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 PLASMATRAN

1. PIasma trans u5|on Is reasonable in patients with serious bleeding in
context of multiple or single coagulation factor deficiencies when
safer fractionated products are not available. (Level of evidence B)

. For urgent warfarin reversal, administration of prothrombin complex
concentrate (PCC) is preferred,but plasma transfusion is reasonable
when adequate levels of Factor VII are not present in PCC. (Level of
evidence B)

3. Transfusion of plasma may be considered as part of a massive
transfusion algorithm in bleeding patients requiring substantial
amounts of red-blood cells. (Level of evidence B)

4. Prophylactic use of plasma in cardiac operations in the absence of
coagulopathy is not indicated, does not reduce blood loss and
exposes patients to unnecessary risks and complications of allogeneic
blood component transfusion. (Level of evidence A)

5. Plasma is not indicated for warfarin reversal or treatment of elevated

international normalized ratio in the absence of bleeding. (Level of

evidence A)




Plasma might be useful as a priming solution together with red
cell concentrates in neonates and small children undergoing
cardiopulmonary bypass surgery or membrane oxygenation.

For neonates, exchange transfusions should
consist of red cell concentrates and plasma.

Plasma shall not be transfused prophylactically for preventing
intracerebral bleeding in premature infants.

Plasma should not be administered to children with hemolytic 1B
uremic syndrome with absent coagulopathy.

A partial plasma exchange should not be carried out for neonates 1B
with polycythemia and hyperviscosity syndrome.




Prophylactic perioperative plasma transfusion for patients with liver
transplantation when PT values are >50% of normal

Prophylactic transfusion prior to liver biopsy, paracentesis,thoracocentesis, 1B
central vein punctures in patients with hepatopathy and coagulopathy

Prophylactic plasma transfusion to improve prognosis in cases of acute 1B
liver failure when no bleeding complications
are observed

Disseminated intravascular coagulation (DIC) in the absence of 1B
coagulopathy and/or bleeding complications

Partial plasma exchange in neonates with polycythemia and 1B
hyperviscosity syndrome

Acute pancreatitis
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Hemolytic uremic syndrome in children 1B
Burns not involving bleeding complications and absent coagulopathy 1B
Plasma exchange in Guillain-Barrésyndrome 1A

Primary volume replacement
Parenteral nutrition

Immunoglobulin substitution

Clotting factor and inhibitor deficiencies that can be treated more effectively using
concentrates, e.g. hemophilia A and B and severe coumarin-induced bleeding,
except in emergencies when concentrates cannot be made available in a timely
manner, or when concentrates are contraindicated (e.g. heparin-induced
thrombocytopenia type II).

Hemostatic disorders that cannot be treated with plasmaeffectively:
thrombocvtonenia bplatelet dvsfiinction hvoperfibrinolvsis
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Grade 1 Recommendation
The benefit to the patient is clearly greater than the risks.For negative recommendations: there is clearly no benefit to the patient.

Grade 2 Recommendation

The benefit-to-risk ratio is unclear; decision regarding therapy must be based on the patient’s individual circumstances.

Grade 1 Recommendation, Evidence Grade A (1A)

Based on not less than 2 well-designed randomized controlled studies, or 1 well-designed randomized controlled study, in
addition to other well-designed prospective nonrandomized or uncontrolled studies, where the data are consistent.

Grade 1 Recommendation, Evidence Grade B (1B)

Based on 1 well-designed randomized controlled study or not less than 2 methodically weak randomized controlled studies, or
several well-designed non-randomized or uncontrolled prospective studies, where the data are consistent.

Grade 1 Recommendation, Evidence Grade C (1C)

Based on 1 well-designed non-randomized or uncontrolled prospective study or on several observational studies or on serial
case reports, where the data are consistent.

Grade 2 Recommendation, Evidence Grade A (2A)

Based on not less than 2 well-designed randomized controlled studies, or on 1 well-designed controlled study in addition
toother well-designed prospective non-randomized or uncontrolled studies, where the data are inconsistent or conflicting.
Grade 2 Recommendation, Evidence Grade B (2B)

Based on 1 well-designed randomized controlled study or on not less than 2 methodically weak randomized controlled studies,
or several well-designed non-randomized or uncontrolled prospective studies, where the data are inconsistent or

conflicting.

Grade 2 Recommendation, Evidence Grade C (2C)

Based on 1 well-designed non-randomized or uncontrolled study or on several observational studies or on serial case reports

or expert opinions, where the data are inconsistent or conflicting.



