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Expert consensus on patient blood management for postpartum hemorrhage (2022 edition)
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[ Abstract |

Working Party on

Postpartum hemorrhage (PPH) is an obstetric critical illness that requires patient blood manage-
ment( PBM) to improve the patients’ prognosis. Based on this understanding, the Working Party on Clinical Transfu-
sion, Chinese Society of Blood Transfusion( CSBT) has formulated an expert consensus on PBM for PPH. The con-
sensus emphasizes that PBM must be based on the correct treatment of PPH. The consensus emphasizes the manage-
ment of the function and quantity of platelets and coagulation factors, and defines the indications for transfusion of
platelets and fresh frozen plasma in various situations. The consensus also clearly proposes ways to implement massive
transfusion protocol.
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725 H Ifil ( postpartum hemorrhage , PPH ) 35 i JLL
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(1) FERHTHG
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B. KA 2ELOHE 4%),J\Iié’;u(3ﬁ NI (2 4%) m%u(l 43
C. DIC fi[a] ) PPH ;¥ i 2 I 5E (4 43) , ! Jl‘JlaLl‘!zA 24 h F’\]jiﬂ’JlQ;Z 000 ml(3 43) , 4G 24 h P2k 1 000 ~2 000 ml(1 43)
D. T IR (4 ) .
E. e R PR R A IE P9 R U (4 43)  FRe R bk (1 4))
F. Hofi: HAbIERIpER (1 40)
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GG
M3 FDP=10 wg/ml(1 43) ,PLT 4 <100 x 10%/L(1 4%) , SFEB R <1.5 ¢/L(1 4}) ,PT=15 s( <50% ) s IFZ iR <50% (1 43) , LLANfEIiIGER <
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7F  FDP . 27 4k 8 [ [ 7= 4 (fibrin degradation products) ; PT ; ¢ Ifi fif# 5 i 8] ( prothrombin time ) ; AT ; T 4E Ifil i ( antithrombin ) ; o2-Pl; o2 -£ 75 Jiff
W17 ( a2-plasmin inhibitor)
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JRGY T E /b PPH [ TR PPH AL 2
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7 INR : [E PR AR #E 4L F 2 (international normalized ratio) ; aPTT: jif
AR 43 B 1M 175 FE s} [A] (activated partial thromboplastin time )
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RiASTAP . £ 4 8 9 J5i e 45 47 (fibrinogen concentrate ) ; MA ; iz K4
& ( maximum amplitude )
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Hh A R AEE I K, Yo ULIE & A £F A R A VITEA
5, e I AN MU S S A B 1 IOV
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12 h JG B A X HAR 3 RIEG M ™ 11 7] %
FFP: RBC F/01E 1:2 A B FFP g AR o X
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QAR XHA R 3 IRIE@R A, 1T F ke
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I /E ( gestational thrombocytopenia, GT) , /5 4 IR &1
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THE AR/ IMRZESAE (hemolysis elevated liver enzymes
and low platelets syndrome , HELLP) , [ 2 3 |5 4 47 21
PLT /DR 1 21% o F R M MR 1 529 (idi-
opathic thrombocytopenic purpura,ITP) 5 {F IR PLT
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@%% ﬁ‘%ﬁ >1 000 ml A #iE 4 TEG 455 PLT 20 %

®PPH #2421 1fiL 1 PLT<75 x 10°/L 11,1625 1%
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