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Effect of plasma and red blood cell ratio on coagulation function in patients undergoing massive transfusion
ZHAO Na
(Department o f Blood Transfusion ,Kaifeng Central Hospital ,Kaifeng,Henan 475000 ,China)
Abstract: Objective To investigate the effect of plasma and red blood cell ratio on coagulation function in patients undergoing
massive transfusion. Methods A respectively analysis was made on 125 cases of patients with massive transfusion in the hospital
from March 2014 to February 2016,and were divided into LP group(low proportion 1 ¢ 3), MP group(medium proportion 1 : 2),
HP group(high proportion 1 ¢ 1) ,coagulation function,blood transfusion,hospital stay and mortality rate between three group were
compared. Results Before blood transfusion, prothrombin time(PT),activated partial thromboplastin time(APTT) and fibrinogen
(FIB) between three group had no significant difference(P>>0. 05). After blood transfusion, PT and APTT among 3 groups in-
creased,FIB decreased,and compared with before transfusion, the difference was statistically significant(P<C0. 05). PT and APTT
in MP group and HP group were lower than LP group,while FIB higher than LP group,the difference were statistically significant
(P<C0. 05). Coagulation function between MP group and HP group had no significant difference(P~>0. 05). There was no signifi-
cant difference among the 3 groups in platelet, red blood cell and cold precipitation(P>>0. 05). There was no significant difference a-
mong the 3 groups in hospital stay and mortality(P>>0. 05). Conclusion Improving the ratio of plasma to red blood cell can im-
prove the coagulation function of a large number of blood transfusion patients,and a large amount of blood transfusion should be
improved according to the laboratory test results.
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