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Background

» Postpartum hemorrhage (PPH) remains a significant cause of maternal mortality in the U.S’

Y | 2000-2019: 1 rate of PPH, 1 pregnancies with >1 risk factors for PPH

* Fibrinogen levels fall faster than other clotting factors during episodes of acute bleeding

« Levels <200 mg/dL are associated with an increased risk of progression to severe PPH?

Normal Fibrinogen Levels

* Empiric treatment of PPH with fibrinogen concentrate:

: __— Non- t 200-400 mg/dL
» Prevents further decrease in plasma fibrinogen levels? orerEanen e

3rd Trimester 400-600 mg/dL

* ¥ improved outcomes34

« However, laboratory-quided replacement of fibrinogen is recommended for plasma levels < 200mg/dL>
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Case Report

» 37 year-old G4P3003, vaginal birth after cesarean (VBAC) Figure 1: Postpartunm
» Course complicated by: uterine atony — PPH
01:31 21:26 01:42 03:55 07:10
® See flgure 1 for full tlmellne .Hem:jgmﬂm :11.3 .Hemngfnmn ' g 1 | Hemoglobin | B.7 | .Hemc:gmﬂin | 6.6 | Hemoglobin | 9.1
Platelets 209 Platelets 143 Platelets 165 Platelels 117 Platelets 182
Fibrinogen - | Fibrinogen | 273 | Fibrinogen 160 Fibrinogen 203 Fibrinogen |

 Repeat hemorrhage labs due to persistent bleeding

um nal Delive Postpartum Postpartum
» Postpartum plasma fibrinogen: 273mg/dL — 160 mg/dL
| | \

, 7x:1,000mg fibrinogen concentrate 22:09 17.51 18:30 06:00 15:05
- Fibrinogen > 200mg/dL, however, bleeding persisted with e 02:31 @ P
1.45L total quantitative blood loss (QBL Misoprostol 200 mcg Fibrinogen 1,000 mg %
Carboprost 250 mcg 21:15
: Hgb 66 — 1 unlt Of red bIOOd Ce"S (RBC) JADA system Tranexamic acid 1,000 mg TunitRBC
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Discussion

» Laboratory-guided replacement of fibrinogen in PPH:
« Not associated with | need for at least one blood transfusion’

« Associated with | rates of massive hemorrhage (> 2,500ml) and large volume transfusion (> 4 units RBC or > 8 units of any blood products)’

» Benefits of fibrinogen replacement in PPH may vary by etiology of PPH
« Hyperfibrinolysis likely not the primary mechanism underlying PPH in case of uterine atony?

* More effective in consumption-driven etiologies (e.q. placental abruption, amnioftic fluid embolism/DIC)"? Further research is needed

Conclusion: Given the increase in pregnant patients at risk for PPH in the U.S., laboratory-guided fibrinogen concentrate administration
should be considered as it may reduce massive blood loss and mass transfusion rates. However, it may not prevent the need for at least
one RBC transfusion. Therefore, the benefits of fibrinogen concentrate administration should be carefully weighed against possible risks
including thromboembolic events, anaphylaxis/hypersensitivity reactions, and increased cost of treatment.?
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