Multimedia Appendix 1
Coagulation management algorithm Institute of Anesthesiology, University Hospital, Zurich, Switzerland.
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Perform point-of-care and laboratory

Patient history coagulation assays
1. Medicati 1. ROTEM® (EXTEM, INTEM, FIBTEM, APTEM),
hcaion HEPTEM i case of heparin use
- Plateletinhibition 2 Laboralury coagulation
+  Heparin Anti-Xa (screening for heparin and Xa

«  Oral anticoagulation (vitamin-K
antagonists, Xa or lla Inhibitors)
2 Available laboratory values
3. Past medical history (e.g.):

inhibitors)

TT (screening for dabigatran)

PT (screening for vitamin-K antagonists or
factor deficiency)

- HT Factor V (liver failure or factor deficiency)
*  Von Willebrand disease Factor XIll (factor deficiency)
« Liverdisease 3 Impedanr,e aggregometry I case of platelet
inhibition
Patient physiology (target values) Management
Normothermia Active warming
Normocalcaemia (Ca2*> 1.15 mmair) Calcium iv.

Nommal acid-base status (pH > 7.2)
Haematocrit (0.21-0.24)

Permissive hypotension

-MAP 5565 mmHg prior to surgical /
interventional source control

-MAP 80-90 mmHg n case of TBI

Fluid resuscitation with balanced crystalloid
solution. Gelatin may be considered
RBC transfusion

Pemmissive hypovolaemia / hypotenslon

Vasopressors combined with volaemia correction

Detect low fibrinogen

FIBTEM<7 mm Fibrinogen 24 g i.v. (after 6 g of Fibrinogen,
administer factor XIIl 15 Ukg™ iv.)
Detect fibrinolvsis Management

EXTEM / INTEM: Clot lysls after MCF and
APTEM: nomal
=Hyperfibrinolysis

Tranexamic acid

+ Bolus: 15 mgkg-!iv.
- Consider continuous infusion 1-2 mgkgh!

Ongoing bleeding

Management

Factor Xlll activity < 60%

Platelet count/function
EXTEM / INTEM MCF <40 mm

Platelet counts 50.000 pt'
(80.000.pt" in cardiac surgery, 100.000 in TBI)
Platelet function (Impedance aggregometry)

Quick value <30%

Factor V activity < 20%

Factor Xlll 15 U kg iv.

Platelet concentrate

Consider desmopressin 0.3 pgkg™” (max 16 pg) n
case of aspirin (like) platelet dysfunction

Four-factor prothrombin complex concentrate
(slow continuous infusion of small repeated doses
- eg 500 V)

FFP (2 - 4 units)

Detect heparin

< T

INTEM (CT/CFT) or ACT prolonged and
HEPTEM or heparinase-ACT nomal

Protamine (1: 1) © antagonise heparin

Special circumstances

Consider

Seek haematologist advice

von Willebrand factor
concentrate Idarucizumab





