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A randomized controlled trial on prophylactic
platelet transfusion prior to central venous
catheter placement in patients with
trombocytopenia




PACER trial
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Ultrasound vs Landmark
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Ultrasound vs Landmark

Characteristics

Hematoma

Hemothorax

Artery puncture

Number of attempts

Ultrasound group
(n =100)

3 (1.5%)
0 (0%)
1 (0.5%)

1.1+0.3

Landmark group
(n=100)

11 (5.4%)
9 (4.4%)
11 (5.4%)

1.9+0.7

Fragou, 2011




Hematoma

Hematoma Events, Events, %
Author (Year) RR (95% CI) RTUS ALM Weight
]
Gualtieri (1995)30 ( L E 0.10(0.01, 1.68) 0/25 5/27 232
Teichgraber (1997)10 = E 0.20(0.02, 1.65) 1/50 5/50 4.22
Verghese (1999)33 & = - 0.13(0.01,2.42) 0/43 4/52 224
)
Sulek (2000)34 -:-—.— prm— 0.67 (0.25, 1.76) 6/60 9/60 20.02
]
Bansal (2005)38 ( i : 0.14(0.01, 2.65) 0/30 3/30 220
)
Karakitsos (2006)18 . - 0.05 (0.01,0.22) 2/450 38/450 9.38
]
Leung (2006)40 . 0.29(0.06, 1.32) 2/65 7/65 7.99
]
Palepu-1(2009)4 —:.—— 0.47 (0.16, 1.36) 5/205 10/194 16.88
]
Palepu-2 (2009)4 : L 0.54 (0.02,12.48) 0/17 1/28 1.90
]
Turker (2009)2 . 0.29 (0.06, 1.36) 2/190 7/190 7.74
Prabhu (2010)3 E . 0.50(0.10, 2.62) 2/55 4/55 6.86
Fragou (2011)19 .l 0.27 (0.08, 0.97) 3/200 117201 11.81
Shrestha (2011)44 T E 0.20(0.02, 1.66) 1/60 5/60 4.19
Zhang (2011)45 ( L E 0.11(0.01,2.01) 0/50 4/50 2.24
Overall (I-squared = 0.0%, p = 0.468) 0 0.30(0.19, 0.46) 24/1500  113/1512  100.00
'
NOTE: Weights are from random effects analysis ’
1 = 1
.01 1 100

Favors RTUS Favors ALM Shao_yo ng Wu, 2013




Hemothorax

Hemothorax Events, Events, %

Author (Year) RR (95% CI) RTUS ALM Weight

'
]
L]
"
Verghese (1999)33 - . 0.40(0.02,9.61) 0/43 1/52 28.61
"
L]
"
]
]
Karakitsos (2006)18 ( = : 0.06 (0.00, 1.02) 0/450 8/450 35.54
.
"
/ -
Fragou (2011)19 \ B — 0.05 (0.00, 0.90) 0/200 9/201 35.85
:
L)
Overall (I-squared = 0.0%, p =0.572) 0.10(0.02, 0.54) 0/693 18/703 100.00

NOTE: Weights are from random effects analysis
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CVC and thrombocytopenia

A Current guidelines

A Retrospective evidence

A Impact on healthcare costs




Platelet transfusion

A Allergic reactions
A TRALI

A Allo/auto-immuninisation

A Contamination Uptodate.com
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Hypothesis

Not correcting thrombocytopenia prior to CVC
placement in patients is safe




Objectives

A Clinical bleeding complications

A Transfusion complications and costs




Multi-center study
Radboudumc

L 9]

R

‘:’f Maastricht UMC+

l‘ HagaZiekenhuis L

i

7. UMmcae
s22 38582 I
T i

olvg (J %

tergooi NKLAVL /l5

i
Ardoe s Lrrrerahoh Jekeaban




Design

A Non-inferiority

A 231 patients per arm

A Cut off <2.5% complications




Involved departments

A Hematology
A Intensive Care

A Radiology

A Anesthesiology




Population

A Hematologic patients

A Intensive Care patients




Inclusion criteria

A Age>18 years
A Need for CVC placement

A Platelet count: 107 50x109/L
A INR <1.5, APTT < 1.5 ULN

A Informed consent




Exclusion criteria

A Use of therapeutic anticoagulant therapy

A Contra-indication for PC transfusion

A Previous randomization in the current trial

A Patients with a history of congenital or
acquired coagulation factor deficiency or
bleeding diathesis




Before placement

CVC

Measurements

T1: Directly
T2: 1 hour
T3: 24 hours




Primary Endpoint

A Central Venous Catheter related bleeding
complications (WHO grade 2-4)




Secondary endpoints

A Not significant bleeding (WHO 1)

A Transfusion reactions

A Hb drop




Workflow Intensive Care

A Deferred Consent
A Randomisation by researcher

A CVC Placement by experienced intensivist

A Consent by researcher




CVC Placement

A Ultrasound guidance

A Placement by experienced physician

> 50 previous CVC placements




Prolonged bleeding

1. Manual compression

2. Suture

3 .
3. Rescue platelets “{

4. Radiological / surgical intervention







