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RESUMO: Introdugao: Globalmente, cerca de 1,6 bilhdo de pessoas sao
afetadas com algum nivel de anemia e a gravidade do problema esta associada
a diversos fatores e varia entre populagbes distintas. Em pacientes
hospitalizados a anemia tem impacto ainda mais relevante, sendo um fator
independente associado com maior taxa de mortalidade e/ou readmissé&o
hospitalar. Apesar dos avangos em investigacao e tratamento, a anemia continua
a ser uma das condi¢gdes mais subdiagnosticadas e menos apreciadas e
tratadas, no mundo. Metodologia: O presente trabalho trata-se de uma Reviséo
Integrativa de Literatura que buscou identificar se a condug&o terapéutica
adequada nos pacientes de terapia intensiva tem impacto no prognostico destes
pacientes através da analise de periodicos, em lingua inglesa, portuguesa e
espanhola, dos anos de 2020 a 2016, disponiveis nas bases de dados MEDLINE,
LILACS e Scielo utilizando o cruzamento dos seguintes descritores “ANEMIA”,
“TERAPIA INTENSIVA” e “INTENSIVE CARE UNIT” através do operador AND.
Resultados: O tratamento mais utilizado para corregao da anemia na UTI é a
transfusdo sanguinea, a maioria dos estudos documentam que
aproximadamente 30% a 50% dos pacientes recebem transfusdo na UTI
(Unidade de Terapia Intensiva) com uma média de cinco concentrado de
hemacias, infundidas durante o seu tempo de permanéncia independentemente
dos riscos de infeccdo e reagdes imunoldgicas. A estratégia de transfuséo
restritiva, hemoglobina menor que sete, € segura no ambiente da UT]I, todavia é
importante ressaltar que as decisdes de transfusdo devem ser feitas com a
avaliacdo de todo o quadro do paciente. Sabe-se que cada unidade néo
transfundida, no paciente com indicagéo de transfuséo, tem sido correlacionada
com um maior tempo de internagdo e maior risco de mortalidade. O uso dos
Agentes Estimulantes da Ertripoiese (ESAs) é off label e normalmente é prescito
para pacientes com anemia relacionada doenga renal cronica e para
Testemunhas de Jeova que recusam a transfusao de sangue alogénico, todavia
atualmente ainda nao existem evidéncias substanciais do impacto desses
agentes nos pacientes da Terapia Intensiva. O uso de ferro endovenoso n&o tem
impacto no progndstico do paciente critico visto que ndo ha evidéncia na redugéo
das necessidade transfusdo, mortalidade ou risco de infecgdo nesses pacientes.
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Se comprovada a existéncia de deficiéncia de folato ou vitamina B12, essas
vitaminas devem ser repostas, apesar da anemia megalobastica ser incomum
no ambiente de Terapia Intensiva. Conclusao: A transfus&o continua sendo
estabelecida como terapéutica eficaz nos criticamente enfermos, todavia, a
anemia continua a ser ignorada dentro das UTls. Apesar dos estudos
salientarem apenas um beneficio real da transfusao nesses pacientes, ainda s&o
necessarios estudos que avaliem possiveis confutas em niveis de hemoglobina
gue ainda nao causem hipoxia tecidual e n&o indiquem transfusdo, resultando
em uma possivel prevengao de agravamento do quadro anémico, e para isso se
faz necessario a identificacdo precoce da causa da anemia, sua classificagcao e
decisao terapéutica.
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ABSTRACT: Introduction: Globally, about 1.6 billion people are affected with
some level of anemia and the severity of the problem is associated with several
factors and varies between different populations. In hospitalized patients, anemia
has an even more relevant impact, being an independent factor associated with
a higher mortality rate and / or hospital readmission. Despite advances in
research and treatment, anemia continues to be one of the most underdiagnosed
and least appreciated and treated conditions in the world. Methodology:The
present work is an Integrative Literature Review that sought to identify whether
the adequate therapeutic conduction in intensive care patients has an impact on
the prognosis of these patients through the analysis of journals, in English,
Portuguese and Spanish, from the years 2020 to 2016, available in the MEDLINE,
LILACS and Scielo databases using the crossing of the following descriptors
"ANEMIA", "INTENSIVE THERAPY" and "INTENSIVE CARE UNIT" through the
AND operator. Results:The most used treatment to correct anemia in the ICU is
blood transfusion, most studies document that approximately 30% to 50% of
patients receive transfusions in the ICU (Intensive Care Unit) with an average of
five packed red blood cells, infused during their length of stay regardless of the
risks of infection and immunological reactions. The restrictive transfusion
strategy, hemoglobin less than seven, is safe in the ICU environment, however it
is important to emphasize that transfusion decisions must be made with the
assessment of the entire patient's condition. It is known that each unit not
transfused, in the patient with indication for transfusion, has been correlated with
a longer hospital stay and a higher risk of mortality. The use
of Erthripoiesis Stimulating Agents ( ESAs ) is off- label and is
normally prescribed for patients with anemia related to chronic kidney disease
and for Jehovah's Witnesses who refuse to transfuse allogeneic blood , however,
there is still no substantial evidence of the impact of these agents on Intensive
Care patients. The use of intravenous iron has no impact on the prognosis of the
critical patient since there is no evidence to reduce the need for transfusion,
mortality or risk of infection in these patients. If folate or vitamin B12 deficiency is
proven, these vitamins should be replaced, although megalobastic anemia is
uncommon in the Intensive Care setting. Conclusion: Transfusion continues to
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be established as an effective therapy in critically ill patients, however, anemia
continues to be ignored within the ICUs. Despite the studies highlighting only a
real benefit of transfusion in these patients, studies are still needed to assess
possible conflicts in hemoglobin levels that do not yet cause tissue hypoxia and
do not indicate transfusion, resulting in a possible prevention of worsening of the
anemic condition, and for that early identification of the cause of anemia is
necessary, its classification and therapeutic decision.
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