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The Prospective, Observational, Multicenter,
Major Trauma Transfuaélon (PROMMTT) Study
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Transfusion of Plasma, PIate#éts and Red Blood Cellsin a 1:1:1
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Massive Transfusion Protocols: <
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La question des‘ratios est-elle
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Blood product use in trauma resuscitation: plasma deficit
versus plasma ratio as pzfedlctors of mortality in trauma
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Blood product use in trauma resuscitation: plasma deficit
versus plasma ratio as pfedlctors of mortality in trauma

&« De Biasi A, et al. Transfusion 2011;51:1925-32 =
&
Subsequent mortality @Q@@o M Low Plasma Deficit
among those alive at a % B Moderate Plasma Deficit
given time point 060%' High Plasma Deficit o@é‘@
eATI patients receiving =10 units of RBCs in the flrst 24 hr &
0.80 ,\Af° <&
< &
060 ;oo\\&
o W
0(\
#5020 j - ms o
o° All patients receiving =5 units of RBCs in th,é ﬁrst 24 hr

12 24

Time (hours after admission)



m

)
|

.,_cx
.’...»

n’on tré

S

A

, pour

-




Association Between Ratio ©f Fresh Frozen Plasma
to Red Blood Cells Dunngassnve Transfusion and Survival
Among Patients Wlth@ut Traumatic Injury
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Massive Transfusion in Cardiac Surgery: The Impact

of Blood Component Raﬁos onh Clinical Outcomes and
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The survival impact of plasma@fo red blood cell ratio in massively
transfused non-trauma patlgilts

P@"’Telxelra et al. Eur J Trauma Emerg Surg 2017;43:393-8 =

p=0.05 for trend

40%

35%

10%

s

&
5

<=1:8 >1:8 and <=1:%»3>© >1:3and <=1:2 >1:2
FFP:PRBC Ratio Groups

0%
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En conclusion

" Bénéfice hem@stathue de l'apport précoce de plasma
dans les hgmorragles massives des traumas graves &
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“ Tout se fi)ue dans les 3 (?) premieres heures 3
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" La bénne unité de mesure est peut-étre plus Ie deflut

Qé plasma que le ratio &
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& Beneflce hémostatique incertain (a ceJou@§°de I'apport
intensif de plasma dans les hemorragge% non
traumatiques &
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Donc, on n’en a pagsfini avec les ratios



