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Expert consensus on patient blood management for postpartum hemorrhage (2022 edition)
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[ Abstract |
ment( PBM) to improve the patients’ prognosis. Based on this understanding, the Working Party on Clinical Transfu-

Working Party on

Postpartum hemorrhage (PPH) is an obstetric critical illness that requires patient blood manage-

sion, Chinese Society of Blood Transfusion( CSBT) has formulated an expert consensus on PBM for PPH. The con-
sensus emphasizes that PBM must be based on the correct treatment of PPH. The consensus emphasizes the manage-
ment of the function and quantity of platelets and coagulation factors, and defines the indications for transfusion of
platelets and fresh frozen plasma in various situations. The consensus also clearly proposes ways to implement massive
transfusion protocol.

Postpartum hemorrhage (PPH) ;  Patient blood management (PBM) ;
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