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I. First important factor in injury is vasoconstriction

II. Vascular constriction

III. Platelets

A. life span

B. number 7-9 days

C. intimal injury, coagulation begins

D. binds with von willebrand factor to collagen

IV. thrombomodulin:  important

V. coagulation

VI. fibrinolysis

VII. plasminogen

VIII. congenital hemostatic defects

A. autosomal dominance: VWD most common (then factor VIII def)

B. platelet deficiency:  thrombocytopenia, wiskott-aldrich syndrome x linked recessive disorder of male

C. ristocetin: fail to aggregate in vitro with addition of ristocetin:  for VWD (pregunta)

IX. congenital defects of coagulation factors

A. factor VIII (hem A)

B. hemarthrosis: most significant orthopedic problem (pregunta sobre tratamiento:  maintain the leg moving to keep it from atrophying, no aspiration), active exercise

C. INTRAMURAL INTESTINAL HEMATOMA: PICKET FENCE OR STACK OF COINS APPEARNACE: ugis DEMONSTRATE UNIFORM THICKENING MUSOCAL FOLDS

X. Factor IX (Christmas disease)

XI. VWD

A. Type I: quantitative, most common 70-80%, easier to treat

B. Type II: complicated treatment

C. Type III: quantitative, complicated treatment

D. Affects both sexes

E. Desmopressin: stimulates VWF release from platelets

XII. Acquired hemostatic defects

A. Thrombocytopenia:  TTP, ITP, after massive transfusions, drug induced (aspirin)

B. Heparin induced thrombocytopeniar

C. Refludan: for thrombocytopenia

XIII. Acquired hypofibrinogenemia

A. Defibrination syndrome: causes perinatal period loss

XIV. DIC

A. Don’t treat with heparin

B. Replace CF

C. Fibrinolysis:  cirrhosis, portal hypertension, can’t clear normal amounts of plasminogen activator from the blood, sufficient urokinase to cause fibrinolysis can be release during operations in the prostate

XV. Anticoagulation and bleeding

A. Bleeding time: platelets and damaged blood vessel, aspirin most common cause of platelet aggregation abnormality

B. Prothrombin time: II, V, IX, X, fibrinogen

C. Partial thromboplastin time

D. Thrombin time

XVI. Blood products

A. Fresh whole blood: administered within 24 hours donation

B. Packed red cells: product choice for most situations, 300ml/unit, 1gm/dl increased hemoglobin per unit

C. Leukocyte poor washed cells

D. Platelet concentrates: use within 120 hours of blood donation

E. Frozen plasma

F. Concentrates: hepatitis free product

XVII. massive transfusion

A. 2500ml at once

B. 5000ml in 24 hours

XVIII. complications

A. hemolytic reactions

B. patient anesthetized:  abnormal bleeding

C. bacterial sepsis: pseudo most common cause, growth at 4 degrees celcius

D. embolism: air, plastic tubes used for transfusion

E. thrombphlebitis

F. overtransfusion and pulmonary edema

G. transmission of disease: malaria, CMV, syphilis, Chaga’s

