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AHHOTAIIMA

BBegeHue. I'unonpoaykiroHHbIe TPOMOOIIUTONIEHUY, 00YC/IOBIIEHHbIE HEJIOCTATOYHBIM 0Opa3oBaHUeEM TPOMOO-
IIUTOB B KOCTHOM MO3Te, OOBIYHO fBJISIOTCSA IIPOSBJIEHHEM OCHOBHOTO IIPOIECCA, XapaKTePUBYIOIErocs yrHeTeHHeM
TpoMb6oIIUTONI033a. OHU COIPOBOKAAIOT AIIACTUUECKYIO aHEMUIO, OCTPbIE JIEHKO3bI, TIEPBUYHBIH MUET0PUOPO3, MUETIO-
JIUCIUIACTUYECKUH CHH/IPOM, MOTYT OBITH CJIE[ICTBHEM METACTa3MPOBAHMSA OILYXOJIH B KOCTHBIH MO3T, C BBITECHEHHEM
MerakapuoOIHUTAPHOI'O POCTKA KPOBETBOPEHMUS, & TAKIKE OCIIOKHEHUEM JIyJYeBOH Tepalliy ¥ XUMHUOTEPAIIHH.

IHenps mccuaegoBaHusa. lIpoBereHne aHain3a 0COOEHHOCTEH OKa3aHUs TPAHCHY3NOJIOTHUECKOTO ITOCOOUS
IanyeHTaM C TUIIONPOAYKIIMOHHON TpoMOOIITONIeHHEH Ha (hOHE OHKOJIOTHMYECKOTO HJIM reMaTOJIOTHIecKOro 3aboseBa-
HUS B YCIJIOBUSAX THeBHOTO cranunoHapa I'BY3 HCO «HoBocubupckuii KInHU4YecKui nenTp kposu» (HKIIK).
MaTtepuans U MeTOJBHB . BuccesegoBanue BKIIOUEHBI 222 nanueHTa AHeBHOro cranuonapa HKIIK, koro-
PBIM IPOBeZIEHa 3aMeCTUTeJIbHAS TepaIis KOHIIEHTPATOM TPOMOOIIUTOB C LIEJIBI0 KOPPEKIIH TPOMOOIIUTOIIEHUIECKOTO U
reMOPParu4eckoro CHHAPOMOB B IIEPHO]T 2017—2022 IT.

PesdyabTarTsl. Koppekius TpOMOOIMTOIIEHHUYECKOTO CHHPOMA Ha (OHE 3JI0KaUYeCTBEHHBIX HOBOOOpa30BaHUM
(cosuHbIE OMyXO0JIK) MPOBeieHa 69 MaleHTaM 1 Ha (poHe reMaToJIOTHUECKUX 3aboseBaHuil 153 naiueHTam. CpeiHee
KOJINYECTBO /103 KOHIIEHTPATa TPOMOOIIUTOB COCTABIIIO 3.7 + 2.4 I MAIUEHTOB CO 3JI0KAYECTBEHHBIMU HOBOOOPa3oBa-
HUAMHU, KIUHIYecKasa 3O QGeKTUBHOCTb 3aMeCTUTeIbHOH TpaHCchy3HOHHOHN Tepaluy JOCTUTHYTA B JAHHOU IPyIIIe Maliu-
€HTOB BO BCeX caydasx. [Ijid manueHToB ¢ TPOMOOIIUTOIIEHUYECKUM CHHAPOMOM Ha GOHe reMaTOJIOTMUeCKUX 3a00sieBa-
HUH cpeJilHee KOJIUYECTBO 7103 KOHI[EHTPATa TPOMOOIIUTOB COCTABIIIO 3.2 * 1.3, KJINHUYecKasA 3PEKTUBHOCTH B TPYIIIIE
[IaleHTOB JOCTUTHYTA B 131 cyIy4yae U3 153.

3aKJJTI04YeHUe. 3aMecTUTENIbHAS Tepanys KOMIIOHEHTAMH KPOBH Y TPaHC(HY3NOHHO3aBUCHUMBIX 1 KOMOPOU/THBIX
[IaIEeHTOB B YCJIOBUAX JHEBHOTO CTAlOHAPA ITO3BOJISET B OOJIBIIIHCTBE cirydaeB (85.6 %) ocyrmecTBUTH (P bEKTUBHYIO
KJIMHUKO-JIA00PATOPHYI0 KOPPEKIIHIO TPOMOOIIUTOIIEHHYECKOTO CUHPOMA U JIOCTUYb MOJIHOTO KYITUPOBAHUS IIPOSIBIIE-
HUH reMOpparuveckoro CHHApoMa (100 % cirydaes).

Kaouessble cnroea: TpoMOOIIUTONIEHY S, 3aMeCTUTeIbHAsA TpaHChY3UOHHAS Tepamusi, KOHIIEHTPAT TPOMOOIUTOB, THEB-
HOH cTanuoHap, yupexaenue Ciy0bl KpDOBH.
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Features of transfusion support to patients with hypoproductive
thrombocytopenia in the setting of the day hospital of the
Novosibirsk Clinical Blood Center

Yu.V. Moor?, N.V. Prosvirina!, G.V. Shamaeva', T.I. Pospelovaz, K.V. Khalzov3

1Novosibirsk Clinical Blood Center, Novosibirsk, Russia
2Novosibirsk State Medical University, Novosibirsk, Russia

3 Ministry of Health of the Novosibirsk Region, Novosibirsk, Russia

ABSTRACT

Introduction. Hypoproductive thrombocytopenias caused by insufficient platelet formation in the bone marrow
are usually a manifestation of the underlying process characterized by inhibition of thrombocytopoiesis. They accompany
aplastic anemia, acute leukemia, primary myelofibrosis, myelodysplastic syndrome, may be the result of tumor metastasis
to the bone marrow, with the substitution of the megakaryocyte lineage, as well as a complication of radiation therapy and
chemotherapy.

A im . To analyze the features of the provision of transfusion support to patients with hypoproductive thrombocytopenia
due to oncological or hematological diseases in the day hospital at the Novosibirsk Clinical Blood Center (NCBC).
Materials and methods. The study included 222 patients of the NCBC day hospital who underwent
replacement therapy with platelet concentrate to correct thrombocytopenia and hemorrhagic syndrome for the period
2017—-2022.

Results. Correction of thrombocytopenia due to malignant neoplasms (solid tumors) was performed in 69 patients
and due to hematological diseases — in 153 patients. The average number of doses of platelet concentrate was 3.7 + 2.4 for
patients with solid tumors; the clinical efficacy of replacement therapy was achieved in this group of patients in all cases.
For patients with hematologic-related thrombocytopenia, the average number of doses of platelet concentrate was 3.2 + 1.3;
the clinical efficacy in this group of patients was achieved in 131 cases out of 153.

Conclusion. Replacement therapy with blood components in transfusion-dependent and comorbid patients in a
day hospital allows in most cases (85.6%) to carry out effective clinical correction of thrombocytopenia and achieve com-
plete reverse of manifestations of hemorrhagic syndrome (100% of cases).

Keywords: thrombocytopenia, transfusion therapy, platelet concentrate, day hospital, Blood Service institution.
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BBEJAEHUE

TpoMbonuTOeHNsI — KOJTUYECTBEHHOE HapyIIle-
HUe TPOMOOLIMTAPHOIO 3BEHA reMoCTasa, XapakTe-
pusymoleecsi CHUKEHHEM KOJHUYEeCTBa TPOMOOIU-
TOB B efAMHUIIE 00BeMa KpoBU. JIabopaTOpHBIM ITPHU-
3HAKOM TPOMOOIIMTOIIEHUH SIBJISIETCS CTOUKOE CHH-
JKeHHe TPOMOOITUTOB HUKEe HOPMAJIbHBIX 3HAUEHUH
(<100 000/mK1) [1]. T'HOIPOAYKIIIOHHBIE TPOMOO-
IUTOIIEHUH, 00YCIOBJIEHHBIE HEJIOCTATOYHBIM 00pa-
30BaHUEM TPOMOOIIMTOB B KOCTHOM MO3Te, 0OBIYHO
SIBJIIIOTCST  TIPOSIBJIEHWEM OCHOBHOTO IIpoIiecca,
XapaKTePHU3YIOIIErocsi yTHeTeHUEeM TPOMOOITUTOIIO-
s3a. OHU CONPOBOXKAAIOT AIIACTUYECKYI0 aHEMHUIO,
OCTpBIe JIEHKO3bI, IEPBUYHBINA MUenrohubdpos, Mue-
JIOJTUCIUIACTHYECKUH CHHIPOM, MOTYT OBITh CJIEJI-
CTBHEM METACTA3UPOBAHUA OIYXOJIU B KOCTHBIHM
MOB3T, C BBITECHEHUEM MeTaKapHUOIIUTaPHOTO POCTKA

INTRODUCTION

Thrombocytopenia is a disorder of hemostasis
characterized by a decrease of number of platelets
per unit volume of blood. A laboratory sign of throm-
bocytopenia is a persistent decrease in platelets
below reference values (<100 000/ul) [1]. Hypopro-
ductive thrombocytopenias caused by insufficient
platelets formation in the bone marrow are usually a
manifestation of the underlying process character-
ized by inhibition of thrombocytopoiesis. They
accompany aplastic anemia, acute leukemia, pri-
mary myelofibrosis, myelodysplastic syndrome; may
be the result of tumor metastasis to the bone mar-
row, with substitution of the megakaryocyte lin-
eage; occur in vitamin B12 deficiency, and may also
be a complication of radiation therapy and chemo-
therapy [2—4]. According to the literature, hemato-
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KPOBETBOPEHUsI, BCTPEYAIOTCS IPU AeUITNTE BUTA-
MuHa B12, a Tak:ke MOTYT OBITH OC/IO?KHEHHEM JIyde-
BOU Tepamnuu W XUMuoTepanuu [2—4]. [To maHHBIM
JINTEPATypbl TeMAaTOJIOTHYECKHEe OCJIOKHEHUsS B
BUJIe MAHIUTOIIEHUH, T.e. YTHETEHUs BCEX POCTKOB
KPOBETBOPeHUs (JIEHKOIIUTAPHOTO, TPAHYJIOIUTAP-
HOTO, 3PUTPOUIHOTO, METakapUOIUTAPHOTO), pas-
HOH CTeleHU BhIPA’KEHHOCTH BCTPEYAIOTCS C YaCTO-
TOH OT 2.5 710 88 % y OHKOJIOTUYECKUX OOJIbHBIX,
[IOJIyYaBIINX MHOTOKDATHBIE IIOBTOPHBIE ITHKJIbI
xuMuoTepanuu [2, 5—7]. Hapyienuss TpoMOGOIu-
TAapHOTO 3B€HA TeMOocTa3a IPU KOJIMUYECTBEHHBIX
U3MEHEHUAX TPOMOOIIUTOB KJIMHUYECKU ITPOSIBIISA-
IOTCSI B BUJIE TEMOPPArUYECKOTO CUHIPOMAa MUKPO-
OUPKYJIATOPHOTO THIIA C IIOBBIIIEHUEM KPOBOTOUH-
BOCTH, TOSBJIEHUEM CHHSKOB, IT€TEXUH, BILJIOTH /10
KPOBOTEUEHUH U KPOBOU3IUAHUM [8].

OcHOBHOe HampasjeHue J1a00PaTOPHOU TUATHO-
CTUKH THUIIONMPOAYKIIMOHHOA TPOMOOIIUTOIIEHUH
OCHOBBIBAETCS HA M3YUEHHUH ODIIEr0 aHATu3a KPOBHU
C TIOJICYETOM KOJINUECTBA TPOMOOIIUTOB, U3yUEeHUH
060poTa B KPOBOTOKE TPOMOOIIUTOB, IPOIEHTHOTO
coziepskanus TpoMOoIUTOB [8, 9].

OCHOBHBIE KPUTEPUU TPOMOOIIUTOIIEHUH, HEe3a-
BUCHMO OT IIPUYUHBI Pa3BUTHSA, UCIIOIb3yeMble B
OHKOJIOTUM ¥ TeMAaTOJIOTUU, IIPE/ICTAaBJIE€Hb B
Tabs. 1 [8].

B0o3MOXXKHBIMH MeToZaMU JIeUeHHsT TPOMOOIIUTO-
[IEHUU ABJISIIOTCS MEUKAMEHTO3HAsI TEPATIHs, CILIEH-
SKTOMUSA, SKCTPAKOPIIOPAJIIBHOE OYUIIEHHE KDPOBHU
[3—5]. CorylacHO KJIMHUYECKHM PEKOMEH/IAIIHM,
ManueHTaM CO 3JIOKaUYeCTBEHHBIMU HOBOOOpa3oBa-
HUSAMU U TeMaTOJIOTHIECKIMU 3a00JI€EBAHUAMU TTPHU
CHIDKEHUU KOJIMYECTBA TPOMOOIIUTOB C IIPOSIBJIEHU-
SIMA TeMOPPAaruyeckoro CUHApPOMa PEKOMEHYIOTCS
TpaHc]y3uu KOHIIEHTpaTa TPOMOOITUTOR [10—16].

C 2017 1. Ha 6ase yupexkaeHus: CiayKObl KDOBH B
I'BY3 HCO «HoBOCHOUPCKUI KIMHUYECKUN IEHTP
kpoBu» (HKIIK) GyHKIIMOHUDYET JHEBHOH CTAIlHO-
Hap 711 OKa3aHUs CIIeNNaTU3UPOBAHHON MeTUIIIH-
CKOUM TMOMOIIU 0 TPOGUII0 «TPAHCPY3UOJIOTHUI»
JUT TAIEHTOB reMaTOJIOTHYECKOTO IPOMIIISA, HyK-
JTAFOIIIUXCS B IOCTOSTHHOM 3aMeCTUTEIbHOU TEpaITiu
KOMIIOHEHTaMHU JOHOPCKOH KPOBH U IAI[UEHTOB

logical complications such as pancytopenia, i.e. sup-
pression of all hematopoietic lineages (leukocyte,
granulocyte, erythroid, megakaryocyte) of varying
severity occur with a frequency of 2.5 to 88% in can-
cer patients who received multiple repeated cycles of
chemotherapy [2, 5—7]. Hemostatic disorders with
quantitative changes in platelet count are clinically
manifested as a hemorrhagic syndrome of the micro-
circulatory type with increased bleeding, appear-
ance of bruises, petechiae, up to hematostaxis and
hemorrhage [8].

The main direction of laboratory diagnostics of
hypoproductive thrombocytopenia is based on the
assessment of a complete blood count with platelet
count, of platelet turnover in the blood, and the per-
centage of platelets [8, 9].

The main criteria for thrombocytopenia, regard-
less of the cause of development, used in oncology
and hematology, are presented in Table 1 [8].

Possible methods of treating thrombocytopenia
are drug therapy, splenectomy, extracorporeal blood
purification [3—5]. According to clinical guidelines,
platelet concentrate transfusions are recommended
for patients with malignant neoplasms and hemato-
logic diseases with a decrease in the number of plate-
lets and with manifestations of hemorrhagic syn-
drome [10-16].

Since 2017, a day hospital has been working on
the basis of the Blood Service at the Novosibirsk
Clinical Blood Center (NCBC) to provide specialized
medical care in the field of transfusiology for hema-
tological patients who need constant replacement
therapy using donor blood components, and onco-
logical patients requiring correction of anemia and
thrombocytopenia for further treatment of the
underlying disease [17].

AIM OF THE RESEARCH

Analysis of the features of transfusion support
to patients with hypoproductive thrombocytope-
nia due to oncological or hematological diseases in
a day hospital at the Novosibirsk Clinical Blood
Center.

Ta6smua 1. Knaccudukaiys TpoMOOLUTONEHHUH 110 CTENEHH TSKECTH

Table 1. Classification of thrombocytopenia by severity

I1o OHKOJIOTH4YeCKUM KPUTEPUAM
According to oncological criteria

Ilo remaToJI0rM4eCKUM KPUTEPUAM
According to hematological criteria

I: 150 000-75 000/mxu (ul)
I1: 75 000-50 000 /Mt (pl)
11I: 50 000-25 000 /MKt (1)
IV: <25 000 /M (pl)

Jlerkas / Mild: 100 000-50 000/mxut (pl)

Cpennss / Moderate: 50 000-20 000/mxur (pl)
Tsoxenas / Severe: <20 000/mxat ()

Kpaiine Tskenas / Extremely severe: <10 000/mxa (pl)
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OHKOJIOTHYECKOTO MPOGUIIsi, HYK/IAOMUXCS B KOP-
PEKIINY aHEMHUH U TPOMOOIIUTOTIEHUH JIJIsI JJaJIbHEH -
IIIEro JIeYeHUs OCHOBHOIO 3a001eBanusd [17].

IIEJIb NCCJIEJOBAHUA

Ananm3s ocobeHHOCTeH OKa3aHus TpaHCPy3UO0IIo-
THYECKOTo TocoOus NarieHTaM ¢ THIIOIPO/IyKITHOH-
HOH TPOMOOIUTOIIEHIEH HAa (DOHE OHKOJIOTUYECKOTO
WJIN TeMaTOJIOTUYECKOTO 3a00JIEBAHMUA B YCIIOBUAX
nueBHoro cranuonapa 'BY3 HCO «HoBocubup-
CKUU KIIMHUYECKUH IIEHTP KPOBU».

MATEPUAJIBI 1 METO/bI

B uccneoBaHue BKJIIOUEHBI 222 MTAI[EHTA JTHEB-
Horo cranmuoHapa HKIIK, koropsiM mnpoBeaeHa
3aMeCTUTeIbHAS Tepamnus KOHIEHTPATOM TPoMOO-
IIUTOB C IIeJIbI0 KOPPEKIIHMU TPOMOOIUTOIIEHUYe-
CKOTO CHH[POMA B MepHOoJ 2017—2022 1T. Cpe/THui
CPOK TrOCITUTAIN3AIUH (CITydast JedeHus1) B JHEBHOM
CTallMOHApe y JAHHOW KaTeropuu IaI[UeHTOB C
11eJIBI0 IPOBE/IEHN S TeMOoTpaHchy3MOHHOHN Tepanuu
COCTaBJISII 4.5 + 0.5 KOUKO-IHsA. J[JIs1 onpejiesieHust
TpaHChy3UOJIOTUIECKOU TAKTHUKHU IPHU TOCIUTATIU-
3aI[i¥ B JIHEBHOM CTallMOHApP MaleHTaM ITPOBO-
JIICST  KOMIUIEKC  0OsS3aTENbHBIX  KJIMHHKO-
J1abopaToOpHBIX KccaenoBaHui. O6beM MPOBOIUMOM
reMoTpaHcy3HnOHHOU Tepanuu MOA0UPasICs UH/IH-
BU/IyaJIbHO, WCXOJ[sl W3 TIIOKa3aTeJiell IaIyieHTa,
OTIPEJIEJIAIONINX CTEIEeHb TSIKECTH TPOMOOIIUTOIIE-
HUU C y4eTOM J1ab0pPaTOPHBIX MTOKa3aTeel U HaTH-
YHS/OTCYTCTBUSA  TeMOPPArudeckoro CHHIpOMA.
Ocoboe BHUMaHUE YAEIAI0Ch GU3BUIECKOMY COCTO-
SHUIO TIAI[UeHTa, a TaK)Ke YUYUThIBAJach JlajbHEMN-
masi JieyeOHAs TAKTUKA OCHOBHOWM IIATOJIOTUH
(xupypruueckoe JieueHUEe, KypC XHUMHOTEpPAIlUH,
TSI?KECTh OCHOBHOTO 3a00/IeBaHUs 1 HAJTUUUE/OTCYT-
CTBUE COIYTCTBYIOIIEeH marosnoruu). IlokazaHuem
JUUTS TOCITUTTU3AINH B THEBHOM CTAIIOHAD C IIETHI0
KOPPEKIINH TPOMOOITUTOTIEHNH Y OHKOJIOTHYECKUX 1
reMaToJIOTUYECKUX ITal[UeHTOB CJIYKWI YPOBEHb
TPOMOOITUTOB HHUXKE 10x109/J1 WK 20X10%/71 mpu
HAJINYUHU TEMOPPATHYeCcKOTO CHHJ[POMA, a TaK¥Ke
IUIAHUPYEMbIE KypChl IOJIMXUMHUOTEPAIINH U Ollepa-
TUBHBIE BMeIIaTeIbCTBA MPU 00JIee BHICOKUX ITOKa-
3aTeJIsIX YPOBHS TPOMOOITUTOB.

PesysibTaThl MCCIIEIOBAHUS TTOJyYeHbI U3 06as3bl
JIAHHBIX aBTOMATH3WPOBAHHON WH(OPMAIOHHON
cucteMbl TpaHcdysuomoruu (AVCT), aBToMaTU3u-
poBaHHOrO pabouero mecra «PerUIIMEeHT» U MeIU-
IUHCKOHM mH(pOpMaImonHoi cucreMbl HoBocubup-
ckoit obsmactu (MUC HCO). [l mozacuera u o6pa-
OOTKU JAHHBIX MPUMEHEHBI CTaHJIAPTHBIE (POPMBI
CTaTHCTUYECKOH 00paboTku pe3ysnbraToB. CraTH-
CTUYECKUU aHAINU3 ITPOBOJUJICS C ITOMOIIBIO TIPHU-

MATERIALS AND METHODS

The study included 222 patients of the NCBC day
hospital who underwent replacement therapy with
platelet concentrate transfusion to correct thrombo-
cytopenia syndrome for the period 2017—2022. The
average duration of hospitalization (treatment case)
in a day hospital in this category of patients for the
purpose of blood transfusion was 4.5 + 0.5 bed-days.
To determine the transfusion tactics during hospital-
ization in a day hospital, patients underwent clinical
laboratory tests. The volume of blood transfusion
therapy was selected individually, based on the
patient’s indicators that determine the severity of
thrombocytopenia, taking into account laboratory
parameters and the presence/absence of hemor-
rhagic syndrome. Particular attention was paid to
the physical condition of the patient, and further
treatment tactics of the underlying pathology (surgi-
cal treatment, chemotherapy course, severity of the
underlying disease and comorbidity presence/
absence) were also taken into account. The indica-
tion for hospitalization in a day hospital for the cor-
rection of thrombocytopenia in oncological and
hematological patients was platelet count less
10x10%/1 or 20x10?/1 in the presence of hemorrhagic
syndrome, as well as the planned courses of polyche-
motherapy and surgical interventions with higher
platelet count.

The results of the study were obtained from the
database of the transfusiology automated informa-
tion system (TAIS), the computer workstation
“Recipient” and the medical information system of
the Novosibirsk region (MIS NR). Standard forms of
statistical processing of results were used to calculate
and process the data. Statistical analysis was carried
out using Microsoft Excel. The results of the study
were evaluated using descriptive statistics, counting
the frequencies.

RESULTS AND DISCUSSION

Specialized medical care at the NCBC day hospi-
tal is carried out in accordance with the order of the
Ministry of Health of the Novosibirsk region dated
December 14, 2017 No. 3335 electively for hemato-
logical and oncological patients over 18 years of age
living in the city of Novosibirsk, who do not need
24-hour surveillance of medical personnel, under
the territorial programs of state guarantees for pro-
viding citizens of the Russian Federation with free
medical care [17].

In order to select appropriate transfusion regi-
men and determine further transfusion tactics, pri-
mary and transfusion-dependent patients are
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KJIQJTHOTO IIPOTPAMMHOTO KoMmIutekca Microsoft
Excel. PesysbTaThl HCCIEJOBAHUS OIEHWIH C
HCIIOJIb30BAaHUEM OITHMCATEJIPHOM CTATHUCTUKH, IIOJI-
cyeTa 4acTror.

PE3YJIBTATDBI 1 OBCY KAEHUE

Crenpaiu3upoBaHHAsA METUIMHCKASA TTIOMOIIb B
ngHeBHoM craumoHape HKIIK ocymiecrBiasercs
COTJIACHO TpWKazy MUHHCTEPCTBA 3J/IpaBOOXpaHe-
Hust HoBocubupckoii o6s1actu oT 14.12.2017 NO 3335
B IUIAHOBOM IMOPS/AKE MAaIllMeHTaM reMaToJIorHye-
CKOT'0 U OHKOJIOTHYecKoro npodusisa crapiie 18 Jer,
MPOKUBAIOIIUM Ha Tepputopuu r. HoBocubupcka,
He HYXJAIIMUMCA B KPYTJIOCYTOYHOM HAOJTIOIeHUH
MEIUIMHCKOTO IIEPCOHAJIa, B paMKaxX TEPPUTOPH-
aJIPHOH MPOTpaMMbl TOCYIAapPCTBEHHBIX TapaHTHH
obecnieuenuss rpaxkaaH Poccuiickoit ®enmepanuu
OecIIaTHOM MEIUIIMHCKOM ITOMOIIBIO [17].

C nesbo moib0pa afieKBaTHOM TpaHCPY3HOHHOM
Tepalny U OIpeesIeHUs JaJIbHeUIel TpaHchy3no-
JIOTUYECKOH TaKTHUKU NEPBUYHBIE W TPaHCQHY3UOH-
HO3aBUCHMBbIE MAIIMEHTHI HAIIPABJISIOTCA HA TOCIIH-
TaIU3alMI0 B JHEBHOW CTalMOHAp BpauyeOHOH
KOMUCCUEH MEJIUITUHCKUX OPTaHU3AIUHI JIJIST IIPOBE-
JIeHUsI KOMIUIEKCHOTO KYPCOBOTO JIEUEHUS C IIpUMe-
HEHHEeM COBPEMEHHBIX KOMIIOHEHTOB JOHOPCKOH
KpoBu. HarmpamsieHwe B JHEBHOH cCTampoOHAp OCYy-
mectBiasgerca nocpeacrsom MUC HCO. Hanpasns-
FOTCsI TIAITUEHTHI CO CIJIEYIOIIUMU JUATHO3AMHU: MHUE-
JIoJTUCIUIacTHYeCKHe cHHAPOoMbI (koa mo MKB-10 —
D46), npyrue amacTuueckue aHeMuu (Ko7 IIO
MKB-10 — D61), aHeMusi mpHu 3JI0KQUECTBEHHBIX
HOBooOpasoBanusx (kox mo MKb-10 — D63.0), BTO-
puunas Tpombonutonenus (xkox mo MKB-10 —
D69.5) [17, 18].

Buyrpennum HOpMatuBHbBIM akToM HKIIK ycra-
HOBJIEH IlepeueHb 00s13aTeTbHBIX KIIMHUKO-Iabopa-
TOPHBIX UCCIEOBAHUN MaI[eHTaM, MOCTYHAIOIINM
B JTHEBHOU CTaIlMOHAp, JJIS NPOBEJIEHUS 3aMECTH-
TEJIPHOU Tepamuy KOMIIOHEHTaMH KpPOBU. /laHHBIN
TepeveHb BKII0YAET CIIEYIOIINE UCCTeIOBAHUS:

» KIMHUYeCKUH (OOIIUI) aHATU3 KPOBU, CO CTaH-
JIApTHBIMU [TapaMeTpaMU, BKJIFOUAIONUMH ITOKa3a-
TeJId KAaYyeCTBEHHOTO M KOJIMYECTBEHHOIO COCTaBa
KPOBH (3PUTPOIUTHI U UX CIIelU(pUIECKHE TTOKA3a-
tesu (MCV, MCH, MCHC, RDW), J1IeKOLIUTHI ¥ MX
Pa3HOBU/IHOCTH, B TOM YHCJIE B IPOIEHTHOM COOT-
HollleHuH (JlelkonuTapHasi popmysia), TPOMOOIIUTHI
U UX crenuduyecKue moKa3aTeln), TakKe Ompesie-
JISIeTCsl CKOPOCTh oceianust aputporutos (COJ);

o KIMHHYecKHi (00IUKA) aHaIN3 MOYH;

e TECTBI JJIA WCKJIIOUEHHUA DPa3BUTHUs CIOHTAH-
HOTO TPOMO00Opa30BaHUS: TECT TPOMOOAUHAMUKH
CO CTaHJIAPTHBIMU IapaMeTpaMH, BKJIIOYAIIUMHU

referred for hospitalization in a day hospital by a
medical board of medical facilities for comprehen-
sive treatment using current components of donor
blood. Referral to a day hospital is carried out
through MIS NR. Patients are referred with the fol-
lowing diagnoses: myelodysplastic syndromes
(ICD-10 code — D46), other aplastic anemias
(ICD-10 code — D61), anemia in neoplastic diseases
(ICD-10 code — D63.0), secondary thrombocytope-
nia (ICD-10 code — D69.5) [17, 18].

An internal regulation of the NCBC establishes a
list of mandatory tests for patients admitted to a day
hospital for replacement therapy using blood com-
ponents. This list includes the following tests:

- complete blood count, with routine parameters,
including indices of the qualitative and quantitative
composition of blood (erythrocytes and their spe-
cific indices (MCV, MCH, MCHC, RDW), leukocytes
and their types, including in percentage (leukocyte
formula), platelets and their specific indices), the
erythrocyte sedimentation rate (ESR) is also deter-
mined;

« urinalysis;

« tests to exclude of spontaneous thrombus for-
mation: assessment of thrombodynamics with rou-
tine parameters, including indices of clot growth
inhibition, initial clot growth velocity, steady-state
clot growth velocity, clot size at 30 min, clot density
and/or coagulation tests, including indices such as
activated partial thromboplastin time (APTT), pro-
thrombin time (PT), prothrombin index (PTI), inter-
national normalized ratio (INR), fibrinogen;

« immunohematological tests, including determi-
nation of blood groups using the ABO, Rh and Kell
systems, detection of anti-erythrocyte antibodies;

« according to indications, the detection of anti-
leukocyte antibodies, cross-match for platelet con-
centrate in transfusion-dependent patients with
refractoriness to platelet transfusions are addition-
ally performed [19].

When examining a patient during hospitalization,
the transfusion tactics, the volume and duration of
transfusion therapy are determined, taking into
account the severity of thrombocytopenia, the sever-
ity of hemorrhagic syndrome, clinical parameters
and results of laboratory tests, the timing of polyche-
motherapy and surgical interventions, the course
and severity of the underlying disease.

During the study period, 1230 patients were hos-
pitalized in the NCBC day hospital for replacement
therapy with blood components (erythrocyte and
platelet concentrates). 222 patients needed correc-
tion of thrombocytopenia, of which thrombocytope-
nia due to malignant neoplasms (MN) (solid tumors)
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TOKa3aTeJu 3a/IEP>KKH POCTa CTYCTKAa, HAYAJIbHYIO
CKOPOCTh POCTa CTYCTKA, CTAI[MOHAPHYIO CKOPOCTh
pocra CrycTka, pa3Mep CrycTKa Ha 30 MUH, IUIOT-
HOCTb CTyCTKa H/WJIU KOAaryJOJOTHYECKHEe TEeCThI,
BKJTIOUAIOIE TAaKWe IOKA3aTeNH, KaK aKTUBUPO-
BaHHOE YaCTUYHOE TPOMOOIIACTUHOBOE BpEMs
(AYTB), nmporpombunoBoe Bpems (IIB), mpoTpom-
6uHoBbIA HHAEKC (IITU), MexayHapogHOE HOpMAa-
smzoBaHHoe otHomieHue (MHO), dubpunores;

* IMMYHOT€MaTOJIOTUUECKIE HCCIIe/IOBAHUS,
BKJTIOUAIOIIHE OIIPEZIEIEHHE TPYIIT KPOBHU 10 CUCTE-
maMm ABO, Rh u Kell, ckpuHUHT aHTH3PUTPOIUTAD-
HBIX aHTUTEJ;

* 110 ITIOKA3aHUAM JIOIIOJIHUTEIFHO BBIITOJIHAIOTCS
CKPDUHHUHT aHTUJIEHKOIUTAPHBIX aHTUTEN, KpPOCC-
MaT4d ]ISl KOHIIEHTpaTa TPOMOOIMTOB TpaHCQy3H-
OHHO3aBUCUMBIM IallIEHTaM ¢ PePPAKTEPHOCTHIO K
TpaHcdysuam [19].

[Ipu ocMoOTpe mareHTa BO BpeMs TOCITUTAIN3a-
WU OlpesiesisaeTcss TpaHC]Py3UOIOTUUECKas TaK-
TUKa, 00bEM U [IJINTEJIbHOCTh TpPaHChY3UOHHOH
TepAIUHU C Y4ETOM TSIKECTH TPOMOOIUTOIIEHUH, CTe-
IIEHU BBIPAKEHHOCTH FeMOPParnyeckoro CHHIpoOMa,
KJIMHUKO-J1a00paTOPHBIX TIOKa3aTesIel, CPOKOB IIPO-
BeJIeHUsl MTOJIUXUMHOTEPAIIUU U OIIEPATUBHBIX BMe-
IIaTeJIbCTB, OCOOEHHOCTEH TeUeHUS U TSKECTH
OCHOBHOTO 3a60J1€BaHUS.

3a u3yJyaeMbld MEPUO, B JHEBHOU CTAI[OHAP
HKIK 610 TOCTUTATU3UPOBAHO 1230 MAIUEHTOB
C IEJbI0 TPOBENEHUs 3aMECTHTEIbHON Teparuu
KOMITOHEHTaMU KPOBU (3PUTPOIUTCO/IEPKAIITUMHE
cpeaMu M KOHIIEHTpaTaMu TpoMOOIuTOB). B Kop-
PeKIuU TPOMOOIIUTONIEHUH HYKIAJIUCH 222 TIaI[U-
€HTa, U3 HUX TPOMOOIUTONeHUs Ha GHOHE 3I0KaUe-
cTBeHHBIX HOBooOpazoBanuit (3HO) (commmHbie
OTIyXOJIN) BhIABJIEHA B 69 ciIydasx, Ha POHe reMarTo-
JIOTUYECKuX 3a00JieBaHUN — B 153 ciydasx. Cpej-
HU# BodpacT manueHToB ¢ 3HO cocraBmi 48.7 + 9.4
rozia. B cTpyKType mamnueHToB ¢ TPOMOOIUTOIIEHUEH
Ha ¢one 3HO mpeobmamanu keHIIUHBI (56 u3
69 cIy4daesB, UTO cOCTaBUIIO 81.1 % OT YucJia rocouTa-
suzanuii ¢ 3HO). CpemHuii Bo3pacT MaIlUeHTOB C
reMaToJIOTUYECKUMH  3a00JIEBAaHUSMU  COCTaBHJI
65.2 + 8.6 rozia. B cTpykType marueHToB ¢ TpoM6O-
IUTOTIEHNEN Ha (pOHE reMaTOJIOrHIecKUX 3a001eBa-
HU# (153 manueHTa) mpeobaaay HalueHThl MysK-
cxoro noJjia (98 ues.), uTo cocTaBuIO 64.1 % OT uncIa
TOCIIUTATU3AINN TaI[IeHTOB ¢ TeMATOJIOTHUYECKUMHU
3a00JIEBAHUSAM.

CpenHuil ypoBeHb TPOMOOITUTOB IIPU MOCTYILIE-
HUU y Trpynnel nanueHtoB ¢ 3HO cocraBun
34.5 £ 20.7x10°/J1, cpelHUH YpOBEHb TPOMOOIIUTOB
IIPY MOCTYIUIEHUH B TPYTIE MAalHEHTOB C TeMaTOoJI-
OTMYECKUMHU 3a00JIEeBAHUAMU COCTABHI 22.1 +

was detected in 69 cases, due to hematological dis-
eases — in 153 cases. The mean age of patients with
MN was 48.7 + 9.4 years. In the structure of patients
with oncologic-related thrombocytopenia, women
predominated (56 out of 69 cases, which accounted
for 81.1% of the number of hospitalizations with MN).
The mean age of patients with hematological diseases
was 65.2 + 8.6 years. In the structure of patients
with hematologic-related thrombocytopenia
(153 patients), male patients predominated (98 peo-
ple), which accounted for 64.1% of the number of hos-
pitalizations of patients with hematological diseases.

The mean platelet count at admission in the group
of patients with MN was 34.5 + 20.7x109/1, the mean
platelet count at admission in the group of patients
with hematological diseases was 22.1 + 10.6x109/1.
In addition to thrombocytopenia, 7 patients with MN
(10.1%) had hemorrhagic syndrome, as well as
119 patients with hematological diseases (77.8%).
Out of 222 people who needed correction of throm-
bocytopenia, in 185 (83.3%) patients thrombocyto-
penia was in combination with anemic syndrome, in
37 (16.7%) patients thrombocytopenia was isolated.
Isolated thrombocytopenia was most often observed
in MN-associated cases (30 out of 69 hospitaliza-
tions, 43.4%), and in 77 cases (out of 153 hospitaliza-
tions with thrombocytopenia, 4.6%) it accompanied
hematological diseases. The structure of patients
with malignant neoplasms and hematological dis-
eases, who received platelet replacement therapy in
order to correct thrombocytopenia, is presented in
Table 2.

During the study period, the correction of throm-
bocytopenia due to malignant neoplasms (solid
tumors) was performed in 69 cases of hospitaliza-
tions in the NCBC day hospital, which accounted for
5.6% of the total number of hospitalizations
(n = 1230); due to hematological diseases — in
153 cases, which amounted to 12.4%.

The total volume of platelet concentrate trans-
fused in patients with MN was 259 doses, the average
number of doses of platelet concentrate for patients
in this group was 3.7 + 2.4. Clinical efficacy of
replacement transfusion was achieved in this group
of patients in all 69 cases, which was made 100%.
The course of platelet transfusion led to a decrease in
the severity of thrombocytopenia and complete
reverse of hemorrhagic syndrome. The platelet level
in the group of patients with MN increased signifi-
cantly from 34.5 + 20.7x10%/1 (at admission) to
89.3 + 19.3x107/1 (at discharge).

The total volume of platelet concentrate trans-
fused to patients with hematological diseases was
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+ 10.6x109/s1. [ToMUMO TPOMOOITUTOIIEHNUHU, TEMOP-
paruyecKuil CHHPOM IPHUCYTCTBOBAJI Y 7 TAIlHEH-
toB ¢ 3HO (10.1 %) 1 y 119 MaI{eHTOB C T€MATOJIOTH-
yeckuMu 3abosieBanusMu (77.8 %). U3 222 uel.,
HY>K/IAQIONUXCS B KOPPEKIIUH TPOMOOIUTOIIEHIYE-
CKOTO CUHApOMa, y 185 (83.3 %) manueHTOB TpOMOO-
LIUTOIIEHUs HaOJII0[aIach B COUETAaHUU C aHeMUYe-
CKUM CHHJIPOMOM, y 37 (16.7 %) mamumueHToB TpOMOO-
[UTOIIeHU: ObLIa U30JIMPOBAHHOM. V3osimpoBaHHas
TPpOMOOITUTOIIEHHSI dYallle BCero HabJromasach Ha
¢one 3HO (30 ciryyaeB u3 69 crydaeB rOCIHUTAIIN3A-
W, 43.4 %) 1 B 7 caydasx (13 153 cIydaeB rociuTa-
JIU3aNUi ¢ TPOMOOITUTOIIEHMYECKUM CHHIPOMOM,
4.6 %) cOTpOBOsK/TajIa reMaTOJIOTHYECKHE 3a00J1eBa-
Hust. CTPyKTypa HalMeHTOB CO 3JI0KaYeCTBEHHBIMH
HOBOOOpPA30BaHUSIMHU M T'eMaTOJOTUUECKUMU 3a00-
JIEBAHUSAMH, IOJYUUBIINX 3aMECTUTEJHHYIO Tepa-
MU0 KOHIIEHTPATOM TPOMOOIIUTOB C I[EIBI0 KOPPEK-
IUU  TPOMOOITUTOIIEHHMYECKOTO CHHAPOMA, IIpes-
cTaBJieHa B Ta0JI. 2.

3a u3yJaeMbli [1eproJ| KOPPEKIUA TPOMOOIUTO-
MMEHUYECKOT0 CHHIpOMa Ha (DOHE 3JI0KAUECTBEHHBIX
HOBOOOpa30BaHUU (COTU/THBIE OIYXOJIN) IIPOBEJIEHA
marnyreHTaM B 69 caydasiX TOCHUTATN3AIUN B THEB-

490 doses, the average number of platelet concen-
trate doses for patients in this group was 3.2 + 1.3.
Clinical efficacy in the group of patients with hema-
tologic-related thrombocytopenia was achieved in
131 cases out of 153, which accounted for 85.6% of
the number of hospitalizations. In 22 cases (14.4%),
the correction of thrombocytopenia, according to
the laboratory findings, was ineffective: in 12 cases,
an increase in the level of platelets was not observed,
and in 10 cases, a small decrease (no more than
10%) in platelet count from the baseline was noted,
which was determined in the NCBC admittance.
Despite the lack of correction of thrombocytopenia
and platelet increase according to the results of clin-
ical tests, in some hospitalized patients with hema-
tological diseases, the reversal of clinical manifesta-
tions of hemorrhagic syndrome was achieved in
100% of hospitalizations (153 patients) as a com-
plete absence of nasal and gingival bleeding, the
absence of new mucocutaneous eruptions. Despite
the absence of an increase in platelet count due to
transfusion therapy in some patients, the average
platelet count in the group of patients with hemato-
logical diseases significantly increased from

Ta6smmua 2. CTpyKTypa NalueHTOB CO 3JI0KaYeCTBEHHBIMU HOBOOGPA30BaHUAMHU U reMaTOoJIOTHYeCKUMHU 3260J1eBaHUAMH,
MOJIyYMBIIMX 3aMeCTUTE/bHYIO TePANHI0 KOHIIEHTPATOM TPOMGOLUTOB C LieJIbI0 KOPPEKIIUH TPOMOOLUTOIIEHUY€eCKOT0
cuHApoMa B HeBHOM cTanroHape 'BY3 HCO «HoBocubGupcKui KIMHUYECKUH LIEHTP KPOBU»

Table 2. The structure of patients with malignant neoplasms and hematological diseases who received platelet replacement
therapy to correct thrombocytopenia in a day hospital of the Novosibirsk Clinical Blood Center

Ho3osorus / Entity

KosimyecTtBo /1015 OT 06GLIEro YKCIa

cJy4yaeB rocnuTaau3sanui, %
Number Proportion in total
of cases hospital admissions, %

Temamosoauueckuii npogurs / Hematological profile (n = 153)

OcTpbIi J1eHKO03, MUEJIOLUCIIIACTUYECKUEe CUH/POMBI, alllacTUYecKas aHeMuUs 106 69.3

Acute leukemia, myelodysplastic syndromes, aplastic anemia
XpoHuueckuit Muesoneiikos / Chronic myeloid leukemia

HexomxKHHCKast auMdpoma, 1uMpoMa X0PKKHHA, XPOHUIECKUH

JIUMPOLUTAPHBIHN JIEHKO3

Non-Hodgkin’s lymphoma, Hodgkin’s lymphoma, chronic lymphocytic leukemia

MHoxecTBeHHass muesioma / Multiple myeloma
MactonuTtos / Mastocytosis

4 2.6
19 12.4
14 9.2
9 5.9

Onkonozuveckuli npoguas / Oncological profile (n = 69)

3/10kayecTBEHHbIE HOBOOGPA30BaHUS MKEHCKOH PeNPOAYKTUBHOUN CUCTEMBI 41 59.5

Malignant neoplasms of the female reproductive system

3/710Ka4eCcTBEHHbIE HOBOOGPA30BaHUS MYKCKOU peNpPOAYKTUBHOMN CHUCTEMBI 6 8.7

Malignant neoplasms of the male reproductive system

3/10kayecTBEHHbIE HOBOOGPA30BaHUSI OPTAHOB KeJyJOYHO-KHIIeYHoro Tpakta 10 14.5

Malignant neoplasms of the gastrointestinal tract

3Jl0KauyecTBEHHbIE HOBOOOPA30BaHUS LeHTPAJbHON HEPBHOW CHCTEMBI 5 7.2

Malignant neoplasms of the central nervous system

3/10KkayecTBeHHbIE HOBOOGPA30BaHUS OPTAHOB JbIXaHUS
Malignant neoplasms of the respiratory system

7 10.1

Journal homepage: http://jsms.ngmu.ru

89



Moop FO.B. udp. / Journal of Siberian Medical Sciences T. 7, N° 3 (2023)

Hou cranmonap HKIIK, uro cocraBwio 5.6 % oOT
0011Iero yresia rocnuTaausanii (n = 1230); Ha poHe
reMaToJIOTHYECKUX 3a00JIeBaHUN — B 153 C/Iydasx,
YTO COCTABHUJIO 12.4 %.

CyMMapHBIi 00BEM IIEPEJIUTOTO KOHIIEHTpaTa
TpoMbo1uToB maruenTam ¢ 3HO cocraBui 259 703,
cpefiHee KOJIMUYECTBO JI03 KOHIIEHTpaTa TPOMOOIIN-
TOB JUIs TIAIUEHTOB JAHHOW TPYIIIbl COCTABUJIO
3.7 £ 2.4. Kauauueckasa 3(ppeKTUBHOCTh 3aMeCTH-
TEJIbHOU TpaHCPY3UOHHOU Tepaluu JOCTUTHYTA B
JIAaHHOU T'PYIIIIE MAI[MEHTOB BO BCeX 69 caydasx, 9YTo
coctaBwIo 100 %. IIpoBe/ieHHBIN KypcC IepenBa-
HUS KOHI[EHTPATOB TPOMOOIIUTOB IIPUBEJ K YMEHB-
[IIEHUIO CTETIEHN BBIPAYKEHHOCTU TPOMOOIIUTOTIEHUH
U MOJIHOU KJIMHUYECKOU KOPPEKIIMU reMopparmnye-
CKOTO CHH/IpOMA. YPOBEHb TPOMOOIMTOB Y TPYIIIIBI
maruedaToB ¢ 3HO 1ocToBEPHO MOBBICHIICA C 34.5 +
20.7%10°/71 (Ipu TOCTYTIEHUN) 710 89.3 + 19.3X10%/11
(Ipu BBITIHCKE).

CymMapHBIE 00beM KOHIIeHTpaTa TPOMOOIIU-
TOB, IIEPEJIUTOTO TMAallEeHTaM C TeMaTOoJIOTHYe-
CKUMU 3a00JIEBAHUSIMH, COCTABUI 490 7103, CPel-
Hee KOJIMYECTBO /103 KOHIIEHTPATa TPOMOOIIUTOB
JUIST  TIAI[MEeHTOB JIAHHOW TPYIIbl COCTABUJIO
3.2 + 1.3. Kiiuanueckas s3ppekTUBHOCTH B TPYIIIE
MalUeHTOB C TPOMOOIMTOIIEHUUYECKHM CHHIPO-
MoM Ha (GOHEe TeMaToJOoTHYecKuX 3aboseBaHUM
JOCTUTHYTa B 131 Caydae U3 153, UTO COCTABUJIO
85.6 % ot umcia rocnuTasU3anui. B 22 ciayyasax
(14.4 %) xoppekIusa TPOMOOIIUTOIIEHU U, COTJIACHO
MMOJIYYeHHBIM J1a00OpaTOPHBIM ITOKA3aTesIM, OKa-
3asach Hed(PEKTUBHON: B 12 ciaydadx MNPUPOCT
YPOBHSA TPOMOOIIMTOB He HabJII0AaICs, a B 10 CIIy-
yaax 3aUKCUPOBAHO HEBHAUUTEIbHOE CHUIKEHUE
(He 6oJiee 10 %) yrcsia TPOMOOITUTOB OT UCXOJHOTO
YPOBH:, KOTOPbIH 6611 omnpesiesien B HKIIK B 1eHb
rocuuTanu3anuu. HecMoTpsi Ha OTCYTCTBHE KOP-
PEKIIUU TPOMOOIUTOIIEHUH U HpUPOCTa TPOoMObO-
IIUTOB IO pe3yJjbTaTaM J1abopaTOPHOTO HCCIET0-
BaHUS Y YaCTH FOCIUTAIU3UPOBAHHBIX MAIIEHTOB
¢ TeMaTOJIOTUUYECKUMHU 3a00JIEBAaHUAMHU, KYITHUPO-
BaHUE KJIMHHYECKUX IPOSBJIEHUN reMopparude-
CKOTO CHHJApOMa JOCTUTHYTO B 100 % ciydaeB
rocrnuTanu3anui (153 mamueHTa) B BUAE IIOJHOTO
OTCYTCTBHUSI HOCOBBIX U JIECHEBBIX KPOBOTEUEHUH,
OTCYTCTBHUS CBEJKUX BBICHITAHUN HA KOXKE U CIU3H-
cThIX 00oJsioukax. HecMoTpst Ha OTCyTCTBHE IIPUPO-
cTa ypOBHSI TPOMOOIIMTOB BCJIEJCTBUE MPOBE/IEH-
HOHU TpaHChY3UOHHOU Tepaluu y 4YacTHU MalueH-
TOB, CpPeJHUN YPOBEHb TPOMOOINTOB B TpYIIIe
MaMueHTOB C TeMaTOJIOTHUYECKUMHU 3a00JIeBaHH-
SIMU JTOCTOBEPHO TOBBICHJICS € 22.1 + 10.6x109/71
(mpu moctyrieHun) A0 44.6 + 18.2x10%/n1 (mpu
BBIIIHCKE).

22.1+10.6x109/1 (at admission) to 44.6 + 18.2x109/1
(at discharge).

Post-transfusion complications in day hospital
patients for the period 2017—2022 were not found.

CONCLUSION

The improvement of methods for the diagnosis of
hematological and oncological diseases, measures
aimed at achieving targets for reducing mortality due
to oncological diseases have led to a significant
increase in the number of patients receiving chemo-
therapy, as one of the most effective methods for
treatment of oncological and hematological diseases.
In parallel with the steady increase in the incidence
and diagnosis of these diseases, the number of
patients receiving pathogenetic therapy and in need
of correction of blood parameters and syndromes
accompanying a deficiency of certain blood cells,
including patients with thrombocytopenia and hem-
orrhagic syndrome, expectedly increases.

The 6-year experience of the NCBC day hospital
shows the possibility of providing specialized medi-
cal care in the field of transfusiology to patients
with oncological and hematological diseases. Most
often, patients with thrombocytopenia due to
hematological diseases, including oncohematology,
need correction of thrombocytopenia with donor
blood components in the setting of a day hospital:
153 cases out of a total number of hospitalizations —
1230, which makes 12.4 and 68.9% of cases of hos-
pitalizations with thrombocytopenia (222 hospital-
izations), respectively. Among patients with hema-
tologic-related thrombocytopenia, patients with
suppression of bone marrow hematopoiesis due to
acute leukemia, myelodysplastic syndromes and
aplastic anemia prevailed (106 patients, which
accounted for 69.3% in this group). In the group of
patients with thrombocytopenia due to MN,
patients with tumors of the female reproductive
system prevailed (41 hospitalizations, which
amounted to 59.5% in the MN group). Replacement
therapy with blood components in transfusion-
dependent and comorbid patients in a day hospital
allows in most cases (85.6%) to carry out effective
clinical and laboratory correction of thrombocyto-
penia and achieve complete reversal of hemorrhagic
syndrome manifestations (100% of cases) on an
outpatient basis, and also allows planning the sub-
sequent hospitalization for patients requiring long-
term transfusions.
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[TocTTpaHcdy3MOHHBIX OCJIOKHEHUH y MaIueH-
TOB JHEBHOT'O CTallMOHAapa 3a nepuoja 2017—2022 IT.
He 3apUKCUPOBAHO.

SAK/IIOYEHUE

CoBepileHCTBOBaHHE METOJOB JUATHOCTHUKU
reMaTOJIOTUYECKUX U OHKOJIOTHYECKUX 3aboseBa-
HUH, MEPOTIPUSATHS, HAlPABJIEHHBIE HA TOCTIKEHIE
IleJIeBBIX ITOKas3aTesiel [0 CHI)KEHUI0 CMEPTHOCTH
HaceJIeHUs OT OHKOJIOTUUECKUX 3a00JIeBaHUH, TPU-
BeJII K 3HAYUTEJIbHOMY YBEJIWYEHHIO KOJIMYecTBa
MAIJMEeHTOB, INOJyYalolUX XUMUOTEpalulo, Kak
O/THOTO U3 caMbIX d(PPEKTUBHBIX METOOB JIeUeHU
OHKOJIOTHYECKHUX U TeMAaTOJIOTHYECKUX 3aboseBa-
Huii. [lapajuiesibHO ¢ HEYKJIOHHBIM POCTOM 3a60ste-
BAaEMOCTH U BBIABJIAEMOCTH JAHHBIX I1aTOJIOTUH
3aKOHOMEDHO YBeJIMYUBAETCA U KOJIUYeCTBO Ialu-
€HTOB, IIOJIy4alolUX IaTOTeHeTUYeCKyIO TePAIluio U
HYK/IAIOIUXCA B KOPPEKIIUH I0Kas3aTejiell KPOBU U
CHHJIDOMOB, COIIPOBOXKJAAIONIUX AedUIIUT TeX WU
HWHBIX KJIETOK KPOBH, B TOM YHCJIe TIAIJUeHTOB C TPOM-
bonuToneHNEel ¥ reMOPPArnIeCKUM CHHAPOMOM.

OmneiT pabotsl gHeBHOTO craruoHapa HKIIK B
TedeHue 6 JieT IeMOHCTPUPYeT BO3MOXKHOCTD OKa3a-
HUS CHENUATTM3UPOBAHHONU MEIUITUHCKON TTOMOIIHN
o TpOoPUI «TpaHCPY3HUOJIOTUS» OOJIBHBIM C
OHKOJIOTUYECKUMU M T€MaTOJIOTUYECKHIMU 3a60ste-
BaHusaMu. Hanbosee uacto B KOPPEKIIUU TPOMOOITH-
TOIIEHUU KOMIIOHEHTaMU JIOHOPCKOU KPOBH B YCJIO-
BHUAX JIHEBHOI'O CTallMOHapa HyXJAI0TCs MallMeHThbI
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¢ TpombonuToneHnell Ha pOoHE reMaTOIOTHYECKUX
3a00JIeBaHUH, BKJIFOYAsI OHKOTEMATOJIOTHIO: 153 CIIy-
Yyast U3 OOIIETO YKCIa TOCMTUTATIU3AIUN — 1230, YTO
COCTaBJISIET 12.4 U 68.9 % OT cIyuaeB rocuTaaIn3a-
WA ¢ TPOMOOIUTOIIEHUEN (222 TOCITUTATH3AIIHH).
Cpenu marnueHTOB ¢ TpoMOoUMTONEeHUeH Ha GoHe
reMaToJIOTUYEeCKUX 3aboyieBaHUN  1peobsiaanu
MMAIUEeHTHI C YTHETEHHEM KOCTHOMO3TOBOT'O KPOBET-
BOpEHUsI BCJIEJICTBHE OCTPOTO JIEHKO3a, MUEJIOIHC-
IUIACTUYECKUX CUH/IPOMOB, aIJIACTUYECKON aHEMUU
(106 mamyeHTOB, UTO COCTaBUIO 69.3 % B JaHHOU
rpymie). B rpymie naiueHToB ¢ TPOMOOIIUTOIIEHEH
Ha ¢one 3HO mpeobisiafany MaUEHTHl C OIYXO-
JIIMU  JKEHCKOH  PENpOJYKTUBHOH  CHUCTEMBI
(41 rociuTanM3aIus, YTO COCTAaBUIIO 59.5 % B IPyIIIIe
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KpPOBHU y TpaHC(]PY3HMOHHO3aBUCHUMBIX U KOMOPOUI-
HBIX MAIMEHTOB B YCJIOBUAX JTHEBHOTO CTAaI[MOHApa
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KoHdukT HHTEPECOB. ABTOPHI 3asBJISIOT 00
OTCYTCTBUU KOH(JIMKTA HHTEPECOB.
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