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ETPOS 
European Transfusion Practice and Outcome Study 

A multi-central evaluation of standard of transfusion care and clinical 
outcome for elective surgical patients 

Observational study 
 

 
 
Steering Committee 
J. Meier, D. Filipescu, K. Görlinger, S. Kozek Langenecker, J. V. Llau Pitarch, S. Mallett, 
I. Matot 
 
Medical Problem 
A number of studies have demonstrated a wide interhospital variation in transfusion practice in 
surgical patients as well as in the critically ill resulting in large amounts of allogeneic 
transfusions that are not needed or indicated. 
The reasons for this phenomenon might be manifold and could range from different patient 
populations, differences in perioperative blood loss, to an inappropriate usage of blood 
products. This does not only influence perioperative costs, but has also significant impact on 
perioperative outcome. In this context, it has been proven by several groups in different patient 
populations that a restrictive transfusion regime is at least as good as, if not better than a liberal 
transfusion regime. 
  
What is true for transfusion practice of PRBCs, might even be more true for the application of 
coagulation factors, fresh frozen plasmas (FFPs), platelets (PTs) and tranexamic acid: there is a 
large interpersonal, interhospital variation in daily clinical practice, not only regarding the 
therapeutic regime, but also regarding the indication for initiation of this regime. It is especially 
unknown for non-trauma patients throughout Europe, what are average ratios of PRBCs to 
FFPs or PTs in case of intraoperative bleeding. Since it has been demonstrated in trauma 
patients recently, that low FFP:PRBC and PT:PRBC ratios are associated with an aggravation 
of outcome this might have significant clinical impact. 
 
In fact, up to now, European data investigating the attitude of European physicians towards 
transfusion practice are lacking, and there are no clinical observational studies, that thoroughly 
describe transfusion practice throughout Europe, analyzing differences in the reasons why 
physicians give packed red blood cells (PRBCs) and coagulation factors or not. 
Furthermore only little is known about the effect of different transfusion policies on outcome. As 
is the case in other areas of medicine, the degree of variability in clinical practice represents a 
potential quality improvement opportunity. Initiation of a trial with the aim to describe differences 
in perioperative transfusion practice and correlation with patients' outcome could influence daily 
clinical practice and result in optimized perioperative patient care. 
 
Objective 
The aim of the ETPOS study is to describe differences in transfusion habits throughout Europe 
and to correlate these habits to perioperative outcome parameters. Special focus is put on the 
number of PRBCs transfused and the ratio of PRBCs to other blood products or coagulation 
factors in the operating room. Furthermore the motivation of physicians to transfuse PRBC and 
blood products in the operating room will be investigated. 
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Key Inclusion Criteria 
Consecutive patients admitted to participating centres undergoing elective non-cardiac surgery 
commencing during the three-month period and who received at least one erythrocyte 
concentrate during their intra-operative stay. 
 
Key Exclusion Criteria 
Age < 18 years, cardiothoracic surgery, emergency trauma patients. 
 
Outcomes 
Primary endpoint 
- Amount of PRBC and blood products and coagulation factors transfused 
 
Secondary endpoints 
- Factors determining transfusion of PRBC and blood products in different regions of Europe 
- Postoperative mortality within 30 days 
- Unplanned admission to the ICU 
- Type and frequency of usage of blood conserving techniques 
 
Sample Size and Centres 
ETPOS is a descriptive study; only descriptive statistical methods will be used for the primary 
endpoint. Data acquisition is scheduled for a time period of three months. During this time 
period it is planned to include a minimum of 10 000 patients throughout Europe, and to analyse 
different therapeutic regimes descriptively by different subgroup analyses. 
 
Any European centre is welcome to participate in this project. In the 3-month period, data from a 
minimum of 100 patients receiving at least one unit of PRBC should be enrolled per center. It is 
planned to recruit up to 150 centres throughout Europe. 
Each centre will have a local coordinator and a national coordinator will be in contact with the 
participating centres in his/her country to ensure all is clarified and follow recruitment. 
 
It is still possible to participate in the ETPOS study even if the data acquisition period has 
already started. The 3 months recruitment period can be chosen from the 1st of April 2013 until 
the 30th of December 2013. The data acquisition can be started from the first of April until the 
first of October 2013.  
 
How do you get involved? 
Please do not hesitate to contact Jens Meier (Chief Investigator) at jens.meier@gmail.com or 
contact the ESA Secretariat (research@esahq.org) if you would like to participate in ETPOS. 
We will send you the final protocol and all the study documents to proceed with local approvals 
and we will put you in contact with your national coordinator.   
 
 
 

 
 
 
 
 
 
 

Further information:  
www.esahq.org/research and research@esahq.org  
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