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Periproceduralni pece, stavéni krvaceni
a pravidla pro pouzivani antitrombotik u pacientii
s poruchami hemostazy pri jaternim onemocnéni
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Prevence a lé¢ba krvaceni nebo trombdzy je u pacientu s jaterni cirh6zou spojena s fadou Uskali, zazitych predstav a za-
vedenych stereotypU. V odborné vefejnosti pretrvava faleSné paradigma, Zze zmény hemostazy provazejici jaterni cirhdzu
maji apriori krvacivy charakter. Ve skutecnosti se spolu s jaternim onemocnénim vyviji nova hemostaticka rovnovaha.
Problém je, Ze je kiehka a snadno se vlivem vnitfnich pohnutek nebo vnéjsich zasahi borti. Vysledkem muze byt krvaceni
stejné jako trombdza. K témto neblahym dusledkiim mohou pfispét i neadekvatni [ékafské intervence vedené ve snaze
upravit patologické vysledky koagulac¢nich testl nebo trombocytopenii. Pfedlozené doporuceni pro klinickou praxi bylo
vypracovano s cilem poskytnout praktické pokyny pro interpretaci vysledkud laboratornich vysetifeni hemostazy a poctu
desticek, resp. shrnout soucasné ndzory na hemostéazu u jaterni cirhézy, pravidla Gpravy trombocytopenie a zmén v koagu-
la¢nim systému pfed invazivnimi vykony a pravidla tromboprofylaxe u hospitalizovanych pacientd. Hlavnim vychodiskem
je doporuceni Evropské asociace pro studium jater ,Clinical Practice Guidelines on prevention and management of bleeding
and thrombosis in patients with cirrhosis”.
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Periprocedural care, bleeding control and rules for the use of antithrombotics in patients
with haemostatic disorders in liver disease

Prevention and treatment of bleeding or thrombosis in patients with liver cirrhosis is associated with a number of pitfalls, per-
ceived ideas and established stereotypes. A false paradigm persists in the professional community that changes in haemostasis
accompanying liver cirrhosis are a priori bleeding. In fact, a new haemostatic balance develops along with liver disease. The
problem is that it is fragile and easily disrupted by internal drives or external interventions. The result can be bleeding as well
as thrombosis. Inadequate medical interventions conducted in an attempt to correct pathological coagulation abnormalities
or thrombocytopenia may contribute to these unfortunate consequences. The present guideline for clinical practice was
developed to provide practical guidelines for the interpretation of the results of laboratory tests of haemostasis and platelet
count, to summarize current views on haemostasis in liver cirrhosis, rules for the correction of thrombocytopenia and changes
in the coagulation system before invasive procedures as well as rules for thromboprophylaxis in hospitalized patients. The
main starting point is the recommendation of the European Association for the Study of the Live ,Clinical Practice Guidelines
on prevention and management of bleeding and thrombosis in patients with cirrhosis”.

Key words: cirrhosis, haemorrhage, haemostasis, liver diseases, thrombocytopenia.

MUDr. Jaromir Gumulec ) L
Cit. zkr: Vnitf Lék. 2024;70(5):326-334

Klinika hematoonkologie FN Ostrava .. i
Clanek prijat redakci: 24. 4. 2024

jaromirgumulec@fno.cz

VNITRNI LEKARSTVI / Vniti Lék. 2024;70(5):326-334 / www.casopisvnitrnilekarstvi.cz


https://doi.org/10.36290/vnl.2024.064

