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Effect of perioperative ratio of fresh frozen plasma to red blood cell on survival status of patients receiving massive blood transfusion
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Abstract; Objective To investigate the effect of perioperative ratio of fresh frozen plasma(FFP)to red blood cell(RBC)on sur-
vival status of the patients receiving massive blood transfusion. Methods A total of 120 patients receiving perioperative massive
blood transfusion in Xinjiang Uygur Autonomous Region Occupational Hospital from January 2015 to August 2016 were selected as
the study subjects and divided into the low ratio group(FFP:RBC <1 : 2,7=66) ,middle ratio group(FFP.RBC was 1 : 2—1: 1,
n=237)and high ratio group(FFP : RBC> 1 : 1,n=17)according to FFP to RBC ratio. The general data,coagulation function inde-
xes, blood routine indexes, blood gas analysis results, electrolyte indexes before and after blood transfusion, infusion amounts of
FFP,RBC and platelet(PLT),and prognosis were compared among 3 groups. Results The prothrombin time (PT) and activated
partial thrombin time(APTT)after blood transfusion in the middle ratio group were significantly lower than those in the low ratio
group, while the fibrinogen(FIB)level was significantly higher than that in the other two groups.,the difference was statistically sig-
nificant(P<Z0. 05). The hemoglobin(Hb)level after blood transfusion in the low ratio group was significantly higher than that in the
other two groups, the calcium ion(Ca®" )level was significantly higher than that in the middle ratio group, the difference was statisti-
cally significant(P<Z0. 05). The perioperative infusion amounts of FFP,RBC and PLT in the low ratio group were significantly low-
er than those in the other two groups,the FFP infusion amounts in middle ratio group was significantly lower than those in high ra-
tio group, the difference was statistically significant(P<C0. 05). There were no statistically significant differences in hospital stay,
cure rate and mortality rate among the three groups(P>>0. 05). Conclusion For the patients needing massive blood transfusion
during perioperative period,blood transfusion according to the ratio of FFP to RBC of 1 : 2—1 : 1 can conduce to prevent blood co-
agulation dysfunction occurrence, reduces infusion total amount, saves medical resources, which is worthy of clinical popularization
and application.
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