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Effects of suspended red blood cells and plasma transfusion on coagulation function
in patients undergoing massive blood transfusion
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Abstract : Objective

agulation function in the patients undergoing massive blood transfusion. Methods

To observe the effects of suspended red blood cells and plasma transfusion on the co-
Sixty-three patients under-
going massive blood transfusion operations in this hospital from December 2018 to May 2020 were selected,a-
mong them 31 patients with suspended red blood cells served as the control group,and 32 patients with sus-
pended red blood cells and plasma as the combined group. The coagulation function indicators [ prothrombin
time (PT),fibrinogen (FIB), thrombin time (TT), activated partial thromboplastin time (APTT) ], hemo-
rheologic indicators [ platelet count (PLT), hemoglobin (Hb), hematocrit (HCT) ], hospitalization length and inci-
PT,.APTT

and TT at 24,72 h after infusion in the combined group were shorter than those in the control group,FIB and

dence rate of coagulopathy before and after transfusion were compared between the two groups. Results

PLT levels were higher than that in the control group (P<C0. 05). There was no statistically significant differ-
ence in HCT and Hb before infusion and at 24,72 h after infusion between the two groups (P~>0.05). There
was no statistically significant difference in hospitalization stay and incidence rate of coagulation dysfunction
between the two groups (P >>0. 05). Conclusion The infusion of suspended red blood cells and plasma has little
influence on the coagulation function and platelets of patients undergoing massive blood transfusion operations, which
conduces to prevent the occurrence of coagulation dysfunction and promote the improvement of prognosis.
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