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Objectives

Propose a comprehensive TEG® 6s-guided treatment
algorithm for cardiac surgical patients bleeding or with
suspected coagulopathy, based upon literature review
and expert opinion.

Overview

Studies and meta-analyses have demonstrated the benefits of using viscoelastic haemostatic assays (VHA), particularly the use of
VHA-guided algorithms to reduce transfusions and blood loss. Both the updated European 2024 PBM in CV surgery (EACTS/ EACTA-
IC) and the American 2021 Patient Blood Management (PBM) guidelines (STS/SCA/AMSECT/SABM) give a Class | recommendation
for viscoelastic based transfusion algorithms. To support use of the newer TEG® 6s system, the authors aimed to develop a contem-
porary and comprehensive TEG 6s platform-based treatment algorithm for haemostatic management of bleeding patients undergoing
cardiac surgery. A systematic literature review was conducted, along with gathering expert opinion.

Resu ItS [ In case of active or suspected coagulopathy ]

TEG®6s based coagulation assessment
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Deficiency in fibrin
contribution

Deficiency in
platelet contribution

Increased
fibrinolysis

Residual heparin effect Coagulation factor
deficiency
CK-R>CKH-R

CFF-MA decreased
Consider fibrinogen
concentrate
{or cryoprecipitate)

CRT-MA decreased
(normal CFF-MA)
Consider DDAYP &/or
platelets

‘Admiinister protamine CKH-R prolonged
Consider factor
replacement

LY30 increased

Consider antifibrinolytic

50 mg protamine R10-12 min: 12-15 U/kg MA48-50 mm: DDAVP 0.3 MA < 15 mm: 1-2 grams

Fecora i ugheg fibrinogen; FC 50 mg/kg or 5-10 Aniibrinotyte
R13-15 min: 15-20 U/kg MA 43-47 mm: 1 Uplatelets + pool units cryoprecipitate agentof choice
PCC or3 UFFP DDAVP 0.3 ug/kg MA <10 mm: consider higher
R >15 min: 20-15 U/kg MA< 42 mm: 2 U platelets + dosing
PCCord UFFP DDAVP 0.3 ug/kg
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[ If bleeding persists, TEG 6s should be ]

repeated at regular intervals

Conclusion

Although the observed correlation of TEG 6s and TEG 5000 data meant it was reasonable to rely on TEG 5000-algorithms, there’s a
need to develop and validate TEG 6s platform specific treatment algorithms, which can serve as an initial framework for standardisation
and future research.

“A new algorithm for cardiac surgery based on TEG® 6s assays has been proposed based on
the available evidence and expert opinion for research alignment and clinical validation.”
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