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Dynamic observation of the influence of cryoprecipitate on the clotting time after massive blood transfusion HE Lan-
hui . DENG Hong-yan . ZENG Xiao-qi sQIN Fan (Af filated Hospital of Chengdu University 610083 ,China)

[ Abstract] Objective To observe the influence of cryoprecipitate on the clotting time of patients after massive
blood transfusion and its clinical application. Methods Three patients with coagulopathy after massive blood transfu-
sion were dynamic observed and analyzed the curve of clotting time before and in 24 hours infusion of cryoprecipitate.
Results The results of three patients were compared before and after infusion of cryoprecipitate, the contents of pro-
thrombin time(PT) ,thrombin time(TT), partial thromboplastin time( APTT)of patients were significantly reduced,
and the content of fibrinogen(FIB)was increased after infusion of cryoprecipitate. Conclusion The infusion of cryo-

precipitate can improve the situation of patients with coagulopathy after massive blood transfusion effectively.
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