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WHO

. Patient Blood Management
. Implementation Guidance to Improve the

2011 & 2021 ; Global Blood Health Status

4
5 This document is to guide Health Authorities on implementing Patient Blood
g:}g\v World Health 6 Management (PBM) as a national standard of care to improve the Blood Health
AT \" . . . . - .
P2 Organization 7  status of the population in general, and to improve patient outcomes, safety,
8 and quality of care, while reducing the overall cost of healthcare. This guidance
Health Topics v A A Emergencies v 9 also addresses the specific roles of single healthcare organisations in
10 conducting pilot projects as models for national PBM implementation and to
Home / Publications / Overview / The urgent need to implement patient blood management: policy brief 11 serve as national PBM reference centres.
12

The urgent need to implement patient blood management: policy brief

19 October 2021 | Policy brief

: Overview
R0 | nherent ~ nmai
: e In the past four decades, increased awareness of the inherent risks of transfusion has resulted in major

initiatives to mitigate those risks through improvements in blood component safety. The realization that the

intense focus on product safety had not been matched with a similar focus on improving transfusion decisions

at the bedside led to the concept of “optimal blood use”. The practice of transfusion medicine now emphasizes

the judicious use of transfusion, only when clinically indicated. The concept that “our own blood is still the best

thing to have in our veins” (1) has given rise to various surgical “blood conservation” techniques (for example,

minimization of blood loss, blood salvage and acute isovolaemic haemodilution). Underlying these efforts is the

broader concept of “patient blood management” (PBM). This is a patient-centred approach that addresses iron ° 2 024
deficiency, anaemia, coagulopathy and blood loss, in both surgical and nonsurgical patients, as risk factors for I n P ress

adverse medical outcomes. Under PBM, anaemia and iron deficiency are recognized as serious global health

issues in their own right, affecting billions of people worldwide. Yet, globally, there is still a gap in awareness

and implementation of PBM as an overall framework to address the risks of iron deficiency, anaemia, blood loss
Download (2.4 MB) and coagulopathy. This policy brief focuses on the urgent need to close that gap and the steps needed to
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BLOOD HEALTH ENCOMPASSES
CONDITIONS SUCH AS...

Anaemia

affects over 3 billion &

Blood loss has significant economic and
health implications

Coagulopathy

WHO PBM Impl. Guidance V.2.2 (2024) in press




PATIENT BLOOD MANAGEMENT (PBM)

Anaemia management

patient-centered approach:
improving padtient outcomes
by managing & preserving
the patient's own blood

Reducing blood loss

Rational use of
blood products

www.patientbloodmanagement.de/




BILL GATES FOUNDATION: HUMAN HEALTH CARE PROBLEMS

Leading causes 2015 % change % change % change age-
number all-age standardised
of YLDs YLD rate YLD rate
2005-15 2005-15 2005-15

1 1 Lower back and neck pain 18-6 4-9 -2-1
1 2 Sense organ diseases 25-2 10-8 0-6
1 3 Depressive disorders 18.2 4-5 1-0
| 4 Iron-deficiency anaemia -3-8 -14-9 -11-6
1 5 Skin diseases 11.7 -1.2 0-4
{ 6 Diabetes 32.5 17-2 5-4
|7 Migraine 15-3 2-0 0-8
| 8 Other musculoskeletal disorders|| 20-5 6-6 13
1 9 Anxiety disorders 14-8 1.5 1-0
110 Oral disorders 22-4 3-2 -0-2

GBD 2015 Disease and Injury Incidence and Prevalence
Collaborators. Lancet 2016;388(10053):1545-1602
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BILL GATES FOUNDATION: HUMAN HEALTH CARE PROBLEMS

Leading causes 2015 % change % change % change age-
number all-age standardised
of YLDs YLD rate YLD rate

2005-15 2005-15 2005-15

1 1 Lower back and neck pain 18-6 4-9 -2-1 = 20-30% of you are
1 2 Sense organ diseases 25-2 10-8 0-6 suffering from

{ 3 Depressive disorders 18-2 4-5 1.0 anaemia

| 4 Iron-deficiency anaemia -3-8 -14-9 -11-6

1 5 Skin diseases 11-7 -1.2 0-4

"€ biabotos 320 o 4 = 1/3 iron deticiency
|7 Migraine 15-3 2-0 0-8 anaemia

1 8 Other musculoskeletal disorders || 20-5 6-6 13

19 Anxiety disorders 14-8 1.5 1.0 = 2 /3 other causes
110 Oral disorders 22-4 32 -0-2

GBD 2015 Disease and Injury Incidence and Prevalence
Collaborators. Lancet 2016;388(10053):1545-1602




RESULTS IN GERMANY

Impact of Implementing a Perioperative
Patient Blood Management Program

INTERVENTION

Optimize Pre-Op
Hemoglobin

1

|
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Blood Sparing O ':'
Techniques N
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T
Standardize - (')
Transfusion = 5
sleeces - PBM, patient blood
management
N . S Meybohm et al. Ann Surg
4 University Hospitals (Bonn, Frankfurt, Kiel, Munster) ANNALS OF
Pre-PBM (n=54,513) vs. PBM (n=75,206) SURGERY 2016,264(2):203-11



RESULTS IN GERMA

NY

Impact of Implementing a Perioperative
Patient Blood Management Program

INTERVENTION

Optimize Pre-Op
Hemoglobin

Blood Sparing
Techniques

Standardize
Transfusion
Protocols

4 University Hospitals (Bonn, Frankfurt, Kiel, Munster)
Pre-PBM (n=54,513) vs. PBM (n=75,2006)
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OUTCOMES

No Increase in
Post-Op Complications

@

6.4% map 6.2%

(% patients w/ a complication)

Decrease Need for
Transfusions

&

1.2 mp 1.0

(avg. # of transfusions/patient)
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PBM, patient blood
management

Meybohm et al. Ann Surg
2016,264(2):203-11



PBM STUDY RESULTS
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PBM, patient blood =
management
Meybohm et al. Ann Surg
2016,264(2):203-11
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PBM STUDY RESULTS

2019: -50%
less RBCs
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PBM, patient blood

management

Meybohm et al. Ann Surg patient (S8 Management .
2016;264(2):203-11 ot
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British Journal of Anaesthesia, 131 (3): 472—481 (2023)

BJA

BRITISH JOURNAL OF ANAESTHESIA doi: 10.1016/j.bja.2023.05.006
Advance Access Publication Date: 26 June 2023

Clinical Practice

German Patient Blood Management Network: effectiveness and
safety analysis in 1.2 million patients

Patrick Meybohm™"**© | Elke Schmitt"”, Suma Choorapoikayil®, Lotta Hof", Oliver Old*® ,
Markus M. Miiller*, Christof Geisen’, Erhard Seifried”® , Olaf Baumhove®® ,

Samuel de Leeuw van Weenen®, Alexandra Bayer’, Patrick Friederich®, Brigitte Brautigam?,
Jens Friedrich'’, Matthias Gruenewald'’, Gunnar Elke'*® , Gerd P. Molter'’, Diana Narita’?,
Ansgar Raadts'®, Christoph Haas'?, Klaus Schwendner’’, Andrea U. Steinbicker™*°,

Dana J. Jenke'®, Josef Thoma'’, Viola Weber'’, Markus Velten'®*® , Maria Wittmann'®® |

Henry Weigt'”, Bjorn Lange'”, Eva Herrmann~, Kai Zacharowski"*, and the German Patient Blood

Management Network Collaborators'
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RESULTS FOLLOWING PBM IMPLEMENTATION (1.2 MIO PATIENTS)

v RBC-transfusion 1
EFFECTIVE
v' Hospital lenght of stay 1

v’ Postoperative complications <=y

SAFE

v Mortality <=

MEDIZIN FRANKFURT
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NO RELIABLE DATA TO ASSESS TRANSFUSION PRACTICE

Estimation of the prevalence and rate of acute transfusion

reactions occurring in Windhoek, Namibia
Meza et al. (2014) Blood Transfusion

* Namibia: 23,744 blood units transfused in 2010
(RBC, FFP, platelets, whole blood)

* Underreported!
o 0.2% of serious AEs
o 3.4% AEs

* Long-term effects: not researched!
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First hits (in recipient)

"E‘ o Incressed IL-8
» o +  Chronic alcohol abuse
- + Older age
. . 4“ «  Acwte rend fallure
". .
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« Poor adaptability for velume overload TACO
- Cardiac falare
- Renal fadure
- Positive fluid balance - 3
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Hydrostatic edema
{cardsogenic)
A oON_aT
> o / ?
3 - \;)\1’
. s
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IL-§ increased
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o Subeptimal fluid management _ = |10 increased
+ Other factors in transfusion product?
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Post transfusion cytokines . e
IL-6 increased = | second hits (in transfusion product)
IL-8 increased \_< o AntiMLA dass Vil astibodies
IL-10 mot increased 5|+ Anti-HNA antibodies
No changes TNF.a, GM.CSF * Nonantibody mediators RK
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Karafin et al. (2017) Transfusion

Semple et al. (2019) Blood



THE TRANSFUSION REGISTRY

International Clinical Trials

M Registry Platform
Q Search Portal

DRKS00034405
'" ¢
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GOETHE-UNIVERSITAT

Ethical committee - approved
Data protection - approved
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HOW DOES IT WORK? - DATA COLLECTION OVER 30 YEARS

Step 1

INITIAL PATIENT ENTRY
BY MEDICAL STAFF

I

SELF-REPORTED HEALTH &
WELL-BEING
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STEP 1: MEDICAL QUALITY PATIENT BIOMETRICS & HEALTH STATUS

@
Roles @B Elina Niirenberg-Goloub ~

Ben Ali, Leila (FWX5NMXU) ME DICAL

\ /]
*1412.1983 i

/4

RECORD

Episodes (2) +NEWEPISODE ~ (Z EDITCURRENTEPISODE & DELETE CURRENT EPISODE

o 2024-06-01 2024-09-03 ©
EK Follow-Up 1

T

Episode: 2024-06-01
Entry transfusion / blood products Entry transfusion / blood products Peslonas ° d emo 9 ra p h I CS
open @D Height = o . .
* biometrics
Weight 89 kg
" : * diagnoses

better than ICD-10

Underlying condition leading to
medical consultation

414086009

Secondary diagnosis Action

161873000

m

Heavy legs (finding)

SNOMED Leading healthcare

Ilalizigar-lile)az18 terminology, worldwide
Add new entry
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STEP 1: DETAILED THERAPY (e.g. BLOOD) RECORDING

Administered (blood) products

Red cell concentrate

Date of product administration 2024-06-03
(Blood) Product type Red cell concentrate v
Indication for transfusion / O Hb<7 g/dl: independent of ability to compensate
product administration @ Hb 7-8 g/d!: indicati 5 lo hypoxia (tachycardia, hyp ion. ECG isch la, lactic acidosis) or
limited [ tion, risk factors pr (CHD, heart failure, lar di ). C I
diseases
O Hb 8-10 g/dI: indicati of ic hypoxia, individual it lear risk-benefit ratio
O Massive transfusion
O Other
Blood group of product A v
Rhesus factor of product Rh+ v
Dosage (value) 50
° ° ° Dosage (units) ml 7y
blood products exact indication laboratory values e ,
administration

* iron (oral and i.v.) before and after et st | =

-]

* cell salvage therapy e —
* exact dosage omeliwiony .

[[¥
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STEP 2: ANNUAL SELF REPORTING BY THE PATIENT

 Simple: Patients automatically receive a health link once a year
* Fast: max. 5 minutes

* Safe: highest data safety & full legal compliance

new conditions/

diagnoses '

Lo
|
N

adverse events

pregnancies fitness & frailty
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< WhatsApp

Have you been newly diagnosed
with a disease in the past year?

Yes

~
>

Please first select the anatomical
area and then the diagnosis as
precisely as possible. Even if you
only know the anatomical area,
please select it. This will help usin
our research and contribute to the
future improvement of transfusion
medicine.

Head

O

Stroke due to vascular
occlusion

@)
Stroke due to cerebral
hemorrhage
ODementia

OpParkinson's disease

OMeningitis

« Save changes

O Cancel

@ test.transfusionregistry.eu
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A
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STEP 3: CLINICAL REPORTING

transparent & standardized
(personalized as you wish...)

 Patient demographics

Medication & blood product use

 High-quality medical data

Longitudinal outcome data

* Transparent regional & national
benchmarking

-
UNIVERSITATS Q

MEDIZIN FRANKFURT

D
l)//ﬁ
o,
B :
3
\2’
3.“’3
iy

19



OVERCOMING MAJOR LIMITATIONS OF LARGE COHORT STUDIES:
TRANSFUSION INDICATIONS

Indications for
6.2% RBC transfusion

5.2%

Hb<7 g/dl: independent

£ Indications for iron i.v.
of ability to compensate

n Hb 7-8 g/dl: anaemic B Failure of oral iron treatment

hypoxia or limited
compensation, additional
risk factors, cerebro-vascular
diseases

Hb 8-10 g/dl: indications of
anaemic hypoxia, individual
assessment unclear risk-
benefit ratio

. Continuous, excessive blood loss

Malabsorption

B Functional iron deficiency

Bl Pregnancy with severe IDA
Other

B Massive transfusion

Other

: f ’ /.:f: ) :L
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UNDERLYING CONDITIONS &
TRANSFUSION QUANTITY

o
("“Q’ e*oo
\06\6 660
N C)\‘\'1'
00\ (‘500 Hematologic
\Qa Cardiovascular
Gastrointestinal
Renal
Hepatic
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MAXIMUM INFORMATION FROM SELF-REPORTING:
SMART FILTER OPTIONS & MULTIPLE CHOICE

Number of patients with newly acquired diseases

other head
7 )

lung
é

mental disorders
15

cardiovascular system

10

immune system

12
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i

HIGH-QUALITY LONGITUDINAL &
PROFILING: VALIDATED SCALES

1- very fit

. . q/
B Hematologic [l Cardiovascular m——

Gastrointestinal [l Renal [ Hepatic

Have you had a blood test in the past
year?

Have you been newly diagnosed ’
with a disease in the past year? | cannot / do not want to answer

| can eat, drink, use the toilet independently (1 MET)
Please first select the anatomical area and th P d
contribute to the future impr t of trar | can walk one to two blocks at slow speed (3 MET)

| can do light housework and climb stairs (4 MET)

Current physical capacity | can do moderately strenuous sports (bowling, golf) (10 MET) ’

| can do sports (football, athletics) (> 10 MET)

How would you describe your current state ¢

General level of fitness or frailty
according to CFS

© I cannot / do not want to answer

@® 1-VeryFit. People who are robust, active, energetic and motivated. These people commonly exercise regularly. They are
among the fittest for their age.

O 2-Well. People who have no active disease symptoms but are less fit than category 1. Often, they exercise or are very active
occasionally, e.g. seasonally.

O 3-Managing Well. People whose medical problems are well controlled, but are not regularly active beyond routine walking.

O 4-Vulnerable. While not dependent on others for daily help, often symptoms limit activities. A common complaint is being
“slowed up’, and/or being tired during the day.

O 5-Mildly frail. These people often have more evident slowing, and need help in high order IADLs (finances, transportation,
heavy housework, medications). Typically, mild frailty progressively impairs shopping and walking outside alone, meal
preparation and housework.

O 6-Moderately frail. People need help with all outside activities and with keeping house. Inside, they often have problems
with stairs and need help with bathing and might need minimal assistance (cuing, standby) with dressing.

O 7-Severely frail. Completely dependent for personal care, from whatever cause (physical or cognitive). Even so, they seem
stable and not at high risk of dying (within ~ 6 months).

O 8- Very severely frail. Completely dependent, approaching the end of life. Typically, they could not recover even from a
minor iliness.

O 9-Terminally ill. Approaching the end of life. This category applies to people with a life expectancy <6 months, who are not
otherwise evidently frail.

NO N O On

baseline year1 vyear2 year3 year4

% REc
-3 Z
@ s,
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NAMBTS - PARTNERSHIP FOR BLOOD HEALTH

%} SHe EI' G Zum Aktualisieren neu starten :

<« > C 25  bts.com.na

Contact Us On +264 61 386-300 Or Email

NamBTS News And Events

DARE TO

CARE

MONDAY, 30 September 2024

Centre Tal Street (Windhoek) 07:00-16:00
09:00-15:30
09:00-15:30
09:00-15:30
10:00-18:00

Swakopmund Town (Ferdinand Stich Street No 4) 10:00-18:00

TUESDAY, 01 October 2024

07:00-18:00
09:00-15:30
09:00-15:30
09:00-15:00
10:00-18:00
10:00-18:00

WEDNESDAY, 02 October 2024

Centre Tal Street (Windhoek) 07:00-16:00
Namibian Oncology Centre (Eros) 08:30-16:00
Windhoek Afrikaans Privaatskool (Windhoek) 08:30-14:00
Nedbank (Windhoek) 09:00-15:30
Andimba Tolvo Ya Toivo Secondary School 09:00-14:00

09:00-14:00

GIVE BLOOD
SAVE LIVES

Donate 4 times
and receive
a gift!

Every donor who donates
blood 4 times within a year

THURSDAY, 03 October 2024

Centre Tal Street (Windhoek) 07:00-18:00
Namibia Tralning Authority (Windhoek) 09:00-15:30
Standard Bank Kleine Kuppe (Windhoek) 09:00-15:30
Brillant Star Diamond Namibia (Windhoek) 09:00-15:30
09:00-14:00
09:00-14:00

receives this complimentary
beach towel for saving lives.

FRIDAY, 04 October 2024
Qualifying period

e e R.0014% 1 April 2024 — 31 March 2025.

Hangana Seafood (Walvis Bay) 10:00-15:30

YOU HAVE |
THE POWER
TO SAVE A LIFE. |
DONATE BLOOD.

| #dartsre

donate life

; t: 061 386 300 e: pro@bts.com.na www.bts.com.na
t: 061 386 300 e: pro@bts.com.na www.bts.com.na @ 0 o o ,_\;"

bts.com.na
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IMFTUNG

PLEASE DONATE BLOOD TODALY.

NamBTS has implemented all necessary safety measures needed during this COVID-19
pandemic and would like to assure our donors that it is safe to donate blood.

o] (Rl
The Blood Transfusion Service of Namibia, @NamBTService N /\ M B T s
d

@Q oo Q1-388300 e: pro@bts.com.na  www.bts.com.na onate life

-
UNIVERSITATS Q

MEDIZIN FRANKFURT

Our registry will help to...

Monitor donor health
e Rise awareness & remind

of annual donations
Save blood
Collaborate internationally

Patient@ Management 2 O
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BLOOD DONOR REGISTRY

O nl START-UP FINANCING
®  Dr. Reinfried Pohl Stiftung

02 IT AND REGULATORY FRAMEWORK
®

Data protection - consent - ethical approval

03 DONOR HEALTH CONCERNS? QG

Evidence-based research & collaboration

04 LAUNCH IN 2025

Inform partners and start patient enrollment

ly
UNIVERSITATS Q

MEDIZIN FRANKFURT
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LANDMARK SIGNIFICANCE FOR NUMEROUS STAKEHOLDERS

SCIENTISTS

Unique dataset
Sophisticated infrastructure
FAIR principles

PATIENTS AND
DONORS

Patient safety
Awareness-raising
Participation

}V { Republic of Namibia
X 58 Ministry of Health & Social Sevices

CLINICIANS
Evidence-based practice POLICYMAKERS
Innovative guidelines Regular reports
Benchmarking & Blood product | Health policy
consumption tracking Collaboration with organisations

¥ . )
g q UNIVERSITATS ﬂ
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MEDIZIN FRANKFURT
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CONTACT &
FURTHER INFORMATION

TRANSFUSIONREGISTRY.ORG

.
UNIVERSITATS Q

MEDIZIN FRANKFURT

STUDY DIRECTOR

Univ.-Prof. Dr. med. Dr. phil. Kai Zacharowski,
ML FRCA FESAIC

Zacharowskiemed.uni-frankfurt.de
+49 69 6301 5868

DEPUTY STUDY DIRECTOR
Dr. med. Jan Kloka

Klokaemed.uni-frankfurt.de

elinaedsgfrankfurt.de

STUDY MANAGER 0
Dr. phil. nat. Elina Nirenberg-Goloub é:(:):}':]

DEPUTY STUDY DIRECTOR

Dr. med. Benjamin Friedrichson, MHBA
Friedrichsonemed.uni-frankfurt.de

Lbei!
wir sind dabel’
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m Overview List of patients Roles a Elina Niirenberg-Goloub ~

Blood donor and recipient long-term outcome registry

E N Ro L LI N G A N EW I A I I E N I Thank you for your participation - we look forward to working with you!

& REc 7
eO P & If you have any questions or suggestions, please do not hesitate to contact us.
o Z .
Q =) Study director:
Lo G I N = g Prof Dr Dr Kai Zacharowski
S acharowski@med.uni-frankfurt.de
O¢ S Zach ki d.uni-frankfurt.d
® Q@ 9

Username & password e . e

Dr Jan Kloka
Kloka@med.uni-frankfurt.de

Dr Benjamin Friedrichson

I N ITI A L RE ‘ o RD Friedrichson@med.uni-frankfurt.de

Signed informed consent form and
g 0 Displays a searchable and sortable patient You can enter new patients to start the long-
. . . : = list. .term .fol.low-up of their he'althjou.rney. The
intformation on data protection 1— deniyingdatof he ptints wlle
protected by pseudonymisation via the
Mainzelliste.
Show patient list
Create new patient entry
New patient
Personal data
This application produces a patient identifier (P1D) for the patient identified by the personal data entered below. If a matching record can be found in the list of existing patients, the
PID of the matching record is returned. Please consider the following advices when entering data:
« If first or last name consist of multiple components, enter all components, separated by spaces or hyphens, in the appropriate field.
« In case of compound names, check if they are written as one word (like "Annalena®) or separated ("Anna-Lena").
« Enter the birth name only if it differs from the last name.
BAS I C DATA « The fields marked with * are mandatory.
. First name(s): [ J
. 1 Last name: l }
Enter the patients personal data an srtrane: | e
Date of birth: [Day v*[Month: — v]*[Year: v}
t donym (PID S
request a pseudony (Postal code/ City) | |
Email address: [ ]
Phone: [ ]

REc
9% €1

N
L w?

Do
va
v

+ Add patient Cance Patienté Management
dabei! 2 4
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TRANSFUSIONSREGISTRY.EU
ENROLLING A NEW PATIENT _ e TR - B

Muronga, Tihafeni ( TZRDHRN9 )

*01.04.2008

Add patient to registry

You have created patient Muronga, Tihafeni (*01.04.2008) in the Mainzelliste (pseudonymisation service) of the transfusion registry.

The identifying data has been pseudo-anonymised and a pseudonym ( TZRDHRN9 (2]) has been created for this patient.
O 4 Location: University Hospital Frankfurt

To finalise the process and save the patient in the transfusion registry, please click on 'Save'.
If you do not wish to add this patient to the registry, please click on 'Back’.

Save, correct, or create additional patients

Save Save and create next Cancel

+ NEW THERAPEUTIC
EPISODE

@
LGB Frankfurt Vi 5= @B Elina Niirenberg-Goloub ~

Overview List of patients

05 SAVE MASTER DATA

The year of birth must be confirmed once
again so that it can be safely entered in the
register.

Muronga, Tihafeni (TZR

*01.04.2008

Episodes (O) +newerisooe

Patient Form
Basic data . -
Basic data Version: 4
unused @D The year of birth should have been automatically transferred from the date of birth. Please check that it is correct and confirm with "Save" If the transfer does not work, please

D D N E W T H E RA PY enter the year of birth in the input field.
O 6 ‘ \ Year of birth « 2008

Create a new therapy episode and begin
long-term follow-up. >
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Patient@ Management 2 5
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ENROLLING A NEW PATIENT

07 MEDICAL HISTORY

DlagnOSIS(S) are reCOfded In SNOMED - in Entry transfusion / blood products
English, some patience required when iused @D

09.

Muronga, Tihafeni (TZRDHRN9)

01.04.2008

EpiSOdes ( 1) +NEWEPISODE ~ (Z EDIT CURRENTEPISODE |

m Overview List of patients

SNOMED CT search

| and retrieve the corresponding identifier. Input is offly possible in¢€%

Itrauma ]

loading.

ENTER BLOOD PRODUCTS

New entry with date, indication, dose,
result for each product type (RBC, plasma,
intravenous iron, etc.)

FOLLOW-UP ACTIVATED!

Automatically when saving a blood product entry
with date. Patients receive the first email with the
questionnaire after 3 months and then annually.

Episode: 2024-10-08

Entry ﬁ
Height
Weight

Sex

Underlyi
medical

Blood group patient

Rhesus factor patient

Administered (blood) products

No entries

Add new entry

Connected to interventional care

Social migrant (finding) [160701002)
Traumatic injury (disorder) [417746004)
Trachoma (disorder) [2576002]

Trampling (finding) [12859005]

Tracheitis (disorder) [62994001]

Trash foot (disorder) [307406004)
Tracheocele (disorder) [33094002]
Transsexual (inding) [407374003]
Inflammation of cervix (disorder) [37610005]
At risk for injury (finding) [81763001]
Transgender identity (finding) [12271241000119109]
Air trapping (finding) [76171001)

Birth trauma of fetus (disorder) [56110009]
Fetal trauma (disorder) [277489001]

Tracheal tug (finding) [67158008]

Twenty nail dystrophy (disorder) [238719003])
Transference (finding) [224982006)
Trabeculitis (disorder) [410499008]

Blunt injury (disorder) [425359009]
Cross-dressing (finding) [472948001)

Travel abroad (finding) [276030007)
Peripheral nerve entrapment syndrome (disorder) [45781009]
Trachyonychia (disorder) [69192004]

Toilet trained (finding) [268483002)

Trantas' dots (finding) [246951001)

Airway trauma (disorder) [397813008]

Dental trauma (disorder) [397869004]

Burn of trachea (disorder) [610350041

@
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Version: 15

cm

kg
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