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[Abstract] Objective

transfusion on patients with coagulation normality. Methods

To investigate the reasonable application of erythrocytes and plasma in massive blood
90 patients with normal coagulation function and mas-
sive blood transfusion were divided into three groups according to the proportion of erythrocytes and plasma, 30 cases
in each group. The proportion in group A,Band C was 1 ¢ 1.5,1 ¢ 1 and 1.5 ¢ 1 respectively. The related hematolog-
ical indexes of hemoglobin(Hb) , hematocrit value(HCT) , prothrombin time (PT) and activated partial thromboplas-
tin time (APTT) were measured and statistically analyzed in the group A,B and C. Meanwhile the hospital stay dura-
tion and death rate were statistically analyzed. Results In the comparison of hematological indexes before and after
massive blood transfusion, Hb and HCT of the three groups were obviously increased after blood transfusion (P <C
0.05),PT and APTT in the group A and B had no significant changes between before and after transfusion(P >
0.05) ,which after transfusion in the group C were significantly extended compared with before blood transfusion
(P<C0.05); Hb and HCT after blood transfusion in the group B and C had no obvious change compared with the
group A.,while PT and APTT were significantly extended (P<C0. 05). The hospital stay duration had no significant
difference among 3 groups(P>>0. 05). But the death rate had significantly difference among 3 groups, which in the
group A was lowest(P<C0. 05). Conclusion When the patients with normal coagulation function need massive blood
transfusion, it is suggested that the transfusion proportion of erythrocytes and plasma is 1 3 1. 5.
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