
PBM
Patient Blood 
Management

40% less blood!
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How can laboratory diagnostic blood loss be reduced?

Laboratory diagnostic blood loss3,7 can be reduced by decreasing the sample volume of a blood collection tube. Today, only the smallest amount in 
the µl range is required to measure laboratory parameters. 

S-Monovette® PBM – specially developed for reduced sample volumes

With the innovative and newly developed S-Monovette® 1.8 ml, SARSTEDT offers a blood collection tube with a blood volume more than 40% lower 
than traditional tubes. Despite the reduced volume, the standardized outer tube dimensions of the S-Monovette® are compatible with a range of 
analyzers.

The PBM concept is based on three key elements:

1.	 Diagnosis and therapy of pre-operative anemia

2.	 Reduction of laboratory diagnostic and interventional blood loss  

3.	� Rational use of erythrocyte concentration and utilization of individual anemia tolerance

Patient Blood Management (PBM) is a multi-faceted and interdisciplinary treatment concept for improving patient care. The aim is to handle the 
patient’s blood with the greatest possible care, so that the patient’s exposure to allogeneic blood or allogeneic blood products in the event of anemia 
is kept as low as possible. This should reduce the development of hospital-acquired anemia to a minimum or completely prevent it.1,2,3 

Patient Blood 
Management
what’s it all about?

Laboratory diagnostic blood loss and clinical relevance

Hospital-associated anemia has an adverse effect on disease progression. Blood loss is especially high in  
cardio-surgical patients, patients with coagulation disorders, and in cases of long-term ventilation and multiple procedures due to the high frequency 
of blood collections.

Children, the elderly and patients with a low body weight are particularly affected. 

The clinical relevance of diagnostic blood loss is still often underestimated.

Related research shows that:

•	 Seriously ill patients lose an average of 40–70 ml of blood/day4,5 and an average of 300–500 ml blood during a  
seven-day hospital stay6,7

•	 > 50% of all intensive care patients are transfused with allogeneic blood products8,9

•	 Diagnostic blood loss correlates with the frequency and severity of hospital-acquired anemia,10



    Citrate         Citrate PBM

Standard Reduced

3.0 ml 1.8 ml

✓

Blood gas

Standard Reduced

2.0 ml 1.0 ml

✓

Serum Gel

Standard Reduced

7.5 ml 4.0 ml

✓

EDTA

Standard Reduced

2.7 ml 1.6 ml

✓

•	 Significantly reduced laboratory diagnostic blood loss
•	 Reduced rate of hospital-acquired anemia
•	 Better patient outcome

S-Monovette® 
with reduced 
sample volume
benefits for the patien

Ordering information

Preparation Volume Length/Ø Order number based on  
BS 4851 (EU Code)

Order number based on  
ISO 6710 (US Code)

Serum Gel
2,7 ml

75 x 13 mm
04.1923.001

4,0 ml 04.1925/04.1925.001

Serum
2,7 ml

75 x 13 mm
04.1943.001 04.1943.100

4 ml 04.1924 04.1924.100

EDTA
1,6 ml 66 x 11 mm 05.1081/ 05.1081.001 05.1081.100

1,8 ml 65 x 13 mm 04.1951/ 04.1951.001 04.1951.100

Citrate 1,8 ml 75 x 13 mm 04.1955 / 04.1955.001 04.1955.100

Blood gas 1,0 ml 66 x 11 mm 05.1146/05.1146.020*

*individually wrapped, sterile
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If you have any questions:
We’d be happy to help!

Pre-analytical workflow  
powered by SARSTEDT
Take advantage of the synergy  
of our synchronized systems.

Immediate 
transport

✓

Optimal  
specimen  
quality

✓

Reliable  
archiving

✓

Automated  
sorting &  
distribution

✓workflow.sarstedt.com

Discover the 360° 
solutions for your 
pre-analytics from 

SARSTEDT

Verweise:
Für detailliertere Informationen stehen ein White Paper und Application Notes zur Verfügung, 
die auf der SARSTEDT-Webseite heruntergeladen werden können:

1.	White Paper – Impact of RNA Stabilizing Blood Collection Tubes on Gene Expression Data Validity –  
A Comparison of S-Monovette® RNA Exact, PAXgene™ Blood RNA Tubes & Tempus™ Blood RNA Tubes

2.	Application Note 005 – Stabilization of more than 47.000 transcripts by the SARSTEDT S-Monovette® RNA Exact
3.	Prospekt 453 – Tipps & Tricks in der Präanalytik

SARSTEDT, Inc.
1025 St. James Church Road

P.O. Box 468

Newton, NC 28658 - 0468

Toll free:	+1 800 257 5101

Fax:		  +1 828 465 4003

customerservice.us@sarstedt.com

www.sarstedt.com

https://www.sarstedt.com/pbm-wf-us

