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Externes Benchmarking in Europa

Verwendung von Erytrozythen-Konzentrate
(RBC je 1.000 Einwohner)
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Reference: Study-Survey Report, EU Patient Blood Management Projekct *2011 data
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World Medical Association - WMA

The WMA declaration emphasises the need to
specifically address inappropriate use of -
healthcare services. @

WMA

Continuous and sustainable quality management
In healthcare should include a balanced set of
methodologies in the following three areas:
overuse, underuse, and misuse.

WMA Declaration on Guidelines for Continuous Quality Improvement In Health
Care. 2009: 60th WMA General Assembly, New Delhi, India, October 2009.



Benchmarking in Ostrerreich

Ergebnisbericht der Benchmarkstudie in ﬁ N
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=  Methodik

= QOriginaldaten und Statistische
Auswertung (592 Seiten)

=  http://bmg.gv.at/cms/home/attachme
nts/5/3/8/CH1220/CMS12995049780
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63/bericht_blut.pdf Bericht

Fortsetzung der Studie ,,MaRnahmen zur Optimierung des
Verbrauchs von Blutkomponenten bei ausgewéhlten operativen
Eingriffen in dsterreichischen Krankenanstalten” 2008 -2010

Zusatzlich:

= Anonymisierter Datensatz mit etwa
3500 Datensatzen von 22
Krankenanstalten in Osterreich
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Benchmarking Prozessschritte

= Datenerfassung
= Spezifikation des minimalen Datensatzes als Basis flr die Filterung
= Datenimport von anonymisiertem Originaldatensatz
= Qualitatssicherung und Daten-clearing
= Ausschluss unplausibler Datenwerte
= Ausschluss unvollstandige Datensatze
= Algorithmen fur Key-Parameter
= Transfusionsrate (TR)
= Transfusionsindex (TI)
= postoperatives Hb
= Perioperativer Blutverlust
= Definition der wesentlichen Reportelemente
= Ergebnistabellen
= Benchmark-Grafiken




3. Centre selection

Ergebnis der Prozess-Implementierung mit KNIME
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Ergebnisvergleich mit der Originalarbeit (BMG)

vom BMG

= Table 7.33 (“pre-operative anaemia”)
= Table 7.35 (“blood components transfused”)

352 Datenwerte

Ergebnis
Max. Abweichung 1.4%
95% of the data items had a difference below 0.1%

99% bhelow 1%
Grund:

e Selektionsunterschied bei den Fallen
« Manuelle Auswahl: 3.344 Falle
« Automatische Filterung: 3.337 Falle

Analyse anhand ausgewahlter Ergebnistabellen aus dem Originalbericht

HTEP, P

tInnen, die Erythrozytankonzentrata (EK) erhialtan

Tabelle 7.33: HTEP/EK:

usgewshlte Variable

ZNr NPal prAnsm AnamB__ Eighl Rl Kges

1 52 462%  19% 212% 863%  154%

2 33 e amm nmw dmmmm masm

3 8
4 )

5 25 Tabelle 7.35: KTEP:

6 5 ZNr N Pat prAndm B EigBl _ FrBl EK__ FFP_ Thik Fakik
7 s 1 56 250% 63% 52% 44,8% 475% 00% 00% 10%
8 2 2 137 102% 51% 00% 131% 131% 07% 00% 00%
9 31 3 49 143% 61% 00% 265% 265% 00% 00% 00%
11 21 4 100 180% 1,0% 00% 260% 260% 00% 00% 00%
12 25 5 55 145% 5,5% 73% 30,9% 38.2% 00% 00% 00%
13 13 6 50 60% 00% 00% 40% 40% 00% 00% 00%
1 17 7 54 128% 00% 00% 191% 191% 11% 00% 53%
15 40 8 49 123% 00% 00% 24,5% 245% 00% 00% 20%
16 e E] 55 63%  L0% 42% 208% 250% 00% 00% 00%
7 3 1 135 252%  L4%  00% 123% 129% 0% 00% 00%
18 L 12 49 245% 61% 102% 67,3% 714% 00% 00% 00%
19 o 13 45 222% 00% 00% 200% 200% 00% 00% 00%
20 s 1 53 87 Li%  00% 161% 161% 00% 00% 00%
2 o 15 142 148%  63%  45% 155% 204% 00% 00% 07%
» 5 16 47 149% 00% 00% 255% 25.5% 00% 00% 00%
s o 17 101 149%  59% 143% 257% 376% 00% 00% 00%
— e rulE T 36 250% 28% 00% 1L1% 1L1% 00% 00% 00%
Gesamt 453
=T e 45 133% 22%  00% 3L1% 3,1% 00% 00% 22%
Minimam 3 20 9 260% 31% 52% 1898% 229% 00% 00% 31%
Maimum =) 21 23 174% 8,7% 00% 348% 348% 00% 00% 00%
Bei den Patientlnnen, d 22 74 149% 00% 00% S54% 54% 00% 00% 00%
Mitel bei 37% (8% bis 53 63 10,1% 0.0% 00% 153% 155% 29% 0.0% 00%
Eigenblut kam im Mitcal

omplikati  Gessmt_ 1685 160% 25% 27% 203% 23.7% 03% 0.0% 0%

* In diesem Zentrum h

Minmom 23 50% 00% 00% 40% £0% 00% 00% 00%
Madmum 142 26,0%  87% 149% 67,3% 714%  29% 00%  53%

6% bis 26% der PatientInnen waren prioperativ andmisch (nach WHO, Abb. 7.7), eine
Anamisbehandiung and im Mite rurbei 7% de Patientlnnen statt.

1,2 Zentren wurde Egenblit in e Haufcket von > 10% verabrercht (10% und
15% dr Operatianen). Framslat wird n allen Zentren gegeben (% bis 67%), msge-
S2IE uren el 45 b 71% der Operabonen Envhrazytenkonzentate (EK) versbreht
(Abb. 7.8).
Weiters ist aus der Tabelle 7.35 ersichtlich, dass .Fresh Frozen Plasma” und Faklulve'vkc'v-
zentrate schr salten verabraicht wurden. Thrombozytenkonzantrata wurden gar
geben.

©WHO-Defirition der Ansmie, 2001: Frauen Hb < 12 g/dl, Manner Hb < 13 g/dl.

ETTr
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Beispielgrafik
Transfusionsrate (TR) bel Hift-




Implementation and Validation of a

Conceptual Benchmarking Framework
for Patient Blood Management
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Kastner Peter, Breznik Nada, Gombotz Hans®, Hofmann Axe, Schreier Ginter

wef2 commissionsd by the Austian Federal Ministry of Heafh
and were conduchad from 2004 io 2005 and from 2003 bo 2010,

Objectives

- Deveiopment of conceplual framework for Infemal and
extamal PEM benchimarking

= Definition of 3 minimal dataset based on Berature review

= Implemeniation of core techmikal modules for automabic
analysls and report ge

» Valkdation of the dat3 processing chaln

Methods

« Implemenitation of core benchmarking modules for analysis
and report generation with KNIME (ww knime.org).

+ Automatic analysls using the data poci of the second Austrian
Enchmark Trial Ingluding 3,344 Individual data sets.

+ Validation with delta analysls by comparing automatically
procassad resuls wilh e oMclal rRport from second ALstrian
Eenchmark Trial Including all ltems of o tables of cruda
Importance: “pre-operative anaemia™ and Tolood components.
transfused” ater total ip (THR) and knee arthroplasty (TKR).

Flgure 1: Components of the Cconceplual BENChMarking framewan
with specifically adjusted modules for PEM (yeliow boves).

Conchusion

Results

mmmmmmm KNIME [Konstanz
Mformation MINSL, wwas knime.org): mlmut.mueahg

ﬂmﬂmu‘mm selection,

eptual benchmarking framework
‘With TOCUS ON SUIDMALC Snalyss and neport generation

Results of geita analysis of 352 automaticaly calculated data
fems with original mtmhﬁmrﬁ:ﬁma
meviaton <0.1% for 95% (mad 1.4%) which s far beyond he
«cenire differencas of up to 58.1% In THR and 71.4% In TKR).

TPy of RBC for periors il T e TRR.
@ bl -
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Figure 3: Exampie of 3 typical BECRMank char io compars
transtusion rte (TR} of red biood cxis (RESC) per cantre for teo
different medical procedures: THR and TER. The chart was complied
Tor “Clinic X"

Avalidated process for automated data analysis amd report generadon Is an efMiclent ool for inkemal or exiemal PEM benchmarking. The techrical
Intzgration of such & systematic aporcach with a hospital information system woud be an integral step o achieve the URMate Qoak contnuousty
providng resuRs 4o healthoare professionat wino A resmen sibis for Improing the qusity of BEssn serices.




