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	 Dosering vid LMH
	 • �Vid normal dos och blödning vid LMH-behandling bör protamin undvikas
	 • �T½ för LMH är 4-5 timmar vid normal njurfunktion. Ev. ges enstaka pro-

tamindos vid allvarlig blödning inom tidsspannet 1-4 timmar efter full-
dos s.c. LMH inj. Undvik protamin om >8 timmar gått efter föregående 
LMH

	 • �Vid mycket höga LMH-doser (>50 000 E) ges Protamin enbart vid blöd-
ning. Startdos 5 mL (50 mg). P g a subkutan depå av LMH kan ytterligare 
5 mL protamin behöva tillföras efter 4-5 timmar ev flera gånger. Mät om 
möjligt APTT (ACT) före och efter. APTT- (ACT-) kontrollen görs för att 
undvika överdosering av protamin

	 Varning
	� Anafylaktiska reaktion: fiskallergi, hos vasektomerade män och tidigare 

protaminbehandling. Trombocytopeni efter behandling i hjärtlungmaskin 
kan förvärras. Protaminöverskott kan ge blödning och APTT- (och ACT-) 
förlängning. Ge därför flera mindre doser, med upprepade kontroller. Miss-
tänk överdosering om efterprovet blir längre än förprovet.

	F örpackning
	 Injektionsvätska, lösning 1 400 anti-heparin IE/mL 5 x 5 mL.

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

P

Q

R

S

T

U

V

X

Y



77

REFERENSER
1.	� Hess JR, Brohi K, Dutton RP, et al. The coa-

gulopathy of trauma: a review of mecha-
nisms. J Trauma 2008;65(4):748-54.

2.	� Shaz BH, Dente CJ, Harris RS, et al. Trans-
fusion management of trauma patients. 
Anesth Analg 2009;108(6):1760-8.

3.	� Boffard KD, Choong PI, Kluger Y, et al. The 
treatment of bleeding is to stop the bleeding! 
Treatment of trauma-related hemorrhage. 
Transfusion 2009;49 Suppl 5:240S-7S.

4.	� Maegele M. Frequency, risk stratification 
and therapeutic management of acute 
post-traumatic coagulopathy. Vox Sang 
2009;97(1):39-49.

5.	� Geeraedts LM Jr, Kaasjager HA, van Vugt AB, 
et al. Exsanguination in trauma: A review of 
diagnostics and treatment options. Injury 
2009;40(1):11-20.

6.	� Spinella PC, Holcomb JB. Resuscitation and 
transfusion principles for traumatic hemorr-
hagic shock. Blood Rev 2009;23(6):231-40.

7.	� Fries D, Innerhofer P, Schobersberger W. Time 
for changing coagulation management in 
trauma-related massive bleeding. Curr Opin 
Anaestesiol 2009;22(2):267-74.

8.	� Lier H, Krep H, Schroeder S, et al. Precondi-
tions of hemostasis in trauma: a review. The 
influence of acidosis, hypocalcemia, anemia, 
and hypothermia on functional hemostasis in 
trauma. J Trauma 2008;65(4):951-60.

9.	� Davenport R, Brohi K. Coagulopathy in 
trauma patients: importance of throm-
bocyte function? Curr Opin Anaesthesiol 
2009;22(2):261-6.

10.	� Johansson PI, Stensballe J. Hemostatic resusci-
tation for massive bleeding: the paradigm of 
plasma and platelets - a review of the current 
literature. Transfusion 2010;50(3):701-10.

11.	� Fenger-Eriksen C, Toennesen E, Ingerslev J, et 
al. Mechanisms of hydroxyethyl starch-indu-
ced dilutional coagulopathy. J Thromb Hae-
most 2009;7(7):1099-105.

12.	� Hiippala ST. Dextran and hydroxyethyl starch 
interfere with fibrinogen assays. Blood Coa-
gul Fibrinolysis 1995;6(8):743-6.

13.	� Rossaint R, Bouillon B, Cerny V, et al. Mana-
gement of bleeding following major trauma: 
an updated European guideline. Critical Care 
2010;14:R52.

14.	� Dente CJ, Shaz BH, Nicholas JM, et al. Impro-
vements in early mortality and coagulopathy 
are sustained better in patients with blunt 
trauma after institution of a massive transfu-
sion protocol in a civilian level 1 trauma cen-
ter. J of Trauma 2009;66(6):1616-24.

15.	� Mitra B, Mori A, Cameron PA, et al. Fresh fro-

 
	� zen plasma (FFP) use during massive blood 

transfusion in trauma resuscitation. Injury 
2010;41(1):35-9.

16.	� Liumbruno G, Bennardello F, Lattanzio A, 
et al. Recommendations for the transfusion 
of plasma and platelets. Blood Transfuse 
2009;7:132-50.

17.	� Levi M, Toh CH, Thachil J, et al. Guidelines 
for the diagnosis and management of dis-
seminated intravascular coagulation. British 
Committee for Standards in Haematology. 
Br J Haematol 2009;145(1):24-33.

18.	� Iorio A, Basileo M, Marchesini E, et al. The 
good use of plasma. A critical analysis of 
five international guidelines. Blood Transfus 
2008;6(1):18-24.

19.	� Reverberi R. Plasma, guidelines and evidence-
based medicine. Blood Transfus 2008;6(1):3-5.

20.	� Gaarder C, Naess PA, Frischknecht Christen-
sen E, et al. Scandinavian Guidelines - “The 
massively bleeding patient”. Scand J Surg 
2008;97(1):15-36.

21.	� Hardy JF, de Moerloose P, Samama M. Mas-
sive transfusion and coagulopathy: pathophy-
siology and implications for clinical manage-
ment. Can J Anaesth 2004;51(4):293-310.

22.	� Gerlach R, Krause M, Seifert V, et al. 
Hemostatic and hemorrhagic problems 
in neurosurgical patients. Acta Neurochir 
2009;151(8):873-900.

23.	� Fraga GP, Bansal V, Coimbra R. Transfusion 
of blood products in trauma: an update.  
J Emerg Med 2010;39(2):253-60.

24.	� Zink KA, Sambasivan CN, Holcomb JB, et 
al. A high ratio of plasma and platelets to 
packed red blood cells in the first 6 hours 
of massive transfusion improves outcome 
in a large multicenter study. Am J Surg 
2009;197(5):565-70; discusssion 570.

25.	� Riskin DJ, Tsai TC, Reiskin L, et al. Massive trans-
fusion protocols: the role of aggressive resusci-
tation versus product ratio in mortality reduc-
tion. J Am Coll Surg 2009;209(2):198-205.

26.	� Nunez TC, Cotton BA. Transfusion therapy 
in hemorrhagic shock. Curr Opin Crit Care 
2009;15(6):536-41.

27.	� Callum JL, Nascimento B, Tien H, et al.  
Editorial: ”formula-driven” versus “lab-
driven” massive transfusion protocols: at a 
state of clinical equipoise. Transfus Med Rev 
2009;23(4):247-54.

28.	� Stansbury LG, Dutton RP, Stein DM, et al. 
Controversy in trauma resusitation: do ratios 
of plasma to red blood cells matter? Transfus 
Med Rev 2009;23(4):255-65.

29.	� Sihler KC, Napolitano LM. Massive transfusion: 

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

P

Q

R

S

T

U

V

X

Y



78

new insights. Chest 2009;136(6):1654-67.
30.	� Shaz BH, Dente CJ, Nicholas J, et al. Increased 

number of coagulation products in relation-
ship to red blood cell products transfused 
improves mortality in trauma patients. Trans-
fusion 2010;50(2):493-500.

31.	� Spahn DR, Rossaint R. Coagulopathy and 
blood component transfusion in trauma. Br 
J Anaest 2005;95(2):130-9.

32.	� Spahn DR, Asmis LM. Exessive periopera-
tive bleeding: are fibrin monomers and fac-
tor XIII the missing link? Anesthesiology 
2009;110(2):212-13.

33.	� Hsieh L, Nugent D. Factor XIII deficiency. Hae-
mophilia 2008;14(6):1190-200.

34.	� CRASH-2 trial collaborators, Shakur H, 
Roberts I, Bautista R, et al. Effects of tranexa-
mic acid on death, vascular occlusive events, 
and blood transfusion in trauma patients 
with significant haemorrhage (CRASH-2): a 
randomised, placebo-controlled trial. Lancet 
2010;376(9734):23-32.

35.	� Levy JH, Dutton RP, Hemphill JC 3rd, 
et al. Multidisciplinary approach to the 
challange of hemostasis. Anesth Analg 
2010;110(2):354-64.

36.	� Gallos G, Redai I, Smiley RM. The role of 
the anesthesiologist in management of 
obstetric hemorrhage. Semin Perinatol 
2009;33(2):116-23.

37.	� Burtelow M, Riley E, Druzin M, et al. How we 
treat: management of life-threatening pri-
mary postpartum hemorrhage with a stan-
dardized massive transfusion protocol. Trans-
fusion 2007;47(9):1564-72.

38.	� King M, Wrench I, Galimberti A, et al. Intro-
duction of cell salvage to a large obstetric 
unit: the first six months. Int J Obstet Anesth 
2009;18(2):111-7.

39.	� Shah M, Wright JD. Surgical intervention in 
the management of postpartum hemorr-
hage. Semin Perinatol 2009;33(2):109-15.

39a.	�Hedges SJ, Dehoney SB, Hooper JS, el al. Evi-
dence-based treatment recommendations 
for uremic bleeding. Nat Clin Pract Nephrol 
2007;3(3):138-53.

40.	� Chiasson TC, Manns BJ, Stelfox HT. An eco-
nomic evaluation of venous thromboem-
bolism prohylaxis strategies in critically ill 
trauma patients at risk of bleeding. PLoS 
Med 2009;6(6):e1000098.

41.	� Geerts WH, Bergqvist D, Pineo GF, et al. 
Prevention of venous thromboembolism: 
American College of Chest Physicians Evi-
dence-Based Clinical Practice Guidelines (8th 
Edition). Chest 2008;133:381S-453S.

42.	� Socialstyrelsen. Patientregister. Socialstyrel-
sen, 2007.

43.	� Windfuhr JP, Schloendorff G, Baburi D, et 
al. Lethal outcome of post-tonsillectomy 
hemorrhage. Eur Arch Otorhinolaryngol 
2008;265(12):1527-34.

44.	� Rosling H. Gapminder foundation. [Online] 
www.gapminder.org.

45.	� Socialstyrelsen. Dödsorsaksstatistik. Socialsty-
relsen, 2010.

46.	� Monagle P, Ignjatovic V, Savoia H. Hemostasis 
in neonates and children: Pitfalls and dilem-
mas. Blood Rev 2010;24(2):63-8.

47.	� Miller BE, Bailey JM, Mancuso TJ, et al. Fun-
ctional maturity of the coagulation system in 
children: An evaluation using thromboelasto-
graphy. Anesth Analg 1997;84:745-8.

48.	� Karitzky D. Fibrinogen turnover in the pre-
mature infant with and without idiopathic 
respiratory distress syndrome. Acta Paediatr 
Scand 1971;60:465-70.

49.	� Lane PA, Hathaway WE. Vitamin K in infancy. 
J Pediatr 1985;106:351-9.

50.	� Andrew M, Paes B, Johnston M. Develop-
ment of the hemostatic system in the neo-
nate and young infant. Am J Pediatr Hematol 
Oncol 1990;12(1):95-104.

51.	� Andrew M, Paes B, Milner R, et al. Develop-
ment of the human coagulation system in the 
healthy premature infant 1988;72(5):1651-7.

52.	� Catrine A, Nilsson T. Antithrombin in 
infancy and childhood. Acta Paediatr Scand 
1975;64(4):624-8.

53.	� Andrew M, Paes B, Milner R, et al. Develop-
ment of the human coagulation system in the 
full-term infant. Blood 1987;70(1):165-72.

54.	� Andrew M, Vegh P, Johnston M, et al. Matu-
ration of the hemostatic system during child-
hood. Blood 1992; 80(8):1998-2005.

55.	� Schwarz HP, Muntean W, Watzke H, et al. 
Low total protein S antigen but high protein 
S activity due to decreased C4b-binding pro-
tein in neonates. Blood 1988;71(3):562-5.

56.	� Monagle P, Barnes C, Ignjatovic V, et al. 
Developmental haemostasis. Impact for clini-
cal haemostasis laboratories. Tromb Haemost 
2006; 95(2):362-72.

57.	� Edwards RM. Parameters of thromboelasto-
graphy in healthy newborns. Am J Clin Pat-
hol 2008;130(1):99-102.

58.	� Cvirn G. Alpha 2-macroglobulin enhances 
prothrombin activation and thrombin poten-
tial by inhibiting the anticoagulant protein C/
protein S system in cord and adult plasma. 
Thromb Res 2002;105(5):433-9.

59.	� Chan KL, Summerhayes RG, Ignjatovic V, 
et al. Reference values for kaolin-activated 
thromboelastography in healthy children. 
Anesth Analg 2007;105(6):1610-3.

60.	� Profylax mot och reversering av blödning 

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

P

Q

R

S

T

U

V

X

Y



79

orsakad av antivitamin-K (AVK)-läkemedel – 
Behandlingsrekommendation. Information 
från Läkemedelsverket 2006:(17)1.

61.	� Eriksson B, Quinlan DJ, Weitz JI. Comparative 
pharmacodynamics and pharmacokinetics 
of oral direct thrombin and factor Xa inhi-
bitors in development. Clin Pharmacokinet 
2009;48(1):1-22.

62.	� Crowther MA, Warkentin TE. Bleeding risk 
and the management of bleeding complica-
tions in patients undergoing anticoagulant 
therapy: focus on new anticoagulant agents. 
Blood 2008;111(10):4871-9.

63.	� Thachil J, Gatt A, Martlew V. Management 
of surgical patients receiving anticoagu-
lation and antiplatelet agents. Br J Surg 
2008;95(12):1437-48.

64.	� Siddique A, Butt M, Shantsila E, et al. New 
antiplatelet drugs: beyond aspirin and clopi-
dogrel. Int J Clin Pract 2009;63(5):776-89.

65.	� Albaladejo P, Samama CM. Patients under 
anti-platelet therapy. Best Pract Res Clin 
Anaeshesiol 2010;24(1):41-50.

66.	� van Ryn J, Stangier J Haertter S, et al. Dabi-
gatran etexilate-a novel, reversible, oral direct 
thrombin inhibitor: interpretation of coagula-
tion assays and reversal of anticoagulant acti-
vity. Thromb Hamost 2010;103(6):1116-27.

67.	� Garcia D, Libby E, Crowther MA. The new oral 
anticoagulants. Blood 2010;115(1):15-20.

68.	� Crowther MA, Warkentin TE. Managing 
bleeding in anticoagulated patients with a 
focus on novel therapeutic agents. J Thromb 
Haemost 2009;7 Suppl 1:107-10.

69.	� Reiter R, Jilma-Stohlawetz P, Horvath M, et 
al. Additive effects between platelet concen-
trates and desmopressin in antagonizing the 
platelet glucoprotein IIb/IIIa inhibitor eptifiba-
tide. Transfusion 2005;45(3):420-6.

70.	� Rushing GD, Britt LD. Reperfusion injury after 
hemorrhage: a collective review. Ann Surg 
2008;247(6):929-37.

71.	� Fenger-Eriksen C, Jensen TM, Kristensen BS, 
et al. Fibrinogen substitution improves whole 
blood clot firmness after dilution with hydrox-
yethyl starch in bleeding patients undergoing 
radical cystectomy: a randomized, placebo-
controlled clinical trial. J Thromb Haemost 
2009;7(5):795-802.

72.	� Fenger-Eriksen C, Ingerslev J, Sörensen B. 
Fibrinogen concentrate – a potential univer-
sal hemostatic agent. Expert Opin Biol Ther 
2009;9(10):1325-33. Erratum in: Expert Opin 
Biol Ther 2010;10(2):299.

73.	� Tisherman SA. Is fibrinogen the answer to 
coagulopathy after massive transfusions? 
Crit Care 2010;14(3):154.

74.	� Sörensen B, Bevan D. A critical evaluation of 

cryoprecipitate for replacement of fibrino-
gen. Br J Haematol 2010;149(6):834-43.

75.	� Rossaint R, Bouillon B, Cerny V, et al. Mana-
gement of bleeding following major trauma: 
an updated European guideline. Crit Care 
2010;14(2):R52.

76.	� Ragaller M. What’s new in Emergencies, 
Trauma and Shock? Coagulation is in the 
focus! J Emerg Trauma Shock 2010;3(1):1-3.

77.	� Innerhofer P, Kienast J. Principles of perio-
perative coagulopathy. Best Pract Res Clin 
Anaesthesiol 2010;24(1):1-14.

78.	� White NJ, Martin EJ, Brophy DF, et al. Coa-
gulopathy and traumatic shock: characteri-
zing hemostatic function during the critical 
period prior to fluid resuscitation. Resuscita-
tion 2010;81(1):111-6.

79.	� Schöchl H, Forster L, Woidke R, et al. Use of 
rotation thromboelastometry (ROTEM) to 
achieve successful treatment of polytrauma 
with fibrinogen concentrate and proth-
rombin complex concentrate. Anaesthesia 
2010;65(2):199-203.

80.	� Behandling med plasma och Solvent/Deter-
gent-behandlad plasma – ny rekommeda-
tion. Information från Läkemedelsverket 
3:2010 (11-15).

81.	� Handbok för blodcentraler. Svensk förening 
för transfusionsmedicin. http://www3.svls.se/
sektioner/tr/.

82.	� Blodverksamheten i Sverige 2009: omfatt-
ning, kvalitet och säkerhet. Svensk förening 
för transfusionsmedicin. http://www3.svls.se/
sektioner/tr/.

83.	� Caudill JS, Nichols WL, Plumhoff EA, et 
al. Comparison of coagulation factor XIII 
content and concentration in cryoprecipi-
tate and fresh-frozen plasma. Transfusion 
2009;49(4):765-70.

84.	� Silliman CC, Ambruso DR, Boshkov LK. 
Transfusion-related acute lung injury. Blood 
2005;105(6):2266-73.

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

P

Q

R

S

T

U

V

X

Y



80

MEDVERKANDE
Ett stort tack riktas till Lennart Stigendal och Hans Johnsson, vilka med stor kun-
skap och entusiasm samordnat och utvecklat en rad befintliga dokument till en 
harmonisk helhet, samt till alla de kollegor som hjälpt till under arbetets gång. 
Ett stort tack även till Camilla Månsson, Koagulationscentrum, SUS, Malmö, för 
hennes redaktionella arbete.

Gruppen har bestått av:

Johanna Albert1, Jan Astermark2, Fariba Baghaei3, Erik Berntorp (ordförande)2, 
Maria Bruzelius4, Lars Falk5, Margareta Hellgren6, Bengt-Åke Henriksson7, 
Andreas Hillarp2, Jan Holst8, Nicholas Holthuis9, Anders Jeppsson10, Hans Johns-
son11, Vladimir Radulovic3, Ulf Schött12, Lennart Stigendal3, Karin Strandberg2, 
Peter Svensson2, Lilian Tengborn2, Agneta Taune Wikman13, Anna Ågren4, Jonas 
Åkeson14, Anders Östlund15.

1) Anestesi- och intensivvård, Danderyds sjukhus, Stockholm; 2) Koagulations-
centrum, SUS, Malmö; 3) Koagulationscentrum, Sahlgrenska, Göteborg; 4) 
Koagulationscentrum, Karolinska Universitetssjukhuset, Stockholm; 5) ECMO 
centrum, Karolinska Universitetssjukhuset, Stockholm; 6) Obstetrikenheten, 
Sahlgrenska Universitetssjukhuset/Östra, Göteborg; 7) CIVA, Sahlgrenska Uni-
versitetssjukhuset, Göteborg; 8) Kärlkliniken, SUS, Malmö; 9) Transfusionsme-
dicin, Unilabs AB, Laboratoriemedicin, S:t Görans Sjukhus, Stockholm; 10) v/o 
Thoraxkirurgi, Sahlgrenska Universitetssjukhuset, Göteborg; 11) Akutkliniken, 
Karolinska Universitetssjukhuset, Stockholm; 12) Anestesi och intensivvård, SUS, 
Lund; 13) Transfusionsmedicin, Karolinska Universitetssjukhuset, Stockholm; 14) 
Anestesi, SUS, Malmö; 15) Traumaenheten, Karolinska Universitetssjukhuset, 
Stockholm.

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

P

Q

R

S

T

U

V

X

Y



81

                       

PR
O

VT
A

G
N

IN
G

 
– 

Bl
od

gr
up

pe
rin

g 
oc

h 
fö

re
nl

ig
he

ts
pr

öv
ni

ng
 (B

AS
-te

st
) 

B
LÖ

D
N

IN
G

 

Tä
nk

 p
å 

A
 B

 C
 D

 E
en

lig
t A

TL
S-

ko
nc

ep
te

t! 

Vå
rd

pr
og

ra
m

 fi
nn

s 
på

 w
w

w
.s

st
h.

se
 

O
M

ED
EL

B
A

R
T 

– 
 2

 g
ro

va
 in

tra
ve

nö
sa

 in
fa

rte
r, 

al
t. 

in
tra

os
se

ös
 in

fa
rt 

 
– 

 In
fu

sio
n 

av
 v

ar
m

 v
ät

sk
a 

(fö
rs

ikt
ig

he
t v

id
 >

2 
L 

vä
ts

ka
) 

 
– 

 H
ål

l p
at

ie
nt

en
 v

ar
m

 (m
ål

te
m

pe
ra

tu
r >

36
,5

°C
) 

 
– 

 S
m

är
ts

til
la

 v
b,

 m
in

sk
a 

st
re

ss
ni

vå
n 

 
– 

 S
to

pp
a 

bl
öd

ni
ng

sk
äl

la
n 

om
 m

öj
lig

t 
 

– 
 O

 R
hd

 n
eg

at
iv

t b
lo

d 
 

– 
 K

AD
 

 
– 

 A
rtä

rn
ål

, f
år

 d
oc

k 
in

te
 fö

rd
rö

ja
 ö

vr
ig

 h
an

dl
äg

gn
in

g!
 

 
– 

 R
ev

er
se

ra
 a

nt
ik

oa
gu

la
nt

ia
be

ha
nd

lin
g 

20
11

-0
3-

25

 
 

 
M

ål
vä

rd
e

 
– 

H
b 

>9
0 

g/
L 

 
– 

TP
K

 
>1

00
 x

 1
09 /L

 
– 

Fi
br

in
og

en
 

>2
-2

,5
 g

/L
 

 
– 

P
K

(IN
R

) 
<1

,5
 

 
– 

AP
TT

 
N

or
m

al
is

er
in

g 
 

– 
pH

 
>7

,2
 (v

en
ös

/a
rte

rie
ll)

 
 

– 
Fr

itt
 C

a+
+ 

>1
 m

m
ol

/L
 

 
U

pp
re

pa
 p

ro
vt

ag
ni

ng
en

 v
ar

 2
-4

 ti
m

m
e 

vi
d 

fo
rts

at
t 

 
bl

öd
ni

ng
. 

 
– 

Tr
om

bo
el

as
to

gr
af

i e
lle

r a
nn

an
 h

el
bl

od
sk

oa
gu

la
-

 
 

tio
ns

m
ät

ni
ng

, o
m

 k
om

pe
te

ns
 fi

nn
s 

(t 
ex

 R
O

TE
M

/ 
 

 
TE

G
) 

TR
A

N
SF

U
SI

O
N

SO
R

D
IN

A
TI

O
N

E-
ko

nc
: p

la
sm

a:
 tp

k 
ko

nc
. 4

:4
:1

Fi
br

in
og

en
ko

nc
en

tr
at

: 2
-4

 g
 

G
lö

m
 e

j k
al

ci
um

. C
yk

lo
ka

pr
on

: 2
 g

 i.
v.

 

K
O

N
TA

K
TA

 T
ID

IG
T

Ba
kj

ou
r, 

te
l  

__
__

__
__

__
__

__
__

__
__

_
  

An
es

te
si

jo
ur

, t
el

  
__

__
__

__
__

__
__

__
__

__
_

 
Kl

in
is

k 
ke

m
i, 

te
l  

__
__

__
__

__
__

__
__

__
__

_
 

Bl
od

ce
nt

ra
l, 

te
l  

__
__

__
__

__
__

__
__

__
__

__
_

 
Vb

 k
oa

gu
la

tio
ns

jo
ur

, t
el

 
__

__
__

__
__

__
__

__
__

__
__

_
 

D
et

 ä
r v

ik
tig

t a
tt 

va
ra

 m
ed

 fr
ån

 b
ör

ja
n!

 

 aPPenDIX
Blödning a B c D e
fickformat litet

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

P

Q

R

S

T

U

V

X

Y



82

BLÖDNING 

Tänk på A B C D E enligt ATLS-konceptet! 

Vårdprogram finns på www.ssth.se 

OMEDELBART

 –  2 grova intravenösa infarter, alt. intraosseös infart 

 –  Infusion av varm vätska (försiktighet vid >2 L vätska) 

 –  Håll patienten varm (måltemperatur >36,5°C) 

 –  Smärtstilla vb, minska stressnivån 

 –  Stoppa blödningskällan om möjligt 

 –  O Rhd negativt blod 

 –  KAD 

 –  Artärnål, får dock inte fördröja övrig handläggning! 

 –  Reversera antikoagulantiabehandling 

2011-03-25 

Blödning a B c D e
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PROVTAGNING 

 –  Blodgruppering och förenlighetsprövning (BAS-test) 

   Målvärde
 – Hb >90 g/L 
 – TPK >100 x 109/L
 – Fibrinogen >2-2,5 g/L 
 – PK(INR) <1,5  
 – APTT Normalisering 
 – pH >7,2 (venös/arteriell) 
 – Fritt Ca++ >1 mmol/L 

 Upprepa provtagningen var 2-4 timme vid fortsatt  
 blödning. 

 – Tromboelastografi eller annan helblodskoagula- 
  tionsmätning, om kompetens finns (t ex ROTEM/  
  TEG) 

TRANSFUSIONSORDINATION 

E-konc: plasma: tpk konc. 4:4:1
Fibrinogenkoncentrat: 2-4 g 
Glöm ej kalcium. Cyklokapron: 2 g i.v. 

KONTAKTA TIDIGT

Bakjour, tel  _______________________   
Anestesijour, tel  _______________________  
Klinisk kemi, tel  _______________________  
Blodcentral, tel  _______________________  
Vb koagulationsjour, tel _______________________  

Det är viktigt att vara med från början! 
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CSL Behring har möjliggjort arbetet med detta 
vårdprogram genom ett ovillkorat anslag

www.ssth.se
www.koagulationscentrum.umas.se

www.sahlgrenska.se
www.karolinska.se
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