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L’HISTOIRE DE CHOQSING WISELY

La contre-attaque &

<2005 2009

Promoting

Americar: Board of National good S
Internzi Medicine Physicians - N
(ABIM) Alliance (NPA) / Stewardship in o

medicine %&e

Medicigé/\é Ethical Responsibility for Health Care Reform — The Top FNe List

,QO

HowaTd Brody, M.D., Ph.D. NEJM 2010 362;283-5 Q@c\‘
Oo“g ) ) Q ) 3 Y o
® &0
o o@ ttendus de
2011 Internal Family b — ains a
medicine + medicine + Paediatrics — \75 000 000 000 $
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ABIM Foundation’s Choosing Vyi@ely Campaign ™
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©
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L’HISTOIRE DE CHOQSING WISELY

L’'invasion @
\\OQ

&’0

:Gh
OOSIng % Aux USA http://www.choosingwisely.org/clinician-lists/se

&

@587 items e\\‘\
\(’*‘ @
@388 sociétés savantes >

An imitiative of l/ch@] M Foundation ooég&
& ‘Choosing Wisely'": a growmogvﬂ

international campaign

> \6@

&
W Au-dela des USA, une campagne lancée en Austrah“e au Canada,

au Danemark, en Angleterre, en Allemagne, en Li%lle au Japon,
en Hollande, en Nouvelle-Zélande, en Smssa,e%u Pays de Galle,
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COMMENT FAIRE DU £HOOSING WISELY ?

Qui ? Q@

sgwter les conflits d’intérét

= Penser « intéréts du patient » avant « objectifs

Initiative d’une

oy financiers » &
societe o
savanie 5
&

R

)
P ’ &0&
« Concernés par la démarche et voIorLLalres
SNy - Aides par les relais locaux de I orgéhisation
« Choosing Wisely » &
groupe de ¥
travail L J
Q\Q;O
&
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©
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COMMENT FAIRE DU £HOOSING WISELY ?

Comment ? &

. Identlflcazt%n des dérives de pratiques
Liste initiale [ilkd Selec’g,on large

p @"
< X
k Q)"o

§§Ieotlon des 5 items les plus pertinents @Q@&Q
Choix des JRNS Methodologle objective &
; ¥
’ . . ‘QQ N
« Reédaction des 5 recommandations &
o * Et de leur argumentation & /

Validation large par la sociéte savanteoo*
Apport éventuel d'un groupe de pa);fénts

2

)
\Y
O

Plan de communication &
Lancement de la diffusion ¢~

Validation
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COMMENT FAIRE DU £HOOSING WISELY ?

Et aprés ? &

N . .. , .
& Qrganiser le suivi du déploiement

* Penser a évaluer les conséquences de
la mise en ceuvre des recommandations «

- Confronter a distance les "
recommandations avec leurs gﬂ‘ets

» Faire évoluer les recommangations

«Q}
c)o(\q
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CHOOSING WISELY Ez?f’ LA TRANSFUSION SANGUINE

Une discipline transversalé

\\0 Search Recommendations
s

& KEYWORD
&o\»)@' transfusion .
- Exem‘ple sélection dans box US — &
> M@t clef « transfusion » TOPIC AREA 'Q}\QQ
- filter by - Qfo& -
26 "23 items N <
&
- filter by - )
\} 13 items au sein de listes diverses S =
) SETTING O
Qg@ ®Anesthésie, Réanimation, Hématologie, Gynéco-obstétrique, ... _ﬂ-%g?? -
_@000 SEfﬁol\ZE
rb?/ [ \ ,
o » 2 listes complétes fe»"’.fl-.ert\,-. B
K .
P ®American Association of Blood Banks @\’@@
&
®Society for the Advancement of Blood Management &«0\\”%
&
~N
&
9
&
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Place aux initiateurs &
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= Wisely .

An initiative of the ABIM Foundation

i
g
g
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PR = . . =
& Five Things Physicians

NS
\\ - -
& and Patients Should Question
<
«”
&
Don't transf more units of blood than absolutely necessary.
Each unﬂﬂfhlnndnal(@nslﬁ.ﬁ restrictive threshold (7.0-8.0g/dL) should be used for the vast majority of hospitalized, stable patients without evidence
of inadequate ﬁsst@xyganatinn [evidence supports & threshold of 8.0g/dL in patients with pre-gxisting cardiovascular diseese). Transfusion decisions
should be influgpsed by sympioms and hemeghobin concentration. Single unit red cell transfusions should b the standard for non-bleeding, hospitaiized
patients. tanal units should enly be prescribed after re-assessment of the patiant and their hemoglobin value.
OO
Jon’t transfuse red blood cells for iron deficiency without

Nhemodynamic instability.

Blood transfusion has become a routine medical respanse despite cheaper and zafer altematives in some sattings. Pre-operative patients with fran
deficiency and patients with chronic iren deficiency without hemodynamic instabity (even with low hemaoglebin levels] should be given oral and/or
intrawvenaus iren.

Don’t routinely use blood products to reverse warfarin.

Patients requiring reversal of warfarin can often be reversad with vitamin K alone. Prothrombin complex concentrates or plasma should anly be
used for patients with serious bleeding or requiring emergency surgery.

Don’t perform serial blood counts on clinically stable patients.

Transfusion of red blood cells or platelets should be based on the first laboratory value of the day unless the patient iz bleading or otherwiza
unstable. Multiple blocd draws to recheck whether a patient’s parametar has fallen below the transfusion threshald {or unnecessary blood draws
fior other laboratory tests) can l2ad to excessive phlebotomy and unnecessary transfusions.

&
Don’t transfuse O negative blood except to O negative patients and in ,\fb°
emergencies for women of child bearing potential with unknown blood gr%@).

0 nagative bload units are in chranic shart supply dus in part to overutilization for patients who are not O negative. O nagative red bload

blood group testing can be parformed.

@)

should  e—
b restricted to: (1) 0 negative patients; or (2) women of childbearing potentizl with unknawn blood group who require emergency transfustan before

ET'LA TRANSFUSION SANGUINE

How This List Was Created

Recommendations were drafted by a work qroup led by AABE Director Jeannie Callum, M. Ten draft statements were adited by
Medicine Committes, chaired by Aaron Tobizn, MD. In order to identify the top five statements, a random sampling of AABB g

Clinical Transfusion
In members working in the
rate the 10 draft statemants.
statements in the Chaasing Wisaly

2 ALBR Board of Directars.

field of tranzfusion medicine in hospitals, as well as 2ll members of AABB's Clinical Transfusion Medicine Committes, were
0On a Likert scale, participants were acked to “indicate the impartance of including each of the following transfusion-rgl
campaign promoting the appraprizte use of health care resources” The final top five statements were approve

()
AABB's disclosure and confct of interest palicy can ba found at winw.zabb org.
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Comparaison

American Association of
Blood Banks 2014 [11]

British Blood Transfusion
Society 2015 [37]

L))

<b©
Ganadian Society for
Mransfusion Medicine 2017
[39]

Society for the
Advancement of Blood
Management 2018 [38]

o
((\@
&

&’6\\

KO
Don’t transfuse more un\B‘g
of blood than absolt@@y
necessary. AQ
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Depniot transfuse more units

i%f blood than absolutely

necessary.

Don’t transfuse blood if
other non-transfusion
therapies or observation
would be just as effective.

Don’t use immunoglobulin
therapy for recurrent
infections unless impaired
antibody responses to
vaccines are demonstrated.

Don’t proceed with elective
surgery in patients with
properly diagnosed and
correctable anemia until the
anemia has been
appropriately treated.

Don’t transfuse red blood
cells for iron deficiency
without hemodynamic
instability.

Do not transfuse red blood
cells for iron deficiency
without haemodynamic
instability.

Don’t transfuse more than
one red cell unit at a time
when transfusion is
required in stable, non-
bleeding patients.

Don’t order unnecessary
pre-transfusion testing
(type and screen) for all
pre-operative patients.

Don’t perform laboratory
blood testing unless
clinically indicated or
necessary for diagnosis or
management in order to
avoid iatrogenic anemia.

Don’t routinely use blood
products to reverse
warfarin.

Do not transfuse O RhD
negative blood except to O
RhD negative patients and
in emergencies for women
of child

bearing potential with
unknown blood group.

Don’t transfuse plasma to
correct a mildly elevated
(<1.8) international
normalized ratio (INR) or
activated partial
thromboplastin time (aPTT)
before a procedure.

Don’t routinely order
perioperative autologous
and directed blood

<
collection. S
2
b@
&
Don’t transf %Iasma in

the abseng€ of active
bleeding:hr significant
lab ry evidence of

c‘s@'ﬁulopathy.

251&
e

Don’t perform serial blood
counts on clinically stabl
patients.

Do not routinely transfuse
platelets for patients with
chemotherapy-induced
thrombocytopenia if the
platelet count

is >10 x 109 L1 in the
absence of bleeding.
Don’t routinely transfuse

«06

Don’t transfuse O negative
blood except to O negative
patients and in
emergencies for women of ¥
child bearing potential witp>"
\

unknown blood group{\(\

e,%

\\Q)
Do not transfi a patient
without inf%ﬂing the
patient abé\ut the risks and
benef{( of transfusion.
;QO
O

N

platelets for patients wit%@ Don’t routinely use plasma

chemotherapy-induc&&‘)\'
thrombocytopenia if the

platelet count is_g¥eater
than 10 X 1094%in the
absence pé’b?eeding.
Don’t t| \sfuse O negative
bloggrexcept to O negative
nts and in

mergencies for female
patients of child-bearing
potential of unknown blood
group.

Avoid transfusion when
antifibrinolytic drugs are
available to minimize
surgical bleeding.

or prothrombin complex
concentrates for non-
emergent reversal of
vitamin K antagonists.

Don’t transfuse group AB
plasma to non-group AB
patients unless in
emergency situations
where the ABO group is
unknown.

Avoid transfusion, outside
of emergencies, when
alternative strategies are
available as part of
informed consent; make
discussion of alternatives
part of the informed
consent process.
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QUEL AVENIR POUR QC‘T-IOOSING WISELY ?
Worldwide Q@
«Ob\@\
&
&0&
- (}a v& sans doute continuer &
O &
&:\o‘) Qro
m Choosing Wisely Campaigns WV (I:I_e[;”\r/]\lsolp K Bom
, an olfson 600
& A Work in Progress JAMA 2018 349;1975-6
& <
'\rb ‘e'o)
Q\%© ,\&Q’G Nombre d'articles
v % Sur PubMed : ¥

K2 820
®Pas encore de classement MeSH pour « choosing wisely » <8 100

&
3 80
®Mais si vous tapez « choosing wisely », 623 référenc%é< 60 I ‘ | | ‘
40
B | I

60
B\ - . . ) . 20
®13 références pour choosing wisely AND blood E\@nsfusmn 0
® RSN RN \(’3 e (\
PR PR PR P PP q,

efs.sante.fr SFVTT SAINT-MALO 21/11/18 17



.5@}
Qé'\
Q
QUEL AVENIR POUR@@-IOOSING WISELY ?
En France Qé"’&
06\5(}30 COMMUNIQUES DE PRESSE
@Q‘ La FHF signe la charte d’engagement, en
3@ France, dans la campagne Choosing Wisely®/
C Qe;&o ] Cidt o t ggsoljs;::nasvec soin en faveur de la pertinence 5@
% (Ca atommence, plutot doucemen ©
{Q;oe' La FHF signe la charte d’'engagement, en France, dans la -:ampagna'}:\é@

Choaosing Wisely®/ Choisir avec soin en faveur de la pertinence Q@ﬁ soins et
dévoile son logo. De plus, elle souhaite formaliser un partena&@ vec la

® o 0 &
. .. L] .. \)9 FSM autour de la campagne Choisir avec soin. Par ailleurs & FHF a ciblé 3
.‘. ' . &&0 thématiques pour lesquelles elle souhaite mener & bien d@s Yravaux sur la
® Sm A& \ pertinence a I'echelle des groupements hospitaliers rritoire
.- <§ La FHF portera pour la France le pilotage de la ca S’@ne Choisir avec soin

(Choosing Wisely®) dont le principe est d'identifiegar spécialité, des

| FEDERA ; S waent Cialite, des
| FEDERATION HOSPITALIERE DE FRAMCE prescriptions pour lesquelles la balance benéfi sque doit étre évaluee avec
DES f_'Po_, ALITES MEDICALES soin et le risque de non pertinence est réel. Q(.@a
§° &
Y @

P N

<° <0

) va

©\"b - <
Q Prescrire avec soin,
(L r - - -
déclinaison nartaise

M Sciences du programme ‘Chaosing Wisely’

Vidéos Archéologie Astronomie Biologie Cerveau Géophysique Les défis dela
o
DITION 1 1 1 4 N0

PIFSCIHIE moins Polg,:}?hgnfr © Présentag@on du concept et de la

mileux, 1e nouveau deil ae 1a ~ L
P A campagfie menée au CHU de Nantes
médecine &
CENTRE HOSPITALIER C)O

Née aux Etats-Unis en 2012, I'initiative « Choosing Wiselv », qui pousse les PNIVERSITAIRE DENANTES e
professionnels de santé a diminuer les preseriptions médicales, s’étend Ma,(P§ LAPOSTOLLE — Directrice de la communication / CHU de Nantes
dans une vingtaine de pays, dont la France. Une philosophie pour lutter ien DURAND — Interne de Santé publlq ue / CHU de Nantes
contre I'hypermédicalisation, tout en soignant mieux. \g

Q
LE MokoE 11,8017 2 Bhoo https://www.pays-def]lé-loire.ars.sante.fr/system/files/201 7-06/Pertinence-1erJuin2017-Atelier3-
Par Sandrine Cabut MLAPOSTOLLE'DDU RANDpdf
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Jean-Yves Py

® e-mail : jean-yves.py@efs.sante.fr
® Tél.: 02 38 72 49 41
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