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Spahn et al. Critical Care 2013, 17:R76
http://ccforum.com/content/17/2/R76
‘C: CRITICAL CARE

Management of bleeding and coagulopathy
following major trauma: an updated European
guideline

Donat R Spahn', Bertil Bouillon?, Vladimir Cerny™*, Timothy J Coats’, Jacques Duranteau®,

Enrique Fernandez-Mondéjar’, Daniela Filipescu®, Beverley J Hunt®, Radko Komadina'®, Giuseppe Nardi'’,
Edmund Neugebauer'?, Yves Ozier'?, Louis Riddez'?, Arthur Schultz'®, Jean-Louis Vincent'® and Rolf Rossaint'”




Grade of
Recommendation

Clarity of risk/benefit

Quality of supporting evidence

Implications

1A

Strong
recommendation,
high-quality evidence

1B

Strong
recommendation,
moderate-quality
evidence

1C

Strong
recommendation,
low-quality or very
low-quality evidence

2A

’l /

Weak
recommendation,
high-quality evidence

2B

\\/

Weak
recommendation,
moderate-quality
evidence

2C

Weak
recommendation,
Low-quality or very
low-quality evidence

Benefits clearly outweigh risk and
burdens, or vice versa

Benefits clearly outweigh risk and
burdens, or vice versa

Benefits clearly outweigh risk and
burdens, or vice versa

Benefits closely balanced with risks
and burden

Benefits closely balanced with risks
and burden

Uncertainty in the estimates of
benefits, risks and burden; benefits,
risk and burden may be dosely
balanced

RCTs without important limitations or
overwhelming evidence from observational
studies

RCTs with important limitations (inconsistent
results, methodological flaws, indirect or
imprecise) or exceptionally strong evidence from
observational studies

Observational studies or case series

RCTs without important limitations or
overwhelming evidence from observational
studies

RCTs with important limitations (inconsistent
results, methodological flaws, indirect or
imprecise) or exceptionally strong evidence from
observational studies

Observational studies or case series

Strong recommendation, can
apply to most patients in most
circumstances without
reservation

Strong recommendation, can
apply to most patients in most
circumstances without
reservation

Strong recommendation but may
change when higher quality
evidence becomes available

’| /

Weak recommendation, best
action may differ depending on
circumstances or patients’ or
societal values

\\/

Weak recommendation, best

action may differ depending on
circumstances or patients’ or
societal values

Very weak recommendation;
other alternatives may be equally
reasonable
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A meta-analysis to determine the effect on survival of platelet transfusions 1n
patients with either spontaneous or traumatic antiplatelet medication-

associated intracranial haemorrhage
Batchelor JS, Grayson A. BMJ Open 2012;2:6000588
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Study name Statistics for each stud OR and 95% CI

OR Lower Upper
limit limit Z Value p Value
Washington et al'’ 0,132 0,006 2,813 -1,298 0,194
Ducruet et al"' 2444 0416 14379 0,989 0,323
Creutzfeldt et al"® 1.724 0789 3771 1365 0.172

Downey et al™® 0.945 0.531 1.680 -=0.193 0.847
lvascu et al'* 0.395 0.148 1.060 -1.844 0.065
Fortuna et al'® 0.408 0.194 0.859 -=2.359 0.018

0,798 0,559 1.139 -=1,243 0,214
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