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Results

Results from GEE and Beta regression models suggested
significant changes in HEPTEM CT after all four interventions,
HEPTEM MCF after three out of the four interventions, FIBTEM
MCF after three out of the four interventions, and in HEPTEM
after all four interventions, adjusting for age groups and

whole blood. Unovmaarmmmnmmu
reduce the need and amount of trarsfused blood

products in pediatric cardiac surgery patients,
Tirotta et al. demoestrated that administering

human fibrinogen concentrate (MFC) at a dose of 70
mg/kg to neonates and infants undergoing cardiac
surgery reduced the need for fresh frozen plasma

(FFP) and cryopeecipitate.

The purpose of this study is to quantify the
changes that occwr 1o the ROTEM values with

cardiopulmonary bypass (CPB). and with distinct
transfusion interventions during the course of the

operation.

Methods

After receiving IRB exermpt status from the Resesrch

Ietitute of Ncklaus Children's Hospital, we

retrospectively reviewed 171 pediatric patients

undergoing cardiac surgery requiring CP; this

incorporated the time period from June 1, 2015 to
August 31,2017, All the cases were done by the
same anesthesiologist and surgeon. ROTEM assays
were done at baseline prior to the staet of surgery, on

CPB prior to the administration of

plateletpheresis,
ncnmmwm(zsw\uuvm
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were also ROTEMs done in the post CPB period after
" therapy,
 needed after the HFC adevinistration, Through
rogression analysts we adjusted for the varation n

the A further

blood products recetved by dferent patients,

Cl: 58310 81.2) and 73.1 mp/dL (95% C1: 43.1 10 103.1) after

receiving plateletpheresis and then HFC respectively. We atso
the data for the various age groups: for patients 90
days or less (Table 2), patients from 50 days to two years (Table 3)

a0 then for patients greater than two (Table 4).

values of the actual interventions (Table 1, Figure 1).
Patients’ fibrinogen levels decreased by 162.1 mg/dL (95% Ct
-187.7 t0 -136.5) after CPB, but increased by 69.8 mg/dL (95%
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Conclusions

CP8 induced profound
pertubations in ROTEM values.
Administration of plateletpheresis
and then HFC significantly
improved these valves by
quantifiable amounts.
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