHbIE MePesIOMbl, Pa3MO3XKeEHNE
HUXHUX KOHEYHOCTEWN

[logo3peBaemMbIV TAXKENbIV MepesioM Tasa
[loBpexxaeHne Mo3BOHOUYHKMKA C Mape3om
bonee 1-ro nepenoma KpyrnHoOu KOCTH
AMnyTayma KOHEUYHOCTEN

[lofgo3peBaeMbit OTKPbLITbIN UAN BAABJIEHHbIN
nepenaom yepena
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National Institute for
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1. HeotnoxHas gocTaBska.
1.1. OnTUManbHoM SBNSETCA 40CTaBka NAaLMEHTA B KPyMHbIN
TPABMATONOTVYECKMM LEHTP.

2. [lbIxatensHble NyTy.

2.2. Wcnonbayite ObICTPYI0 NOCNEZ0BATENBHYIO WHAYKLMIO
(RSI) v wHTYDAUMIO Y NAUMEHTOB C CEPbE3HOM TPaBMOM,
KOTOpbIE HE MOryT NOAAEPKMBATDL AbIXaTeNbHbIE MyTH W / Uny
BEHTUNALMIO.

2.3. Ecnu RSI Ttepnut Heyaady, MCnOMb3yiTe «TPOMHON
npuem» W / UAK HaaropTaHHbie YCTPOMCTBA, noka He Oyaer
BbINOSTHEHO XUPYpruyeckoe o0ecneyeHue AblxaTenbHbiX MyTel
UIK ACCUCTUPOBAHHAA MHTYOALMA Tpaxeu.



National Institute for
Health and Clinical Excellence

Llenb - BbInonHUTL RSI Kak MOXHO CKOpee, XenaTenbHO B TeYeHue
45 MMHYT nOCME  NepBOHAYAmNbHOTO  BbI30BA  ABapUNHO-
cnacarenbHbIX cnyxd, KenaTenbHo Ha MEcTe NPOUCLLECTBY.

Ecnu RSI He MoxeT ObiTb BbINONHEHA Ha MECTE:

* PaCCMOTPETb  BOMPOC 00 MCMOMB30BaHMA  HAATOPTAHHOTO
YCTPOWCTBA, €CNK Pedinekchl ¢ AbixaTenbHbIX MyTed Y nawueHTa
OTCYTCTBYIOT,

* UCMONb30BAT ~ «TPOMHOM  NpueM»,  ecnn  pedinekchl ¢
LbIXaTeNbHbIX NyTel Y NaLueHTa NpUCYTCTBYIOT UMK pasMeLLeHme
HaZrOPTaHHOTO YCTPOMCTBA He NPeACTaBNAETCH BOIMOXKHBIM;

* TPaHCMOPTUPOBaTh MaleHTa B LEHTp TpasMbl And RSI npu
YCOBIM, YTO BPEMS B NYTI COCTABNAET 60 MUHYT UM MEHbLLE;

» TPAHCMIOPTUPOBATL  MauveHTa B Onuxadwee MY,  ecnu
HEBO3MOXHO 0DecneunTb AbixaTenbHble NyTW WM Bpemd A0
LieHTpa TpaBMbl Bonee 60 MUHyT



National Institute for
Health and Clinical Excellence

3. TPyAHaA KneTka = OrocnUTaNbHbIK aTan.

3.1, Wcnombayite KNMHUYECKYIO OLEHKY ANA  AMarHOCTUKM
MHEBMOTOpaKCa.

3.2. PaccMoTpuTe BO3MOXHOCTb Mcnonb3oBaHus Y3W (mpotokon
eFAST).

3.3. OtpuuatenbHbli eFAST He UCKIIOYa€eT NHeBMOTOpaKCa.

3.4. BbinonHuTe [eKoMNpeccuio Mol Y naLlueHTa ¢ NOLO3peHNEM
Ha HanpAXEHHbIM MHEBMOTOPAKC MY Han4M reMOAUHAMUYECKON
HECTaBUMBHOCTY UMK TSKENOW [ibIXaTeNbHON HELLOCTATOYHOCTH.
3.9. VicnonbayiTe [IpeHUpOBaHWE MMEeBpanbHOM MOMoCTH, ECru
€CTb ONbIT, Y OONbHbIX Ha CTIOHTAHHOM [bIXaHWM.

3.6. HabriiopaiTe navmeHTa nocne [EKOMNPEccHi ryaHO! KNETKH
Ha Hamnu4me NpU3HaKoB PeLnanBa HaNPSKEHHOrO NHEBMOTOPAKC.
3.7. Y nauueHToB ¢ OTKPHITHIM MHEBMOTOPAKCOM:

* JACMONb3YITE OKKMIO3MOHHYIO MOBA3KY;

+ HabniogaiTe B OTHOLLEHUM HANPSIKEHHOTO NMHEBMOTOPaKCA.



NHS

National Institute for
Health and Clinical Excellence

4. TpyAHan KNeTKka - roCNUTANbHbIA JTan.

4.1.'Y BONbHbIX C HANPAKEHHBIM MHEBMOTOPAKCOM, BbIMOMHUTE WTON
LLeKOMNPECCHI0 TPYAHON KNETKM 0 BI3yanu3aLmm, eCu UMEET MeCTo
[EMOIMHAMMYECKAR HECTaDMNBHOCTL WM TAXENaa AbixaTenbHas
HE0CTaTOYHOCTb.

42. BbiNonHuTe AEKOMNpeccHio IpyaHOM KNETKM C NOCMEAYHOLLMM
LPEHNPOBaHIEM Y DOMBHbIX C HANPAXEHHBIM MTHEBMOTOPAKCOM.

43. Y DOnbHbIX C MOLO3PEHMEM Ha KPOBOTEUEHME HeobXxopuma
CPOYHad BU3yanusaLms.

4.4 Vicnonb3yiiTe HemedneHHyo peHTIeHorpadomio rpyaHOM KNeTku u
/ unn eFAST B pamkax nepauyHoro obenefosanus y B3pocnblx (16
JIET Y CTapLLe) C TAKENOW JbIXaTenbHO! HEA0CTATOYHOCTBIO.

45. Paccmotpute HemennexHoe KT ang B3pocnbix (16 net u
CTapLLe) C NOAO3PEHNEM Ha TPABMY rpyLHOM KNeTkn Oe3 TAXenoi
LbIXaTeNbHOM HELOCTATOUHOCTH, 1 TEMOAMHAMMUYECKY CTADUMBHBIX.



National Institute for
Health and Clinical Excellence

4.6. PacCMOTpUTE PEHTTEH IPYAHON KNETKW W / Ui YbTpasByk And
BIA3yanu3aL|uu TopaKarbHOM TpaBMbl y AETEM,

4.7, OBbI4HO He uemonb3ytot KT Ang nepBuyHOM OLEHKA TpaBMbl Y
neteil MnagLe 16 ner.

5. KpoBoTeyeHue.

5.1. VicnonbayinTe AaBsLLyio NOBA3KY.

5.2. Y nauweHTa ¢ 0BLUMPHOI TPaBMOW KOHEYHOCTH MCTIONb3yMTe
TYDHUKET, €CMW  [aBMEHWe Ha paHy HE B COCTOSHUN
KOHTPONMPOBATb YTPOXAIOLLEE KU3HN KPOBOTEYEHME.

TpaBMa Taza.
5.3. Ecnu nopospeBaeTcs KpoBOTEYEHME Mpu Mepenoma Tasa
MOCe TYMOW BbICOKOSHEPTETUYECKOM TPABMBI:
* JCTIONb3YATE  CMIELMambHbIA UMK UMNPOBU3UPOBAHHI
Ta30BbI/ DaHAAX.



National Institute for
Health and Clinical Excellence

[eMOCTaTHKH.

0.4, Vicnonmb3yiTe  BHYTPMBEHHOE  BBEEHWE  TPaHEKCaMOBOW
KMCTOTBI Kak MOXHO CKopee Yy MaUMeHTOB C TAXENon TPaBMOW W
aKTVBHBIM WM NOA03PEBaEMbIM aKTUBHBIM KPOBOTEYEHHEM.

5.5. He ucnonbayite TpaHekcamoBylo kucnoty Bonee yem yepes 3
Yaca nocne TpaBMbl, ECMIM HET A0Ka3aTeNbCTB rMnepdhndpuHonmsa.
PeBepcus adihekta aHTHKOArYNAHTOB.

0.6. Heobxogumo Hanuume npotokona Ang ObiCTpoM MAEHTUD MKaLum
NalMeHTOB, KOTOPbIE MPUHUMAIOT AHTUKOAryNAHTEI U PEBEPCM WX
andekTa.

5.7. Mcnonb3yite  KOHLEHTpaT nPOTPOMOWHOBOrO  KOMMnekca
B3pOCbIX (16 NneT 1 cTaplue) ¢ ODLMPHOM TPaBMOM W AKTUBHbIM
KPOBOTEYEHMEM, KOTOPbIE HYXZaloTCa B GKCTPEHHOM MpepbiBaHMM
adeKTa aHTaroHNUCTOB BUTaMIHa K.

5.8. He cnenyer wucnonb3oate C3[1, ytobbl npepsath 3ddekT
aHTaroHWCTOB BUTaMMHA K y NaLueHTOB ¢ 0OLIMPHOW TPABMOA.



NHS

National Institute for
Health and Clinical Excellence

5.9. Heobxomima KOHCYMbTaLMS rematonora Y B3pOCTbIX Y
[IETeN, KOTOpbIE MMEIOT aKTUBHOE KPOBOTEYEHME W HYXOatoTCH
B peBepcuu Moboro Apyroro aHTMkoarynaHTa (He aHTaroHucTa
BUTaMiHa K).

5.10. Heobxonima KoHCYNbTaLmMs rematonora y AeTel, KoTopble
MMEIOT aKTBHOE KPOBOTEYEHUE 1 HYXIAIOTCS B PEBEPCHM MI0DOTO
aHTUKOAryNAHTA,

5.11. He nokasaHa peBepcud 3dekta aHTUKOArynaHToB
NaUMEHTOB, HE WUMEIWMX aKTUBHOTO WMM  MOZO3PEBAEMON0
KPOBOTEYEHHUS



National Institute for
Health and Clinical Excellence

6. MaccuBHOE KpoBOTEYEHME.

6. Vicnonb3yiTe hU3Monornyeckme KpUTEPUU
(reMOOVHAMMYECKMM  CTATYC M peakymio Ha  MEPBUYHYIO
DeaHMMaUMio) AN aKTWBauWMM  MPOTOKOMA  MACCMBHOM
KPOBOMOTEPH.

6.2. He nonaraitech Ha OfJHOKpaTHYIO OLEHKY, YToObl OnpeaeniTh
noTpedHOCTb B aKkTuBaLu1 npotokona MT.

CocygucTbin ocTyn.

6.3. Vcnonb3yite nepucepuyecktit  BHYTPUBEHHBIM AOCTYN UK
BHYTPUKOCTHbIA OCTYT.

6.4. Y perenn (no 16 net) ¢ oBlMpHOM TpaBMO! MCnONb3yiTe
BHYTPUKOCTHBIM [OCTYN Kak AOCTYM MEPBOA NUHWM, €Crid B/B
10CTYN 3aTPYAHEH.

6.5. B ycnoBuax crauuoHapa UCMonb3ynte nepUepuyeckii
BHYTPUBEHHBIA  [OCTYM UMM BHYTPUKOCTHBIA  [OCTYN [0
0becreyeHms LEHTParnbHON BEHI.
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1. HeotnoxHas gocTaBska.
1.1. OnTUManbHoM SBNSETCA 40CTaBka NAaLMEHTA B KPyMHbIN
TPABMATONOTVYECKMM LEHTP.

2. [lbIxatensHble NyTy.

2.2. Wcnonbayite ObICTPYI0 NOCNEZ0BATENBHYIO WHAYKLMIO
(RSI) v wHTYDAUMIO Y NAUMEHTOB C CEPbE3HOM TPaBMOM,
KOTOpbIE HE MOryT NOAAEPKMBATDL AbIXaTeNbHbIE MyTH W / Uny
BEHTUNALMIO.

2.3. Ecnu RSI Ttepnut Heyaady, MCnOMb3yiTe «TPOMHON
npuem» W / UAK HaaropTaHHbie YCTPOMCTBA, noka He Oyaer
BbINOSTHEHO XUPYpruyeckoe o0ecneyeHue AblxaTenbHbiX MyTel
UIK ACCUCTUPOBAHHAA MHTYOALMA Tpaxeu.
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6.11. B crayuoHape He ucnonb3yute KpuCTanmouasl ANd
NaLKeHTOB C aKTUBHLIM KPOBOTEYEHUEM,

6.12. ing B3pocrbix (16 ¥ CTapLLe) UCMoNb3yKT COOTHOLLEHKE 1
efHmnLbl C3M1 Ha 1 efuHuLY SpUTPOLUTOB.

6.13. [na petent (oo 16 neT) uCnonb3yT COOTHOWEHME 1
eauHmlbl C3M Ha 1 efMHMLY SPUTPOLMTOB, a TaKkke pacyer
0bbema Ha Bec pebeHka.

6.14. BorbHuLbl JOMKHBI UMETb npoTokonbl MT Ans B3pocrblx K
neTel.

6.15. [Inq OONMbHbIX C AKTUBHbIM KPOBOTEYEHUEM HaUMHaIOT
TPaHCY3n0 ¢ (PMKCUPOBAHHOTO COOTHOLUEHMA KOMMOHEHTOB
KPOBM C  MOCMEAyIoLWen  Koppekuuen no  pesynbraramy
NabopaTopHOro  MCCNENOBAHMA  KoarynaLuM npu NEpBOit Xe
BO3MOXHOCTU.
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6.21. Wcnonbayure KT Bcero Tena y B3pocnbix (16 NeT u cTaplle) ¢
TAKENON TYnou TPaBMOWU W MOLO3PEBAEMbBIMUA MHOXECTBEHHBIMM
TpaBMamu.

6.22. He uenonbaytor KT Beero Tena y AeTen.

7. Damage control surgery.

71. Wcnonesyure DCS y  OOMBHBIX € reMOAVHAMMUYECKON
HECTaOMMBHOCTBIO,  KOTOPbIE HE  PearvpyloT Ha  XUAKOCTHYIO
peaH1MaLluio.

[.2. PaccmoTpuTe BOSMOXHOCTb  OKOHYaTenbHOW onepauum
NaUMEHTOB C reMOLMHaMUYECKOW HECTaDUMBHOCTBIO,  KOTOPbIE
pearupyioT Ha 0DbeM peaHuMaL|um.

7.3. Vicnonb3ynte OKOHYATENbHYO Onepauuio Y nalWeHToB ¢
CTaDUMBHBIM TEMOSMHAMUYECKIM CTATYCOM.

7.4 icnonb3yite METOAbI MHTEPBEHLMOHHOI Paguonor y BONbHbIX
C aKTMBHbIM apTepuabHbIM  KPOBOTEYEHMEM (Ta3, CeneseHka,
neyeHb, NOYKN, rpyaHad aopra).

8. MWHMMM3aUMA noTepb Tenna y NaLMEHTOB ¢ OOLMPHOH
TPaBMOM.
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9. Ouenka u Tepanns Gonu.

91. [ns nayweHtoB C  ODLUMPHOM TPaBMOM,  MCMOMb3YOT
BHYTPMBEHHBIA MOPGMH B Ka4eCTBE aHanreTuka Nepeoyt NMHUM,

9.2. ECni BHYTPMBEHHBIM AOCTYN HE YCTAHOBMNEH, paccMaTpuBaioT
VHTpaHa3anbHbI AuaMopgUH Ui KETaMuH.

9.3. PaccmaTpuBaloT KETaMuH B aHanreTUYECckux f03ax B KayecTse
areHTa BTOPOU NUHMM.

10. JlokyMeHTHpOBaHHE HHGIOPMALIUM.

10.1. Ouenure nauuenta no CABCDE.

10.2. [lokymeHTUpyiATe BO3pACT NawyeHTa v non, Bpemsa MHUMAEHTa,
MEXaHW3M TpaBMbl, NOZ03PEBaEMble TPaBMbl, MPU3HAKM  KU3HEHHO
onacHblx nospexgenn, KM npegbigyllee neyeHue, pacyeTHoe
BpeMa NpuOLITA B OTAENEHWE HEOTNOXHOM nomowy, ocodble
TpeboBaHMg naLueHTa, HoMep Opuragbl CKOPOI MOMOLLM, MMA NnLa,
NPUHUMAIOLLETO BbI30B 1 BPEMS 3BOHKa.



National Institute for

Health and Clinical Excellence

11. KommyHuKayuu.
[pu OBLEHIMM C NaLMEHTaMI 1 YnieHam1 CEMbY HEODXOMMO:

OTBETUT HA BOMPOCH! 1 MPEAOCTABUTL UHADOPMALIMIO YECTHO;
He CMEeKYMMPOBaTb U HE ObITb CIULIKOM OMTUMUCTHYHBIM MM
NECCUMUCTAYHBIM  NpU OOCYXAEHMM  MHOpMaL O
NanbHeNLLKX UCCnEenoBaHMAX UM MPOTrHO3E;

CMPOCHTb, €CTb Nk Kakue-nbo Apyrue BOMpoCh!;

0OBACHUTb, YTO NPOUCXOAUT U MOYEMY 3TO MPOUCKOMMT;
NPeocTaBnATb  MHOPMaLMio 00  U3BECTHBIX  TpaBMmax,
noApodHOCTM MCCNIENOBaHUI U NEYEHHs, a TaKkke, ecnu 3To
BO3MOXHO, 0D OXuAaeMblX pesynbratax MEYeHus, BKMoYas
BpEMA [ns  BO3BPALEHMs K ODbIYHOM [EATENbHOCTA U
BEPOSTHOCTb  MHBANMAM3ALMK  (XpOHMyeckas Bomb, noTeps
CDYHKLMM UK MCUXONOTUYECKUE 3dEXTHI).
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Diversity in clinical management and protocols L
for the treatment of major bleeding trauma
patients across European level | Trauma Centres

Nadine Schiller'!, Ame Oriessen'™", Magthion Faotilch', fiwa & Setemes’, Mare Maogele™ and TACTIC partrens

Abstract

Bachground: Uncontiofind hasmontage 4 184 e leadng caune of prevertatle Saath aber Sauma and he poemary
fo0us of any eatmens STategy Should De reflated 10 early detection and contral of Blood 1oss ncludng haemdntass
Methad: For sumviing ManaQoment Eractoes a0 Sie Turoieen fovel | Dasme Contivs with acadeend sl a0
sesniech in the firkd of CoMUICDIY A 0l Surery was CONUCTed 300G IocH Manegement practicr for

DROSEg AU (ateni) Inchusog Sgortherd K Setection, IManagement and ¥) CoMpaton dednden od
orwredate ntervertioos. Lach Centie prowded Thew locally apgiied massive tramfasion protoool

Resuls: Al partopateg Bausna conties Bave doveloped snd inplerrentod & loc slgonthn and pvotocol for the

bhoecheng taums etert. Thewe s unsicernly activated By Chnicdl oo and deacthated once The Slesdng hus

SOOEed SCCoRIING 10 GV Sy a1 COMBsnaEon with Liborattny 300t of achieved haemastaus, The severty of
COMPADITY 208 OCK 15 MOty Iisessed v SEancind COMGUAIDON Tesls At iy woedd evieraied visCoetnitic Bests
Al crntres, hawe implernented the immediaee woe of raneamic 303 It resscteion » itated echer pre-bosplld o
ey hoapital adveayon Dy wing Dasshusion DOckaed wir pee-feed unwvensil DRood ceoduct Combwisons and rencs
foliowg the conoept of “damipt Contsl sriactation” st wiidh spoied 1o wlatertially vary Two Cortros ey
Wt with rarafusion packages but with wicoelantic 1053 running in paralied 10 qusckly allow a it 1owards 3
vioelaRtic tent guaded thavapy

Condlusion: Dxversty v the munigement of tleedeng [rauring DAMErns such 35 o 2oapral DI Mmensution
i routely periormed viscoeleatic tests ety every among keved | acme comtres. The paucity of comenmus

Among these Contres Mahhghts the need for Suthes primacy seseonch fofowed Ly chescal 11l 10 Imgrove the
evidenge 4o sophiscated Gudelings o Wteget

Introduxtion
Maodern trasss care has Soooonstrated se lower moctalty
O PRSP SeOn o

by crvsting d
pocthens for e beoding s patient. by crvating

Ingeoning Sraume care and, vice versa, devietons from
e puthenys hinve mcreased both mecbidty and moetal
Ity with 3 thooe-fold incremed mortality in the vebgroup
of mupoe deviations [3 4] Badin sod collcagues hinve oo
poetad 4 reduction in mortality froe 45 to 19 X aler e

S AT v - — .
Do cormtanon

et i b1 by Oy Vo e (8§ OM WA b
rbar ey Camgon Cbupe Vs sony Omvmdwwans X0 1110
Loy, Gy

Twpunrere of ONqudc Surgemy Sauramckgy e om

Tamna gy Cnpe M Aren Wb o Dot LVAA Witer S b
ety € oo Cbipe Vetpwy, Opvedtwrem N )W
Comxgrr Lo

of 3 massive treshuion pootoced for
Dleeding trauma patients in heir hocal setting (4] But des-
Pee mmalr anpeovement s n resusctaton that have bees
itegraned o Ao traumsa care, wacontrolied haemor
rhage 4 wtill one of the leading casses of perventable death
lter pary [5-8) Thevefore, the peimary focos of any
treatiment satatigy shoukd be telated to the curly detection
and coatrol of blood loss incuding haemostanis. The need
for an effcient and raphd treatment of patients with un-
consrolied Mooding and cosgloputly Secomes evident

B L ) T T L T ————
( IO CRNIE  woosure b Py R, s g Loreted . SR ¥
WL o . S e s G e W B g aibetd v Pe e PO ) B N
T (e v e P S we mabe e ages Commrs MR (o Dnd e
RO/ o Y A & S S50 i ST Pt SR S Srte Seoed

Oslo University Hospital Ulleval

(Oslo, Norway)
Rigshospitalet Copenhagen
(Copenhagen, Danmark)

Academic Medical Center
(Amsterdam. Netherlands)

John Radeliffe Hospital
(Oxford, UK)

Royal London Hospital
(London, UK)

Cologne-Merheim Medical Center
University Wittenw/Herdecke
(Cologne, Germany)




Diversity in clinical management and protocols for the treatment of major bleeding

trauma patients across European level I Trauma Centres.
N.Schafer, A.Driessen, M.Fréhlich, E.K.Stlirmer, M.Maegele

Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine - 2015, 23: 74

Initial resuscitation and immediate intervention

Blood products (RBCs, FFPs, PTLs) inmatios

Antifibuinolytics (e.g. TXA) |

Damage control strategics (emergency surgery)

Local bleeding control (towrniquets, compression)

Target systolic blood pressure and vasopressor use
Calcium

Coagulation factor concentrates

Fluid resuscitation with crystalloids

Baody temperanne (hypothermia)

Cryoprecipitate

0 1 2 3 4 5 6



TH E LANC ET Reversal of trauma-induced coagulopathy using first-line
—- _ coagulation factor concentrates or fresh frozen plasma (RETIC):

a single-centre, parallel-group, open-label, randomised trial.
Innerhofer P, Fries D, Mittermayr M, et al // Lancet Haematol. 2017 Apr 27.

Ob6cneposaHbl nayueHTbl ¢ ISS bonee 15 u npusHakamun KPOBOTEYEHUS U
KoarynonaTtuu.

Ncnonb3osanu C3I1 (15 mn/kr Beca Tena) unum KOHUEHTpaTbl
dakTopoB cBepThiBaHMA (B OCHOBHOM -  KOHLEHTpaT
dnbpuHorena (50 mr/kr Beca tena), a Takke KK (20 ME/kr) u F
X111 (20 ME/xr).

WUHTEPIMPETALINA: Pesyneratel uMUccnegoBaHusa MNogyYepKkuBaroT
BAXXHOCTb U 3PPEKTUBHOCTb PaHHErO UCNob30BaHUA pudpuHoreHa
ona UT koarynonatnm 1 KPOBOTEYEHUS MPU MHOXECTBEHHOW TpaBME.

KoHueHTpaTbl hakTOpOB CBEpPThLIBAHUSA B Ka4EeCTBE NepBou
nuHium UT Mm.06. achdektuBHee C3I1.




oagulation management in trauma-related massive bleeding.

Fries D., et al. Il Anasthesiol Intensivmed Notfallmed Schmerzther. 2010
ep;45(9).552-61.

Prothrombin Complex Concentrates in Trauma and

Perioperative Bleeding. /I Anesthesiology 4
2015, Vol.122, 923-931.

B crniyyae aaeksaTHOr0 BOCCTAHOBIIEHUS YPOBHS (PMOPUHOreHa,
NPV COXPAHSIOLLENCS MOBBILIEHHOW ONACHOCTM KPOBOTEYEHMS U
LTMTENbHOM  BPEMEHW  CBEPTLIBAHWA  KPOBM,  BO3MOXHO
BBEJEHNE KOHLEHTpaTa npoTpomOuHoBoro komnnekca (20-30
ME/kr).
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The exclusive use of coagulation factor concentrates enables reversal of
coagulopathy and decreases transfusion rates in patients with major blunt trauma

Petra Innerhofer?, Isabella Westermann ®, Helmuth Tauber?, Robert Breitkopf®, Dietmar Fries ",
Tobias Kastenberger €, Rene El Attal ¢, Alexander Strasak ¢, Markus Mittermayr **

CF Group FFP Group p-Value

(n=66) (n=78)
pa0O,/FiO, 24 h 317 (250, 377) 241 (201, 325) 0.002
Ventilator-free days 18 (8, 25) 16 (4, 23) 0.139
Sepsis (n) 11 (16.9) 28 (35.9) 0.014
MOF (n) 12 (18.2) 29 (37.2) 0.015
ICU stay (days) 12 (6, 24) 14 (7, 30) 0.217
LOS (days) 24 (12, 35) 29 (16, 50) 0.074
30-day mortality (n) 5 (7.6) 6 (7.7) 0.979
Thromboembolism (n) 6 (10.0) 6 (7.7) 0.772

PlInnerhofer et al., Injury, Int. J. Care Injured 44 (2013) 209-216




Prothrombin Complex Concentrate Versus Fresh-Frozen Plasma
for Reversal of Coagulopathy of Trauma: Is There a Difference?

Bellal Joseph - Hassan Aziz - Viraj Pandit - Daniel Hays - Narong Kulvatunyou -
Zeeshan Yousuf - Andrew Tang - Terence O’Keeffe - Donald Green -
Randall S. Friese - Peter Rhee
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OkTannac (Octaplas®,
Octapharma) sBnsetcs
3aMOPOXXEHHbIM PaCTBOPOM
LenbHON Nna3mbl KPOBU

. |4enoseka.

octaprama | [1penapat aHanoruyeH C3[1, HO
COAEPXKUT nrasmy He O4HOro, a
HECKOIMbKUX JOHOPOB.

* TexHomoruveckas o0padoTka

* KOHTpOIb K&KI0U CEpUM

* UndexumonHas 0€30MacHOCTh

* «MMmMmyHONOTHUYECKas» 0€30MaCHOCTD

* BpICOKasg reMOCTaTHYECKasi aKTUBHOCTD

* CtabmipHOCTB: CpoK XpaHeHus 4 mpu temneparype < 18°C



PUCK TPAHC®Y3UU C3I

+ baktepuun
» Bupycol (HIV, HBV, and HCV)
* [puonsbl [Creutzfeldt-Jakob disease]

« Annepruyeckue peaxkyum
« AHadunakTmyeckue peakuymm
» TRALI

» [emonua (anti-ABOs IgM and IgG, irregular
antibodies)

« AnnonmmyHusauyusa (anti-D, anti-K, anti-HLA, anti-
HNA)

« TACO

» Peakyum Ha ctabununsatopbl U aHTUKOArYNAHTbI
(citrate toxicity)
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Ptrategies for use of blood products for major bleeding

in trauma.
Wong H, Pottle J, Curry N, Stanworth SJ, Brunskill SJ, Davenport R, Doree C

Cochrane Database of Systematic Reviews 2017, Issue 4.

Llenb 0630pa - oueHnTb 3hPeKTUBHOCTb 1 BE30NacHOCTb PasfMYHbIX
cTpaTerum nepenuBaHus Kposu (3puTpounTbl, uenbHas Kposb, C3I1,
TpomobouuThI, Kpuonpeuunutar,  nuohunuanpoBaHHas nnasma,
NMonnNU3nNpoBaHHbie TPOMOOUUTBLI, XuUAKas nnasma), HadaTbiX B
nepsbie 24 4 nocrne TpasMbl Yy NaLMEHTOB BCEX BO3PACTOB C MACCUBHbIM

KPOBOTEUYEHNEM, KaK B PUKCUPOBAHHBIX COOTHOLLEHUSAX

1:1:1wmm1:1:2) Tak 1 HA OCHOBaHUN BUCKOSMACTUYECKMX

remoctatTun4yeckmnx TeCTOB.



Implementing Treatment Algorithms foﬁ
the Correction of Trauma

Induced Coagulopathy (iTACTIC)
(NCT02593877) [

MHOroueHTpoBOE, MPOCMNEKTUBHOE pPaHAOMU3NPOBAHHOE KOHTPONMUPYEMOE
nccrneaoBaHne Aans  cpaBHeHus addgexktusHoctu UT  TpaBmaTuyeckown
KoarynonaTtuu Ha OCHOBaHUU BUCKO3MACTUYECKOro reMocTaTU4YeCcKoro aHanumsa
(VHA) c¢ ucnonb3oBaHWEM KOHUEHTPaTOB (PakTOPOB CBEPTbIBAHWA MPOTUB
TpaauymoHHoum UT.

F'MnoTte3a 3aknyaeTcss B TOM, YTO UEneHanpasBreHHass remocraTtudeckas
peaHumauus y nauneHToB C KoarynonatuyeckumMmm KPOBOTEYEHUSMY NPpUBEAET
K YNyylWeHuo pesynbTaTtoB (OpraHHasi HeAoCTaTOYHOCTb, ASMUTENbHOCTb
rocnutanu3aumm un  nevyedus B OWT, notpebHOCT B  pecypcax
34paBOOXPaHEHUs, NEeTarnbHOCTb) U CHUMKEHUKD MOTPEOHOCTU B NPOAYKTaX
KPOBM MO CPaBHEHUD C 3MMNUPUYECKOM MACCUBHOW TpaHCHY3UOHHOM
Tepanuen.



Taxenaa rpasma. MaccMBHOe KPOBOTEYEeHUE:

* MuHMMmanbHble KpUCTanaouabl

* TemnepaTypHbIN MEHEOKMEHT

* [lepmunccmBHaA rMNOTEH3UA

* TpaHeKcam

* CooTBeTCTBYIOLWEEe COOTHOLEHUE NPOAYKTOB KPOBMU
* KOHTPO/Ib remoKoarynauunm

* Koppekuua aungosa

* Koppekuua Kanbums

* TpombouuTbl

* PubpuHoreH

* QaKTOpbl CBEPTbIBAHUA

* KoHTpOAb noKasatesnen metabonmama nu MUKPOLMPKYAALNM
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