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Abstract

Object ives: Patient Blood Management (PBM) is defined as a patient-

centered, systematic, evidence-based approach to improve patient outcomes by

managing and preserving a patient's own blood, while promoting patient safety

and empowerment. As a corollary, it also reduces the utilization of allogeneic

blood components. However, demonstrating cost-effectiveness depends on the

health insurance system considered. This analysis aims to estimate the one-

year budget impact of PBM in four elective surgical areas, from French

National Health Insurance and hospital perspectives.

M ethods: A budget impact model wasdeveloped to estimate the difference in the

cost of care between scenarios with and without PBM. The impact of hematopoie-

sis optimization (first pillar of PBM) was studied throughout the management of

preoperative anemia and iron deficiency in four types of surgeries: orthopedic, car-

diac & cardiovascular, vascular & thoracic, and urologic & visceral surgery. Estima-

tion of model's parameters was based on data collected in 10 French hospitals,

literature, and on data from the French national medico-administrativedatabase.

Results: A total of 980,125 patients were modeled for all four therapeutic areas.

Results shows that implementation of a PBM program could generate annual

savings up to €1079 M from the French National Health Insurance perspective

(€1018 M from the hospital perspective), and the sparing of 181,451 red blood

cells units per year. The deterministic sensitivity analysis showed that PBM gen-

erates savings for both perspectives in most parameters tested.

Conclusion: Implementing PBM programs could result in important savings

for the health care system in France.

Abbreviati ons: DRG, diagnosis related group; ESA, erythropoiesis stimulating agent; ID, iron deficiency; IV, intravenous; LOS, length of stay; NCS,

national cost study; PBM, patient blood management; PRBC, packed red blood cells.
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Figure 1. Algorithme utilisable pour le diagnostic et la classification de l’anémie dans la période préo-

pératoire  
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La figure 2 ci-dessous présente un schéma possible d’utilisation de l’érythropoïétine dans la période 

préopératoire. 

 

 

Hb g/dl Injection EPO

10-11 4

11-12 3

12-13 2



Acide Tranexamique 

• Voie d’administration : IV (30min), PO, Topique, Combinaison
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• Quand : Avant incision pour forme IV et PO
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💰COÛTS💰

• Coût du médicament 
• 500mg : 78,56 euros

• 1000mg : 157,12 euros à HYERES, 153,88 euros à Malartic

• Cotation HdJ : DP Anémie, GHM 28Z17Z (au 1er Mars 2023)
• Public : 398,02 euros

• Privé : 226,79 euros



CONCLUSION 

Anthes, Nature 2015
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