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Le temps résulte de |'interaction
d’évenements.

Carlo Rovelli
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Ajustement

™ Age/GCS/PAS/ISS
Temps §
Préhospitalier E .|
Total =63-73 minutes
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Mortalité toute cause -
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95%ClI GLM adjusted




OR (95% Cl)?

Univariate analysis

Overall death 1.09 (1.07_1.11) <0.001

Death due to head injury 1.09 (1.06-1.11) <0.001
Death due to bleeding 1.04 (1.00-1.09) 0.043
Multivariable analysis

Overall death 1.04 (1_01_1_07) 0.007

Death due to head injury 1.03 (1.00-1.07) 0.153

Death due to bleeding 1.00 (0.99-1.02) 0.239




60-89 min

120-179min

180 + min

Total

AL NG Lol
UG DL ta

Oro-tracheal
intubation

N (%)

514 49 (10)
3,535 488 (14)
3,459 794 (23)
1,624 555 (34)
870 391 (45)
124 67 (54)
10,126 2,321 (23)
<0.001

HEF TSI SRR
PARY MOHD VWL Ot BohRE
beravjos

Resuscitation fluid

>1000 ml

N (%)

71 (14)

578 (16)

806 (23)

550 (34)

365 (42)

68 (54)

2,438 (24)

<0.001

Vasopressor use

24 (5)

203 (6)

328 (10)

242 (15)

153 (18)

32 (26)

982 (10)

<0.001

Osmotherapy

11 (2)

131 (4)

210 (6)

123 (8)

76 (9)

18 (14)

569 (6)

<0.001
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Ratio: Intervention -Temps

Prioriser les Iinterventions essentielles

dans un temps dédié et limité

Bénéfice-risque entre le temps invest

et le bénéfice atendu de lI'intervention
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Actions « simples/rapides » Actions complexes

Airway

Peser benéfice/risque
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the NEW ENGLAND
JOURNAL of MEDICINE

EATARLISHEN IN 1213 JUILY 26, 2OTH wiol, 37O Mo A

Prehospital Plasma during Air Medical Transport in Trauma
Patients at Risk for Hemorrhagic Shock

Plasma-first resuscitation to treat haemorrhagic shock
during emergency ground transportation in an urban area:
arandomised trial

Cresahark

Hunter B Moore, ErnestE Moore, Michael P Chapman, Kevin McVangy, Gary Bryskiewicz, Robert Blechar, Theresa Chin, Clay Cothren Burlew,
Fredric Pieracci F Bernadette West, Courtney D Fleming, Arsen Ghasabyan, james Chandler, Christopher € Silliman, Anirban Banerjee, Angela Sauaia

Summary

Background Plasma is integral to haemostatic resuscitation after injury, but the timing of administration remains  Lancer 2018; 392:283-91
controversial. Anticipating approval of lyophilised plasma by the US Food and Drug Administration, the US  puiihed onine
Department of Defense funded trials of prehospital plasma resuscitation. We investigated use of prehospital plasma w15 2018

3 : = z % E it doi ora/10. 1016/
during rapid ground rescue of patients with haemorrhagic shock before arrival at an urban level 1 trauma centre. Shtio Gata s d

See Comment page 255
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CONCLUSION

Le temps objectif thérapeutique individualisé

Quelles sont les actions a prioriser?
deux niveaux A et B

Comment répondre au defi mortalité grave < 1h?

Réduire la complexite?
alors gu’actions de plus en plus complexe (sang, RE

Simplifier le « process » (régulation/casser silos)
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Merci pour votre
Attention

tgauss@protonmail.com
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